OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61044635
ENT OF PUBLI.: H:s.u.f: AN: uu.l.l'ult g . o \ / o o N W STATE FILE NUMBER
i i istrict ————— 23L,P H1 trict 2-.,__ tTar's ————— by
AMENoED egistration Lhstric 0. rtmary Eﬂl“!l ion Distric 0. a egu a 0.
F. 1
1. OF 2 2 lgb 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson o. STATE Missourise county Jackson admission)
b. CITY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b [ Ccl’"rlf Inside Limits
! jown Kansas City 74 yrs. own Kansas City Ya i No [
E c. FUL;PN\’AME OF (if NOT in hospital, give location) inside Limits d.‘\ngDEIEEES {If cutside, give location} Reside on Farm
HOSPITA
; INsTiTUTioN.  Roanoke Nursing Home Yes ¢ No [ 3724 Jefferson Yes [ No I
3. (O_II_AME OF ne)cusm First Middle Last a. D&ts Manth Day Year
ype of prini .
Peter Thomas Diviney vears  December 10, 1961
5. SEX 6. COLOR OR RACE | 7. Married A Naver Married (] |8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER ) YEAR [ IF UNDER 24 HR
Male ‘”hi_be Widowed [J Divorced T 5_28_,1884 77 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfata or touniry) | 12, CITIZEN OF WHAT COUNTRY
durmE mast of workmq(lfu, even |f ret ed) Cudalw Pkg CO . S-b . JoSeph-’ MD . USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Diviney Mary Hoben Margaret Diviney
15. WAS DECEASED EVER IN US. ARMED FORCES? 1 7. INFORMANT Address
(Yes, ng,_or unknown) | {If yes, give wer or dates of service)
%o | Margaret Diviney, 3724 Jefferson, K.C.Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (8], b}, &nd (c). INTERVAL BETWEEN -
zZ PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
L = IMMEDIATE CAUSE (a)
2 || B 7)
2 g M JOA.AM 3
£ a Conditions, if any, DUE TO (b} %&&1,‘—
Iy which gave rige to
z above cause (a),
= stating the under- .
lying cause lest.)  DUE TO (c) ‘EAﬂ
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING YO DEATH but not related to the terminal PART 1. 1  deceased as  female was
g disease condition given in PART | (s} 4 8 pregnancy in last 90 days.
) 6 N '_UYHI DNOJ O Unknown
i, >
i | T19. WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
& PERFORMED? (m} (w] 0
) YES[] NODJ
-t
i 5 20c. TIME OF Hour | Month, Day, Year
. 5 INJURY am.
: 5 P, - B
I; 20d. INJURY OCCURRED 20e. PLACE OF INJURY (€., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK 3 “farm, factory, street, offica bidg., sic.)
5 o NOT WHILE AT WORK (] .
é s o i] 1 attended the: ¢ d from , q 5{ h_m:_l_tu_md tast saw him alive on 'l 2 ‘&—‘ (
a A | Dwath occurredi n__—'_lmm_*m on the date stated above, and to the best of my knowledge, from the causes stated. 4
= :
3 a1 . TURE {Degree or fitls) 275, ADDRESS 22¢. DATE SIGNED
: e - d -
» S A&MP&#D__H O 7)1 M 1724/
x AT 2. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) {State}
y [a}
2 s 12-13-61 St. Mary's Cemetery Kansas City, Mo.
s 4;‘ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, R AR'S SIGNATURE
¥}
= ] Mellody-McGilley-Eylar -Funeral Home - (2 -/ G/ o&m

20 W. Linwood K. C Meued Enbsimers Sistement on Reverse Side)




r

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._m__

P. Q. Address 4 _C_zr_w_ {

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes 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.






