MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62—()390’7’?
DEPARTMENT OF PUBLIC HEALTH AND WELF’AR}Q brimary Registration D,,",c”oo_z,;{ ______ Registrar's No. ___#_2_?_““ STATE FILE NUMBER

Registration District No.

DO NOT WRITE AMENDED
ON THIS STUB Bl =r~ nrnT. .. n
1. Puace &fpexm~ VLT I B 19H7 . 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
VS 300 a s. COUNTY Jackson a. STATE Mg, b. COUNTY  Jackson admission)
Rev. 4/59 g b CITY (I cutaide corparate Timits, give TOWNSHIP only) Length of stay in 1b < ay Tneide Limits
£ TOWN e Life own ReRe#ly Lees Summit Rd| Yer O No
1 .7 - < c. FULL NAME OF (1f NOT in hospifal, give location) o Inside Limits d. STREET (If cutside, give location) Reside on Farm
—ﬂ— wi HOSPITAL O ADDRES:
=
2, 3 INSTHUTIOND o O ¢ AL Indep. Hospital|ve® nO fl.R.#l;. Lees Summit Rdlvem w0
3 /! 3. (P'I"AME OF DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
ype or print .
MR. JOSEPH MICHAEL CASEY veati October 6, 1962
4 £ 5. SEX 6. COLOR OR RACE 7. Morried O3 Never Married 2§ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s Male White Widowed I ovoreed 0 June 9,1903 59 Months 1 Days [ Hours T~ Min.
——L 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
7] during_rpost of working life, svan if reticed
6 g Farmer 1 roticed) Jackson Co., Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k4. NAME OF HUSBAND OR WIFE
e )
— 2 15 Michael Casey Mary Maloney -—
. 8 z o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
9 < (Yos, HDYI‘ ugmown) '(lf vllwvwﬂr#fﬂrl of service) Mrs. Earl Edison » IndeP .y Mo .
wi
-—'—X‘—‘ e - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [ INTERV AL BETWEEN
10 < uZ.: PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
= 5% g IMMEDIATE CAUSE {a)
O
N 7pe Ola o
12 o [ o Conditions, If any, DUE 1O (b}
22 - é wn 5 which gave rise to
= |3 above cause (a),
13 |_I__ = stating the under- -
{ -0 lying cause last. DUE TO (¢)
% =z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not related to the terminal _PART Iil. If deceased was female was
g Adisease condition given jn PART | {a} 4 there a8 pregnancy in last 90 days.
%]
Ii § P r[:] Yes | O No l O Unknown
g E HOW INJURY OCCURRED, {Enter nature of igjury in PART | or PART Il of item 18.)
g & YES [] NO
= | T TIMEOF  Wour  Monif, Day, Vear
z |2 g INJURY  a.m. [

x 2 g o /g «

Z m 20d. INJURY OCCURRED 70e. PLACE OF INJURY or sbout home, Y. TOWN, OR LOCATIO COUNTY STATE
o WHILE AT WORK %] [i Idg., etc.)

5 NOT WHILE AT W nxq

ot o =}

< o E z d lr to. and last Aa allvl an.

wd = w 21. | sttended the deceased from_ & 4 lnm

@ ; o Death occurred at. m on the date stated sbove, and fo tKe best of my knowledge, from the couses stated.

(19 ] -

g E 8 6 27a. SIGNATURE . 22b. ADﬂgss 22c, DATE SIGNED
x| |3 = / /0 . |
| ol = i b hd

X AT T s X B . p R RICREMMATORY 7 o i (State)
o o Af (Gpeci
> T ugip: Det.9, 1962 St. Marys Cemetery Ipndep.,
= L4 24, FUNBRAL DIRECTOR ADDRESS 25. DATE RECD, BY LOGAL REG. |26, REGISTRAR'S SIGNA‘IURE .
o | "o e "MITCHELL, Indep., Mo. [0 - & (2 M
"I’
[Licensed Embalmer‘s Statement on Reverse Side)




-
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;ged on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

.

Student

Signature of Student Embalmer

Licensed Embalmer N, 5« &< ST

P. O. Address

‘ 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.
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