MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

AKZ_anarv Registration District No. _/0 .,_;‘..:.__Reglsfur s No. _.

DO NOT WRITE
ON THi$ 3TUB

AMENDED

Registration District No.

STATE FILE NUMBER

V5 300
Rev. 4/59

. I‘I.ACEEF%!FIE_ E. APR 1 Igss

. COUNTY - T
° Jackson

a. STATE

b. CITY [If cutside corporate limits, give TOWNSHIP only)

R -
TOWN'  Kansas City

Length. of.stay in 1b

45 yrs,

e CITY
OR
TOWN

2. .USUAL RESIDENCE-({Where deceased lived.”

M . b Tac]

b. COUNTY

If institution: Residence before

admission)

Kansag City

Inside Limits

Yes j@ Ne [

c. FULL NAME.OF {If NOT in hospital, glve location)
HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

‘{if cutside, give location)

Reside on Farm

DATE AMENDED

INSTITUTION St. Marv's Hospital Yes % No [

3. NAME OF DECEASED
-(Type or print]

807 West 48th. St. Yer 01 Nofd

4. DATE Month
OF

DEATH March

8. DATE:OF BIRTH | 9 AGE {last birthday)

4=23-1886 76

11. BIRTHPLACE (City and state or country)

Marshall, Mi
13b. MOTHER'S MAIDEN NAME
Catherine Flynn Frank J, Dunleavy

16, SOCLAL SECURITY NO. [17. INFORMANT Address

Mr, Edward Dunleavy 807 W, 48th. St.

INTERVAL BETWEEN

NSET AN DEATH

PART 11 I':‘ deceased was female was

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!IUTINMO DEATH but not ra!nled to the terminal
dnease co%pwen in#AART | (a) ere.a pregnancy in last 90 days.

l ] Yes Imo I O Unknewn
20a. ACCIDENT leJICIDE HOMICIDE 20b. D {BE HOW INJURY OCCURRED {Enter, nature of injury in P T | or PART 11 of lrem 18.)
0 a
K \'750 /0 27 )4—-4‘1,/’,4! o
Month, Day, Year - / . . .

3 1 Y -
COUNTY STATE
WHILE AT WORK'[] M\
) 7

Middle

FRANCES TAT;
7. Married [0 Never Married [J
Widowed ¥ Divorced ]

" First

MARY

5. SEX 6. COLOR OR RACE

Female White
10a. USUAL OCCUPATION (Give kind.af_ work done
during most of working life, even If retired)

Hougewife
13a. FATHER'S NAME

John Braudecker .
'15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,ﬁB o unknown}l {If yes, give war or dates of servi

Last

FEAVY

Yeor

196
{F UNDER 24 HR
Hours Min.

Day

13,
IF UNDER 1 YEAR
Months Days

10k, KIND OF BUSINESS OR INDUSTRY ZEN OF WHAT COUNTRY

H

12. €I

gouri U.S.A.
14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
Iying cause last. - BUE TO {c)

L
(o]
[a]
<
[ ¥}
[
w2
Z,

19.. WAS AUTOPSY
PERFORMED
YES 1 NOJ

20c. TIME OF
INJURY

Houl

w
2
2
[}
[
]
<<
("% ]
-jac
<
Q
[+
[}
|9
po [17]
o
@
I
—
|Z
O
(72}
(=
Z
[TT)
=
[=]
rad
2

P m.
204, INJURY OCCURRED

MEDICAL CERTIFICATION

20f. CITY, TQWN, OR LOCATION

20e. PLACE,OF INJURY (eg., in or about home, ] RS
farm, fac street, office bidg., etc.) s
NOT WHILE: AT WORK % fi (3 - é 1.4 )
-/ /4 -
'21 | -"irorn /3~" A‘ - to. 3 //3/6 3 and last saw [,"mahve ol 1
Death occurred al‘__gl@,%—m on /|he duia stated above, and to the best of my knowledbe, from fhe causes stated.
e ; é :J /V C/, } 22¢,DATH SIGNED

1Y (02
gﬂd LOCATlON _(Cm,, I'o\:n, or;coumy)

OR
TYPEWRITER RIBBON

dad the d

(Deg title) 22b. ADORESS

23b. DATE kil ™ NAME'OF CEMETERY OR CREMATORY T ~
| Mt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1.15=673 Olivet
Mellody-McGilley-Eylar 20 W. Linwood 3- /4 63

{Licensed Embalmer’s Statemment on Reverse Side)

22n. SIGNA

USE BLACK INK

. pennett

SHOULD READ

(Sidgre)

23&:-- BURIAL/C MA'_I'ION,
. REMOV MY’ (Specify)

Cemetery

BY AFFIDAVIT QF

TTEM NO.




. P
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded orl 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

‘Li‘censed_ Embalmer No. '(fz ‘;,;_2.( )

P. O. Address k Co //."-}’)’Z(J

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation of license).” I- "

If-embalmed by a STUDENT, he also shall sign in his OWN handwmmg

M thls body ls not embalmed fact shouid be 50 stated above

- i -
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