Mo. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1951  STANDARD CERTIFICATE OF DEATH sweriemee?al
BIRTH KO, REG. DIST. No. _LY7  eriwmy nes. pist. wo. _Z2% 2 Registrars No iG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed llved. If twtlon: residence before
a. COUNTY 2. STATE b. COUNTY dualamton).
. Jdacksan . ackson )
b, %1';\' (1! outside corpurate imiw, write RURAL and give g_.ml:(ENGTH OF c. Cg‘r (Hf outside carporste umu.mnmx.mm.u'-ug:
TOWN Kansag CIEy"|~ 28°F¥p rown sas Yity \ "L%
d. FULL NAME OF (If got in hospital or Institution, give strect address or louuaa: d. STREET (If rural, give loestion) wdt
HOSPITAL OR ; ADDRESS -
wstrution Qur Lady of Merey Home 918 Last 9th S%. 5\
3 BJE%M‘::ES%% 8. (First) b. Eiulddle) G (Last) 4. DATE (Month)  (Day) (Year)
(v P Dr. A4Annis elen Rogerson oA April 11,1951
EX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 57AGE (uveen| 7 008 1100 ¥ Do 5
em!ale Vhite WIRQYE T WVORCED “z"| No record gy i) oo o | Min
o—
10a. USUAL OCCUPATION (Gh work | 10b. OF BUSINESS QR JN- | 1. E or fo 4
2- U mmd-orﬂczgll(!(:md 1; 0b. KIND St D?ISTizY 1 B;?HPLAC (Btate or forelgn sountry) d Iz.cglroNl_ﬁynorwm'r
lagguese - No reoord -
"l:_i » FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record _ No record 7 — '
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, B0, O DOWwD, e, xive or datas of garvice! . - - v
§g™ | S - None Mother Josephine,Our lady of Mercy

INTERVAL BETWEEN

8. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

. Enter only onecauss per

DIRECTLY LEADING TO DEATH* () Ll ensrrre

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Mortid conditions, if any, gioing DUE TO (&)

rise {0 the abote couse (o) stating . . -
the underlying cauae last. -

*This does not mean
the mode of dring, such
as heart faflure, exthenia, .
ee. It means the dis-

ease, infury, or complica- DUE TO (&)

ONSET ANZW

tion which -caused death. | 11. OTHER SIGNIFICANT CONDITIONS "” 'I q ]
" Conditions contributing to the death but not
related L0 the disease or condition causing death.
1%a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . v [ wo B
Zla ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE) .
* SUICID bome. farm, fagtory, sireet, offior bidg.. eve.) : L '
HOMICIDE
21d. TIME (Mogth) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY e WORK AT WORK

2. ] hereby certify that I attended the deceased from -
aliyeon K- /O | 193/, and that death occurred at

. ID_’ﬁg, to 4L =t '° 195/ that I laat saw the deceased

128 E'm., from the causes and on the date stated above.

Ba( SIBNATURE J ggep m‘m@mom
y. J / . + % Lﬁ

23b. ADDRESS 3. DATE SIGNED

2603 5 3 EE I C- D) o125

24b. DATE . NAME OF CEMETERY OR CREMATORY | .24d, LOCATION (Clty, tawn, or county) -+ - (Stats) -
)
A ey - .ALQG.MO.‘
REGISTRAR'S SIGNATURE LV s FUNERAL DIRECTOR' 3 8) GNATURE ADDRESS
Thos.B.Quirk 4316 Troost Ave.
——— .

on R

rmauo _

DATE REC'D BY LOCAL .
=/3-S /WJ%M%«
(lcensed Enbalier's S

v Side) ,




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

S1gNedeccurssercsacsnstnsestannncrsancsara

Student Embalmer

P. O. Address

. V
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\ (Failure to comply with
the above constitutes growds for revocation of Lcense.)

H this body is not embatmed, fact should be so stated above.




