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PLAINLY—USING:

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

. STANDARD CERTIF

REG. DIST. NO. / 2 2

‘annrﬂ"m JUN 7 1350

State File N0166'?9.
2334

ICATE OF DEATH

PRIMARY REG. DIST. m/__o_g._;:_._.—. Registrar's No

1. PLACE OF DEATH
a. COUNTY J.

0

2. USUAL RESIDENCE (Whers d

a. STATE Mo.

d lived. If Loaticutl $d befora

b. COUNTY J aok son’s e v

b, CITY (If onteide porpurate limits, R%RAL and give ) CSI' LENGTH OF €. Clﬂ’ (If octaidy garporaty limity, write RURAL and give townabip) Q
ToRN SQS 1 y oo |.l'3 TOWN Kansas "‘11;7 it
d. F#OL.!S.P:J#AI{EO%F ¢ not i hmplulhor.lmumlicn. give streot address or looation) d.ASISTDRFETSS (If rursal, give location) H
INSTITUTION T ry's Hospe. 3825 Baltimore Ave.
3. NAME OF First, b. (Middl €. (Last
DECEASED T 0 B (Miadle) o B( n ) 4 DATE  (Month) (Day) (Yess)
{Twpe or Print) kpg Plizabeth Srien pead  May 20,1652
5. 6. COLOR CR RACE | 7. M%%RVEB glsggsclgsﬂmm. 8. DATE OF BIRTH Q.J.Gsh&::.r. 7 DR | AR | P mocR o .
. g {Spmcify) t ¥ o Days | Hours | Min.
Female /| Vhite 1dow 2 | May 5,1901 ye l
10:. UEUAL OCCU{PATml:!GHekh}}iofmk 10b. KIND OF BUSlNESS OR lN- 11. BIRTHPLACE (suulor forelgn oountry) Iz.cg'l.'TNl¥ENOFWHAT
ona moat of wor s, avan if re ) . p RY? :
St.Mary*s Bosp. lansing,kas. U, s |
13a. FATHER'S MAM 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE T

Michael Feren Catherine

15. WASﬁ ED EVER IN U.5. AR
now|

{Yes. 00 (Il yuw, give war or of service}

16. SOCIAL SECURITY™| 1

eeney Edward O'Brien S
oseph P.Tate 3510 Troost Aves

D FORCES? '

5)3-1YI6¥7

BLACK INK—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION -

th’:{/m‘.ﬁld/

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This does mot mecn ANTECEDENT CAUSES

the mode of dyfing, tuch
as heart fetlure, esthenia,
ete. [t means the dis-
ease, Infury, or complica-

rise to the above cause {a) slating
the underlying cause last,

DUE TO (c) /s te

»
MMorbid conditions, if any, giving PUE TO {b) _V!m%,

den/

M_QAUAM&&_)M
s onc M%WM

UNFADING

tion whick coured death. | 11, OTHER SIGNIFICANT CONDITIONS I i
Cunditions contributing to the death but a0t P" ""' tous “ urq ey ﬁ é J ’ ’)
related to the disease or condition enusing death. Adrar coel C-elt Vi 5
19a. DATE OF OP'F&)#K 15b. MAJOR-FINDINGG OF OPERATION . L 20, AUTOPSY?
CE€Rwx ch RcInipm A Mfw}efmq réetn m ves [ wo 3
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.e..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, office bldg. e10.)
HOMICIDE
21d. TIME {Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
TNJURY WORK AT WORK :
o =
2. I hereby certify that I ellended the deceased from ”4‘1 L . 193 "~ Moy 3 , 19_® ?"that I last saw the deceaced
aliveon _& =20 __ IQ.&._:“'and that death occurred al 7.15 X the couses and on the date stated above.

23a. SIGNATURE ilea Dﬂor tit 23b. ADDRES 23c. DATE SIGNED

@.HJ vr 977 J. 14 Nehele /Q/ 77/ &, e i kel
24a. BURIAL, CREMA) 24b. DATE 24\. l\A‘\!E QF CEMETERY OR CREMATORY 24d. LOCATION (0“7, town, or county) - . (5tate)

(Bpecity’ )
L %y 23’195@ St.Mar_V's - KQOOMOQ }
DATE REC'D BY Lix'.ﬁéL REGISTRAR'S SIGNATURE ~| 25. FUHERAI._ DIRECTOR" S SIGMATURE ADODRESS
| S22 ¢ e 7%&4 Yhos.B.uirk 4316 Troost Ave,
-’ =

]

(Ficensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certiiy that the body whose name is recorded on the reverse side of this certifieate was embalmed by me, or by _.
working under my persenal supervision.
Student .......

dgent Embalamer

................. Srsasmnes

Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, it *héuld be so stated above. ' ~~ '*-
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