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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ficl MAY 19 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, LZZ__PMMMY Rec. 01sT. wo._ L0 O Regictrar's No... 1.823

15962

State File No...

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If insti dd before
a. COUNTY JACEKSON - 8. STATE MISSOURT b. COUNTY ch KS oﬁ,l ‘}h;h’;}'
b. Cé'I’;Y (I outside corpurata lmits, writs RURAL and give gT AIVENGTH OF c. CE)TY (If outaide corporate limits, write RURAL anJd give township) .
town - KANSAS CITY 7 37 YRARYY| town EANSAS CITY ”
d. F;‘.IOL‘IS.PF _lg\Ah:.EooF {If not in hoapital or institution, give streat -ddr— of locstlon) d. A%r&fgs (1f tural, give locstion} | (f")
instiTution ST, JOSEPH'S HOSPITAL 207 WEST LINWOOD BLVD,
3. gﬁ:héﬁ 5?373 a. (First) b. (Mlddle} <. (Last) _ 4. DATE (Month)  (Day) - (Yean)
(Twpeor ey, SISTER BEATRICE JOSEPH ( GEATLEY) DEATH 2% 9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MAR(gIED 8. DATE OF BIRTH 9:'?5“(‘;;:;;“ ;; u::::a IDr'g ;mm uuu:.
PEMALE /| wrire | KEYYIYIVE P av 27, iss3y | &% | 5
ID:WUSUAL OCCE!PATIONL:!Gmun‘;Imk 10b. KIND OF BUSINESD?I%TH‘Y 11. BIRTHPLACE (8tate or forelgn sountry) d 12, CITIZEN OF WHAT
BRLYYT e BYRNESVILLE MTSSOURT R
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i JOHN GEATLEY ‘BRIDGET -BARRETT . - h
:3{. WAS DEEkEASE:) E\&ER IN“U.S. ARMdED Ii(‘)RCEhS.‘; 16. SOCIA!.V SECUBH‘C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bl e bt anithinhth et sl l NONB Vo SISTER HORTENSIA,; 207 ¥,LINNO00D

18. CAUSE OF DEATH

. Enter only cnecouseper | 1. DISEASE OR CORDITION

AL CERTIFICATION &j
DIRECTLY LEADING TO DEATH® () s

INTERYAL B

line for (a), (b}, and (¢}
ANTECEDENT CAUSES

*This dors not mean

ONSET ANDEDrwﬁ'E"
/ manﬂ

Morbid conditions, if any, giving DUE To (b)
a8 heart failtire, asthenia, | rite to the abore cause (o) stating
de. It meoms the dis- | ‘he underlying cxuse logt.

ecare, injury, or complica- LA

the mode of dying, such

Heap
(Jn-.

tion which coused death, | 1. OTHER SIGNIFICANT CONDITICNS

Conditions coniributing to the death but not -
related {o the disense or condition cousing death.

DUE TO (¢)- ~ . @W\
g AY T

Li. u\! )

19a. DATE OF OP%FIA- 19b. MAJOR FINDINGS OF OPERATION

gy Soinit
oN G T ree-tA w’

2. AUTOPSY?

o ves [ wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) [ (COUNTY) (STATE)
SUICIDE bous, fares, luctory, streat, offics bldk., 410} i -
HOMICIDE _ )
21d. TIME {Mopth) (Day) (Ywr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! . ."‘i—
- WHILEAT ] NOTWHILE
INJURY WORK AT WORK
o QZZ toL_ Iﬂ that T last saw the decéased

e m., from lhe causes and on the date zlated above.

1

23b. ADDRESS [/ a" 7770 Il;(Z;ESI 519'

RO s

24b. DATE --

Lhe26-19 |uT 3‘1'
DATE REC'D BY

LOC?;L REG!! R'S SIGNATURE
oty B o Datoden

(Licensed Embalmer’

24c. NAME,OF’CEMETERY OR CREMATORY
MARY*S CEMETE

24d. LOCATION (City, town, or county) Statef

Y EARSAS CITY, MO,

IRECTOR' S ?“ RE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Eadalmer No.

Signed WMLJ /2

S‘anﬂ ................................. TR ] Llcenaed Emhalmer Nn ? ? %7

Student Embolaor
P. 0. Address,ic, Q__ e, .

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 this body is not einbalmed, fact should be 5o stated above. ° . TN T

working under my personal! supervision.




