JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§_JUL .5 1980

NDED

egistration Di 2 i—

— G|

STATE FiLE NUMEER
/ VZ.--._Primary Registration District No. __Lf__a_.g_':_ﬂegisrﬂr'l No. .-

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Jac ksop a, STATE Ié‘i S50 urib COUNTY Jackson admission)
b, COILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(:)IRY Inside Limirs
TOWN Kansas City 32 vears TOWN Kansas City Yes O No O
. :i%slPerwE{)gF {If NOT In hospital, give location} Ingide Limits d. .‘flg?)ftsés (If cutside, give location) Reside on Farm
nstution St,, Maryl!s Hospital [Ys®E neO 619 VWest 38th Ye: O No I
3 {FTIAME OF _DE]CEASED First Middle Last 4. Dé\FIE Month Day Year
ype or print . .
John J Cronin peat  June 21, 1960
5. SEX 6. COLOR OR RACE 7. Married {J Never Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR__IF UNDER 24 HR
I"Iale White Widowed Divorced O —26‘-189( 70 Months Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of wark done § 10b. OF BUSINESS |, STRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng most ing life, avan if s.qired) ﬁwe{ls“ O?hi% '[‘.7 db I U S A
Retire rnace Tenddgr Fiberglasg Co.] woéoddurn, lowa s efle

132. FATHER'S NAME

William Cronin

13b. MOT

ER'S MAIDEN NAME

Nellie James

14. NAME OF HUSBAND OR WIFE
Widowed

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 5. S0C

{Yes, nrlcﬁ unknown), (It yes, give war or dates of service)

510-05-1003

1AL SECURITY NO.

I7. INNGRMANTBonner Sprimgesy Kansas
Mr. Mike Cronin (Scn

s1g orMEDICAL CERTIFICATION

£, 232, BURTAL, CREWMAYION,

C

PART I. D

stating the

lying couse last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.

EATH WAS CAUSED BY:

Acute cardiac decompensation ONSET AND DEATH
wmeniate cavse ot _With myocardial failure.

INTERVAL BETWEEN

.Terminal renal insufficiency

which gave rise to
above cayse {a),

under-
DUE TO [c)

Conditions, If Iny,] ouETo () _and Uremiz.

19. WAS AUTOP
PERFORMED?

PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased wes female was
diseasa condition given in PART I (a}

Bilateral hydronephrosis

there a pregnancy in last 90 days.
[OYes [ DN l O Unknown

hitd
DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

YES[1 NO[X
20c. TIME OF  Houb  Month, Day, Year ]
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT w%‘nx (]

20e. PLACE OF INIURY (e.g.,

in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bidg., etc.)

Death occu at

22a. SIGN RE

2%, | attended the deceased from 3-8=-60

: P

'0—6—5'—2-1=6-0———und last saw ::.:1 alive on 6 - 21 =60

on the date stated above, and to the best of my knowledge, from the causes stated.

ree ar ti

ey

22b. ADDRESS 14 20 So R [}_znd S t. 22c. DATE SIGNED

Kansas

City:6 6/22/60
23d. tOCATION (Tity, fown, ar county) {S1ate

REMOVA ify)
Remgrral

tion Cemeter

Z3b, DATE 7 g(‘j'/ 23c. NAME OF CEMETERY OR CREMATORY
623~ /// Ressurec!

Lenexa Johnson Kansas

4. FUNERAL DIRECTOR

ADDRESS

Simmons Funeral Home K.C.

25, DATE RECD. BY LOCAL.REG. | 24. REGISTRAR'S SIGNATURE

Kansds .2 1-Geo ThIeps e alell

{Licensed Embalmer’s Statement on Reverse Side)

e |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec{

Student Embalmer No.

or by

working under my personal supervision. : . )&WA;
Signed /{M N

Student

Signature of Student Embalmer

Licensed Embalmer No.___‘5-_<)§_
b 0. Address_ (<. C. /<]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

with the above constifutes grounds for revocation of license).
. If. embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




