. Mo, 300
. 10.48

0

HUED DEC 28 1959 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swe it o i 8
BIRTH NO. REG. DIST. NO. _IYZ_ PRIMARY REG. 015T. W0. £ DO L kejistrars Noh 3 oS .
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where decsased lived. If Institutlon: residecos before
a. COUNTY a. STATE . b. COUNTY adinlelon).
Jackson Missouri Jackson
b. Cé}?' (I outelds cotpurate Uenlte, write RURAL and give ¢. LENGTH OF c. Cg;f (If outaids corporats limits, writs RURAL sod give township)
TOWN Kansas City 0 yrs. TOWN Kanses City ]l o
d. ?IO-SLP:‘T"AME OF (It ot in hospial or imstitution, give strest sddrwm or lotution) d‘A%rgREEErS (It eural, give location) . 3 K
INSTITUTION 8%, Joseph Hospital 5604 Lydia
3. g&h&ﬁ scl’-:% 8. (First) b. (Middle) ¢ (Last) ~ -~ 4. DA"I__'E (Month) (Day) (Year)
{ Twpe or Print) Kathleen . V. COTTER DEATH _ Daec. 4, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| If 0uem 1 TAR | % oot 2 whs,
) WIDOWED, DIVORCED (Sowcity) last birthday) |Montha| Days | Hours [ Min
Femals \ | _White Married . A 7-23-91 61 I
108, USUAL OCCUPATION (Givekindof werk' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE = ;.. i .
e ] R Gt s r D | SN
Housewli Kengas City, Kensasg USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy E. Morrissey . Ellen Considi
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumTv 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.00.0r unknowa) | (If yes. give war or dates ol sorvice)
no none J. W. Cotter, 56L) Lydia, K. C., Mo,

18. CAUSE OF DEATH

| Enter only anscausoper { |. DISEASE OR CONDITION

T MEDI CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
DIRECTLY LEADING TC DEATH* (4) m aa §

line for (a}, (b}, and {c}

SThis does not mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, ,)'4",""“’ DUE TO (b}
iy

ar heart foflure, asthenia, | 7iss to the aboee couse (o

‘@‘TE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

(a) datt p
ee. It meons the dls- the nnderiping cause last. g
cau, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditlons contributing to the death but not
related to the divcase or condition causing death. "\‘}93
19a. DATE OF opﬁgh 19b.-MAJOR FINDINGS OF OPERATION ) .| . AuTOPSY?
YES NO D
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg. tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ‘(STATE)
SUICIDE home, farm, fastory, strest, ofiiee blds..et.) : .
HOMICIDE - ) .
210. TIME (Mooth) (Day) (Yesr) (Hows | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . mm.ur NOT WHILE|
2 [ hereby cert the decensed from _2 =93  19.5%, Altr 4/ | 105 dthat T lost sow the deceased
| /alics on . 185" Ma%id that death occurred.al _______ m., from the causes and on the date stated above.

Za. SIGNATU ¢ ortl 23b, ADDRESS ' X/ c . DA YED
J.A.Gro%do , /o d . }'f L/ /5
u. BURIAL, CREMA- | 24b. DRTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LJCATION (Oity, town, or county) (Btate)

REMOVAL, (Bpesits) . . .

emovn 12952 M. C Kansas City, Kansas
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTCR'S S| GNATURK N anouu

REG, . -
-~ 7| Mellody-MoGilley- mlar, Kansas 1_:_2 , Mo,

's Ststernent on 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 e

e reertanereneas e rensee . Studont Embalmer Ro.

working under my persona! supervision. | %
SLUJONE vovennascsncsssssssnsrnsanssssaranse Signe

Student Embalmer -./
Lweused Emb

P Q. Address .....1

) ‘vfotr 'l'he shove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI‘I’ING. (que to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




