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WRITE PLAWLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI

RLED FEB 26 195]  STANDARD CERTIF

ICATE OF DEATH o e 3808

BIRTH NO. REG. DIST. NO. 1.;2 PRIMARY REC. DIST. NO. IQOO Rmmmm.._&ﬁl .........
1. PLACE OF DEATH Z USUAL RESIDEMCE (Where desomscd lved. If L T,
. COUNTY . STA wisaton
a Buchanan 8. STATE Missouri b. COUNTY RPucl 1'1 ad inatond,

¢. LENGTH OF

T’AYIS; this place)

b, CITY (1f cuteide corporste limits, write RURAL and give
OR . townahip)
Town St ,Joseph

¢. CITY (U outsdds corporate timits, writse BURAL and gvs towmhip)

o St Joseph 0//’2;

d. FH('SSLPI#AT_EO%F (If not in hoapital or lustitution, glve streot add jon) .Asaréi;gs (f rursl, ghve location)
INSTITUTION St.Joseph Hospital 1620 South 9th Street

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mentt)  (Day)

DECEASED ¥} (Year)

(Typeor Py CBtherine Theressa Bennett oA Febr. 19, 1951
5, SEX \ 6. COLOR OR RACE § 7. #ﬁ)RoRIED NIE\\I,SEC%ARRIEQI . 8. DATE OF BIRTH 9, AGEb(‘L:l:;;u NT m'::n |Dr:n OF UNDER 34 HXS.

{8, ¥ an ¥s | Hours | Min

Female | White W doves L Asril 12, 1878 l l |

10a. USUAL OCCUPATION tGiwekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
J COUNTRY?
- L] -

House Wife Own Home Chicago, I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Grady May O!'Conners Thomag J.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. a0, or unkoown) | (If yes, give war or dates of service) NO. . .
No None Miss Marle Bennett 1620 So. 9th S
18. CAUSE OF DEATH MEDDICAL CERTIFICATION Ig:t'sﬁgrw‘\‘l;‘
. Enter only onecawseper | I. DISEASE OR CONDITION _ “q — D DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH*(5) } oMo abiE Lf A;LVI BobkISM 7 #/es' .
. ANTECEDENT CAUSES ‘A{ /L/ ;D
This doe2 not mean
the mode of dying, such | Aforbid conditiena, if any, gising DUE TO (b) T Ez'a SeLE KoTye b/f,('r (i _Qd.’_kﬂuu)
.|| as heart fatiure, asthenia, |- riee fo the above cause (o) stating, . . S N ie .
ce. It means the dis. | the underlying couse laxt. ( Vo :?
case, injury, or complica- DUE TO () 3 N € £/¥ L . &T’b m v S\c LELY s:t Uﬂkﬂowo
tion which coused death, | 11. OTHER SIGNIFICANT CONDIT[ONS
Conditions contributing to the decth but
related t fhe discase or condion eavatng death. @A‘ geimoms OoF D ¢ i b DEM rYes.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION *| 20, AUTOPSY?
o Yze,
. S ves (] wo [3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, {sstory, strest. offics bids., s1a.) RN " -
HOMICIDE J/unn\
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED ZIWD INJURY OCCUR?
Gy | T |

22. I hereby cértify that I atiended the deceased from _L'_ﬁ_..

1934 1o , 1987/ | that I lost saw the deceased

alive on -19 17/ , and thal death occurred a! _5_.-..1.5A ., from the causes tmd on the date’ stated above.
Za. SIG ; cmgmor titte) | 23b. ADDRESS 23c. DATE SIGNED
z;/(ﬁcu\ygg/(/bw& Garg  FRAwvess St - A6y
URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)- (State)
TION REMOVAL (Bgsctty}
Bur al \J |Febr,21,1950 Mt, Olivet Cemeterv St,Joseph, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DYREC u S SIGNATURE - DRE
2423, 57| Care, C. @ao ZD"O ¢ /M/:wv@ﬁ&
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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, pp«bﬁ..u_......___..

Student Embalmer No.

working under my personal supervision. ‘
Signcd._zéz.... LL-

Signad --------------- ‘- ---------------- seadnaane Licensed Em:%_’“ 4
Student Embalmer
' P, 0. Address=Z02¢, 4524-744/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounids for revocation of license.)
If this body is not embalmed, fact should be so stated above. N T




