MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. 12024458
Dtlun'm:n'r OF PUBLIC HEALTH AND WELFARZ, [\ ' 3 C @ Bt .
DO NOY WRITE -~ i ——Primary Registration District No/_...-gala___ilugmrar‘: No: .. s R

ON THIS STUB AMENOED

. PLACE OF DEATH F 2. USUAL RESIDENCE (Where decoased lived. If institution: Rcsi;im:. Before
2. COUNTY . Jackson - a. STATE Missouri b COUNTY Jackson admission)
b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay In 1b c. CITY tnside {imits

TOWN Kansas City ) 10 Yrs, TOWN Kansas City Ya XX No O

<. :luéfl;Pl:‘TAATEOOF {(If NOT in hospital, give location) Intide Limits o. STREET (If curtside, give location} Retide on farm

mstivnion St. Joseph Hospital Yoo 0l NeD® ADDRESS 19 West 58th Terrace Yes T NoXX
3. H::Eo?; il::)cEASED ' Frret Middls T et 4 DATE Month — Day Year
HAROLID F. MC CIUSKEY veas  May 28, 1963
5. SEX 6. COLOR CR RACE 7. Married KX Never Married [ . 6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR IF‘UNDER 24 HR
‘Male White Widowed [} bivorced O | 2101925 38 M°'“*“T Days | Hours [ Min.
0. USUAL OCCUFATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and alate or countryy | 12. GITIZEN OF WHAT COUNTRY

E1etBr1e41 Fotenian - herfield Steel Corp. Norfolk, Nebraska U, S, A;

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE

Floyd M, Mc Cluskey Cecella M, Lanning Margaret J. Mc Cluskey

15. WAS DECEASED EVER. IN U.5. ARMED FORCES? 16. SOCJAL SECURITY NO. | 17. ENFORMANT Addreas

(Yo g g uninowrnl| (F.vesegive par o Jates of serv Mrs. Margaret J. Mc Cluskey K.C. Mo.

. 3
18. CAUSE OF DEATH (Enter -only ona cayse per line Tor (a5, (oJ, anag (o INTERVAL BETWEEN
PART . DEATH WAS CAUSED-BY: === . ONSET. AND DEATH

IMMEDIATE CAUSE {a}

Conditions, if any, l DUE 1O tb) T | . b ,"

V5 300
Rev. 4/59

TOATE AMENDED

DOCUMENT

which pave rise fo 7
‘above ‘cause (a).

stating the under- .

lying cause ' lait, .. DUE TO {c] -

FPART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nul related to the terminasl PART i1l If .deceasred war female wa

dluun condition given in PART } (a) there a pregnancy in last 90 deys.
e ’ N " i T rDYenIDNolDUnknown
- ™,
.l_IO. WAS AUTOPSY ‘| 20a. ACCIDENT ° SVICIDE HOME)CIDE 20b. DESCRIBE HOW INJURY OCCURRED [El‘lle'l' nature o! |n|ury in PART I or PART il of item 18.)
- D?_ | oo ] ; .
ves) No |- L g

' 204: TIME JF © Hou Mon!h,'l?ay, an'. - L, .
INJURY ~ s.m. - * . - ! —r-

p.m. - R : 7 )

20d INJURY OCCURRED 20e PLACE OF lNJUR'Ir [eg in or about home, | 20f. CITY, TOWN, OR.LOCATION’ COUNTY STATE
WHilL IWORK'[J farm, factory, street, uff:eu bidg., atc.} .

- NOT WHILE AT WORK [ I :

= 1— |q6 3 . ,&‘ﬂc nd last saw mnlwe OLML‘I—QQ——

A intended the decessed

Death cccurred at.
221: ADDRESS- 22¢. DATE SIGNED

m_'smuﬂ_i' ; Z s Deemzmlo)* E B a.., : : 1&‘ J

T 232, BURIAL, CREMATION, | 23b. DATE 23c. NAM I:MATORY AI'ION {City, town, or cwmy) ] (State)

RGMOVAL {specify 5-31-1963 o Memorial Park =~ "“Kansas City, Mo.

24. FUNERAL DIRECTOR E ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RWTS SIGNATURE

Freeman Mortuary Kansas City, Mo.| Y. ~2/-63

{Licensed Embalmer's Statement on Revera Side]
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MEDIC‘AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

-

¥

= : amon -the date stated above, and to'the best of my knowledge, from the causes stated.

7 acker

SHOULD READ

BY AFFIDAVIT OF
Al

ITEM NO.
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_ STATEMENT-BY: LICENSED EMBALMER

. - .
- - - .

| hereby cerﬁfy. that the body whose name-is recorded‘-'on_ihe reverse side of this certificate was embalmeé_l-by me,

L

or by

" Student Embalmer No.

working under my perscnal supervision. -

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in
- with the above: cousmuies grounds for_revocation of Iacense) e,

If embalmed by a STUDENT he also shall sign in "his OWN handwrmng
If thls body is not embalmed fact should be so stated above.

-

]

Licensed Er.nbaimi:a.r No.. 2 Z? 3 7

\Pf 0 Address_

hls




