-~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE )
Registration Diatrict No. _____-_-_-/_.ZZ___Pflmary Registration District No/_u?..e___‘a______.ﬂcgiﬂrar'l No.
HEDDEC T 196% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. NTY insi
a COU Jackson a. STATE Mo b, COUNTY Ja Ckson admizsion)
b. Cgl; {If outside corporate limits, give TOWNSHIP only) Lengih of stay in Jb c. CITY Inside Limits
. OR
TOWN  Kansas City Lz , TOWN Raytow n: -~ Yo R Ne[J

<. FULL NAME OF [If NOT in hospital, give locarian) Inside Limits d. STREET 1f eutside, give locati B
HOSPLTAL OR Pl o ! ADORESS (1f cutside, give location] Reside on Farm

mstiution St Joseph's Hoasp. Yes [X No O 110322 £ 53 St Terr Yes O Nofg
3. NAME OF DECEASED Firet wiadls Taut < "DATE Month Day Yaur

(Type or print) . OF
daniel Joseph MeDevitt DEATH 11/29/63
5, SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | ¥ AGE [lsat birthday) | IF UNDER 1 YEAR IF LINDER 24 HR

lﬂale white Widowed [] Divorced [ 6/17/50 13 Months Days Hours Min.

188, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Student

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BEG3=048131
865

DO NOT WRITE HOED
ON THIS STUB AMENDE

VS 300
Rev. 4/59

DATE AMENDED

_Chicapo, T11 nsa

e
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John E McDevitt Vivian Arnold no

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown)| (Il yes, give war or dates o * .
S I John E McDevitt, 11032 E 53 Terr

18. CAUSE OF DEATH (Enter only one tause pe| INTERVAL BETWEEN
8

PART I. DEATH WAS CAUSED BY: : - . - . NSET ANBPDEATH
’
IMMEDIATE CAUSE {a) }‘— s &ﬂ!
| rl

DOCUMENT

Condilions, if any, DUE TO {b)
which gave rise 1o
above causs (a},
wraring the under-
lying ~ causa lawr. DUE TQ ¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminel PART {11, Hf deceased wm  femoly  wes
disease condition given in PART | (a) thera a pregnancy in lasy 90 dayw

ID Yos ] 0O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
] O O

PERFORMED?
YES NO

20c. TIME OF ~_Houl  Month, Day, Yeor |
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, feciory, street, affice bidg., etc.)

NOT WHILE AT WORK [J
//"?i -~ ‘3 1o / -RY- iLand last uwmalive on //"-?f-_bj

"-a-s:&rn on the date stated sbeve, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

7};‘8 - 5’57 £43 v, )@qﬁiﬂ, Mo |//-30-63

T RURIAL, CREMATION, | 23b. DATE * 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ccy Town, ar county) {State)
. REMOVAL {Specify)

" Burial 12/2/63,\.; Mt Olivet | Kansas Citv, lo

224, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN:TURE B
2 Sheil Colonial Funersl Home K @ Mo )2 .8 -3

(Licensed Embalmer‘s Statemant on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attendad the deceased from

Death octurred at.

USE BLACK INK

TYPEWRITER RIBBON

.SHOULD READ
Mc Lalla

BY AFFIDAVIT OF

ITEM NO.




TETEdRN d ¢ A

PILY d LOSE

LY

STATEMENT BY l!CEI{SED - EMBALMER

i
Ol
AV}
]
A
%
Q

| hereby certify 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,

Stude'nf

Signature of Student Embalmer

S5
" Licensed Embalmer No.£ k L
P. O. Address ’% (/'- g(’/

Note: 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 handwrmng -7

If this bodv is not embalmed, fact should be so slated ab0ve

1"-’




