THE DIVISION OF HEALTH OF MISSOURI Qevin S

w0 | D JAN 14 1277 STANDARD CERTIFICATE OF DEATH e File Norereomeso
'BIRTH NO. _ REG. DIST. No. _ [ yz pRIMARY KEG. DIST. w0, £ COA— kooiyirar's No 5544
0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers decesssd lived. I insthation: rasidesce befo.s
a. COUNTY J- &Ckson a. STATE Missout‘i b. COUNTY Clay adinimiont,
b. C(l)TY (I outedds corpurste limits, writs RURAL and give

townehip)

¢. LENGTH OF [| c. CITY (if cutelde sorporats limits, write RURAL soJ give tewnabip? Id‘u.,/ 75 7

- . Y. plare OR A
TOWN Kanses Cityriy FRESS "l vowm fural Liberty

d. FULL NAME OF (If not in hoaplial or institution, give sirest address or locaton) d. STREET - (1f rursl, give location)
HOSPITAL OR ADDRESS I
-INSTITUTION St. Joseph Hosp R 2 Liberty
36‘5%%5502% a. {First) b. {(Middle) c. (Last) 4, DSIE (?'jf'_nth) (Day} (Year)
{Type or Print) Hazel Gorman DEATH [6&C. 15-52
5. SEX 6. COLOR OR RACE | 7. #ﬂ;"oﬂm' BE&’OER MARREE!. 8. DATE OF BIRTH 5. AGE Ua resr # vk T | o e
. . (B, ¥} . birtbday on Hours | Min,
Femsle\ Whi te Ridonen \ foom{~—Aug. 17-1894 58 l I
10a. USUAL OCCUPATION (Givekind ol work | 10b, KEING OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
d.oudnﬁuwundww liio.ﬂnllndr:) DUSTRY (Civy and ?uu or Foreign,Cowstry) 12, crﬂﬁh"‘,?r WHAT
ousewlie 7 Home . Kansas City, MO. Ao
130, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
William Schillo - 4 Jennie Corrigen . Marshell Gormen )
nrs# WAS DECEASED EVER IN U.S. ARMED FORCEii'; ‘ 16. SOCIAL sacunﬁrg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o8, unkeown (Il e, wive war o dates of serv . .
Ko I No Mary Jane Holt Liberty, R 2, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO

| Enter only oneceusper | 1- DISEASE OR CONDITION
Jtme for (a3, (b, and (e | DIRECTLY LEADING TO DEATH®(5)

“This docs not mean | ANTECEDENT CAUSES . el 5 !
tAe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

s heart follure, asthenta, §. 7ise fo the above couse fc) sating
de. It means the dhi- the underlying cause last.

INTERVAL BETWEEN

m, m:'
Q&ﬂL
Yured

case, infury, or complica- DUE TO (¢)
tion which caused death. | 1), OTHER SIGNIFICANT:CONDITIONS - .
Conditions contributing to the death bul ot _ L“ 0*
related to the disease or condition cauring death. } ‘
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
. TION
. YES D L E
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s.g.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IS-I%II(I:IEIEDE bome, farm. fastory, street, office bldg.. s} ) . -

214. TIME (Moath} (Day) (Year) (Hour) 21e. IKJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

WHILEAT[™] KOT WHILE
INJURY ’ = | “work AT WORK .

 that 1 atiended,the deceased from 14O ol 15" 159 2 that 1 last sw the deceased

)
1 2, and that death occurred at M{i_l_:. m., from the causes and on the dale staled above.

Siinner (Degeeortitl) | 23b. ADDRESS . DATE SIGNED
. o 7108 heond D(C L 72772

24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) {Btatc)
Liberty, Mo,

e

2db. DATE l
Dec. 15=-582 Feirviewy

‘VRITE:I;LATNLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

R .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25° FUNERAL DIRECTOR™ S SIGMATURE < ADDRE L1}
LE-r£-S5 ﬁ& Lt IR ~ Qnescan Gy . Yoy
(Licensed e ]

Statemnent on Reverse Side) L=




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, of by

Student Cmbalaer No.

working under my persona! supervision.

Student ........g{.;..t..a;.;.............. S%‘w /
' L - , Licensed Embalmer ...LL...\L.Q,—. S

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

'




