. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14547

F”_ED MAY 8 1953 State File No. (
BIRTH RO. REG. DISY. NO. _LZL PRIMARY REG. OIST. K0. 2802 Registrar's No 2 )98
1 ELACE_GF_DEAT-H Z-USUAL RESIDENCE (Where deceased llved. If losti idonce before
8. COUNTY Jackson 8. STATE MM gsouri b. COUNTY Jackson heimion.
b, %EY (If outeide earpurate Umits, write RURAL and give c. LENGE nEF ¢. Cg’g 4. Is Restdence within Lmits of
tawnship} {in on)! » dty o ted town?
TOWN Kansaa Clty " s‘gs Y8, ToWN  Kansas City o R !
d. FULL NAME OF (If oot in bospital or § Eive eirwet sddress or location) . %JREET (If rars), give locatica)
HOSPITAL OR AODRESS
INSTITUTION. 3233 Karnes Boul evard W\o 3233 Karnes Boulevard
3. NAME OF ™o (First) b. (Midale) %« V) o ded 4DATE  (Mooth) (Day) (Yewn)
( Type or Print} James A. TIERNEY peatH  April 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgncnégasmo. 8. DATE OF BIRTH . AGE da e e = ook
N (Bpucity) o ars ours | Min.
Male White Bivoroed — 5" | Feb 10, 189l 59 l |
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . 12, ¢l
done mmofwwun‘n(!?.b:::nl;lo‘i w;)‘ 3 - U DUSTRY (City sad State or Foraiga Country) cgu'l:%%r{quWAT
Ownter - Reoreation PanTierney-Wheat Kensas City, Kansas

13a.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(K yes, plve war or dates of service)

(Yes, oo, or unknown)

Yes

FATHER'S NAME

nay

13b.. MOTHER'S MAIDEN

16. SOCIAL SECURITY

49 7-36-46d¢

18. CAUSE OF DEATH

. NAME 14. NAME OF HUSBAND'OR WIFE
; Mary R, Maher gdfgggei é i/fg/b‘_z_
. A 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Frank B. Tierney.3233 EKarnes Blvd., KC, Mo,

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

, Enter cnly Gnecause per
line for (a), (b}, and (¢}

*Thisr does not mean
the mode of dping, such
as heart fuflure, asthenia,
ete. It means the dis-
caze, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if enyp, gleing DUE TO (b)

_CMMMD

W

ONSET AND DEATH

rise to the cbove causre (o) dating

the underlying cause last.

DUE TO (e}

WMA@;@&—_

tion which caused dm}h.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related {0 the diseasre or condition cansing dealh.

ek

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . b
, ves [fl w 0]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'I"A'IE)
SUICIDE bome, farm, faotory, street, office bldg..eta.) , .o
HOMICIDE " ‘ _—
21d. TIME {Month) {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
oF . WHILEAT[~~] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify tha! I attended the deceased from , 19 , o 18 , that I last saw the deceased
alive on . , 18 and thal death occurred al m., from the causes and on the dale stated above.
’ EIH0TEr (p Z3b. Annaﬁ Zi. DATE SIGNED__

ZS:GNZE% Geo.

BURIAL, CREMA-
TION REMOVAL (Specity)

Burial

L2153

&350

3

OF CEMETERY OR CREMATCRY

WRITE PLAINLY--USING UNFADING EBLA'CK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LORCEGAL REGISTRAR'S SIGNATURE - "
Y.2.56-5 -

Mo

1lody-MoGill

(Licensed Embalmer’s Statement on Reverse Side)

244, LOCATION (O)ﬁ. town, of conty)

25 FUNERAL DIRECTOR'S S1GRATURE

(Btate) -

ADDRESS

lar, EKangaas Ci Mo.




.
v é &
NS

. STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY IE, OF DY «enertienieeeen e cen e e e e e eea e e e e aaeeaaens Merereeneaens , Student Embalmer No...............

worlung under my personal supetvns

Student....coonnniioit i e ; Yt et O o e P e Tl
Signataré of Student Esbelmer > o ) 2.

.#{

Note: The® above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Failv
to compiy with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sigr in his OWN handwntlng.

¢ this body is not embalmed, fact should be so atated above,




