5. No.300

10.48

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

- BERTH 80,

THE DIVISION OF HEALTH OF MISSOURI

il AUG 4 1952 STANDARD CERTIF

- e

ICATE OF DEATH . s sie o 23602

rec. o1sT. no. _ U9 PRIMARY REG. D1ST. wo. 1002~ Rmimcr'aNa....324.5._......

1. PLACE OF DEATH
3. COUNTY  Jagkson

2. USUAL RESIDENCE (Whers decssssd lived. I inptitgtion: resldescs befors
. pptary
= STATE M4 ggouri b COUNTY Jackson ="

X CITY (I outslds corpurate timits, write RURAL sad ¢. LENGTH OF

rown Kanses City, l&!istscmf"i“'u ‘qay’s

¢, CITY (If outslde corporsta limits, write RURAL and give township

TOWN Kgnsas Clty,

d. FULL NAME OF (If not Ln hospital or instizution, cive street addres or location)

INSTITUTION  Ste ‘Mary's Hospt.

d. STREET - CIf rural, give Jocation) -
APDRES 3018 East 21st. St 333_(

3. NAME or::: .. (ru'-n) b. (Mlddie) c. (Last) 4 Dg:_’E {(Month)  (Day)}*” (Year)
,EME:E,,‘ o E,,,, Marion Ot Connor DEATH T . 16 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yaan| ¢ wom | Tz | p vt s
Female White WA R 9)3’“"" 11080 g | ol
10a. USUAL OCCUPATION (Givexiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci4y wad Stata or Foraign Conntyy)’ 12, CITIZEN OF WHAT
HoUgamT g tinmmitmind Home oust St. Louls, Missouri ) / YR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
James Berry . | ¥ary 0'Neil Jameas Q'Connor
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL secunﬁlg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yup, bo, ot ynknown) | (If yes, mive war or dates of servioe)
i) | None

- |{. Enter only onemuse per 1, DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (s), (b}, and (2} DIRECTLY LEADING TQ DEA'!'H-m

*This doct ot mesn | ANTECEDENT CAUSES
the wads of dving, tuch | Afortid conditiona, {f any, giring DUE TO (b) _&<#

rise fo the above
:‘bcn;:fﬂwc.m oy ;M ﬂ:l?‘lag) dating //
care, infury, or complice- DUE TO () /2///“?

Mrs. G. E. Foley-5969 Paseo

INTERVAL BETWEEN

S
Zut,
2t

tion wiich caured death. | 11. OTHER SIGNIFICANT CONDITIONS
contributing to the death bui not

Conditions
related o the disease or condition canzing death.

591K

19a. DATE OF CPERA- | i9b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
R TION - D
. . v [J wo [
a. ACCIDENT (Boacify) 21b. PLACEOF INSURY (s.g..neoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms. farm. factory. strevs, offiee bids et} -, = PR

HOMICIDE

21d. TIME (Moath) (Day) (Yeard) (Houn | 2le. INJURY OCCURRED
. : mm.zn HOT WHILE

21f. HOW DID INJURY OCCURT

INJURY - A = ‘AT WORK N
2. [ hereby cerij, y‘ I attended the deceased from , 191.27 lo , 19, that I lasi saw the deceased
alive on Iand that & 20m., the fauses cmd on the date staied above.

VoD

P50 oy SR 70z

24s. BURIAL, CREMA- | 24b. / 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty|, town, or county, / (sme)
TIO, BEMORY-¢ i 7-18-52~ St. Mary's Cemstery. Kans City, Missouri

DATE REC'D BY LQCAREGL ISTRAR SIQNATURE
1-11-8§3 2/ %Q

|25 FUMERAL DIRECTOR'S SIGNATURE AODRE SS

Mellody=- MaGi1) Ryl !_B_QQ E. L ]

(Licersed Embalmer's Sistement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....
Studont Embalmer No.

working under my persona! supervision.

Student ...eveauscesancnse Chetssasusasanany
Studmt Embalmer

P. O Address
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:e to comply with

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

- -

e
-




