io, 300
j0_48

’FILED MAR 7. 1953

! BIRTH NO.

THE BIVISON OF REALTH UF MISSUURE 85749
STANDARD CERTIFICATE OF DEATH State Filg No

i
RES. DIST. NO. __L‘ZZrmmmr REG. DIST, NO. __ /00 duwRegistral's Na._...g..:.lr...g........m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decoased livad. 1f institution: residence befors

a. COUNTY a. STATE b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY (f outeids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate Lzmits, write RURAL suJd give townahip)
OR _ townabl OR S/
TOWN Kansas City l5yrs TOWN  Kansas Ci ty //'l\
d. FHIO-IS-PT'FJFLEO%F {If not in hosplial or institation, give strest address or locatlon) d'ASDTI?REErSS - {1 rural. give location) gb ~
insTiTurion 226 'East 55 Terrace 226 East 55 Terrace
3DNEAC~E'ES°EFD a. (Firat) b. (Middle) ¢. (Last) rs DSEE {(Month) (Psy) (Year)
{ Twpe or Print) Anna Brice DEATH  Feb, J2 1953
5, SEX l 6. COLOR OR RACE | 7. #ARRlED NEVEECEBRRIED 8. DATE OF BIRTH g.uﬂ.?a:bmn ; ::.m ID,.I.:: I UNDER 4 HES,
. clty) o Hours ¢ M
Female White red o I Feb. k4 1872 l l
10a. USUAL OCCUPATION (Give kind ot work | 105, KIND OF BUSINESS OR IN- | IL BIRTHPLACE (.. .4 s Forsign Countrn) 12, CITIZEN OF WHAT
dona during most of working Ufe, sven If LUSTRY ¥ aad State or Foraiga Councry NIRY,
mee i HolUgewife Sandusky, Ohio  / WEA,
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WHPE
a . ~ -
Peter Teirney {1 Annie Sulivian @g‘;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| MATUT‘&'OR NAM ADDRES
Yeu, no, o1 ownl | (If yes, give war or dates of service} NO. a gét¥ Mi ssour
0 None Mrs. J,C, Herman 226 asg &rréce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only oneceuse per OR CONDITION

line for (8}, {b), and (¢}

*This docs not meon
the mode of dying, such
as heart fallure, asthenio,
ce. It means the dis-
case, injury, or complica-
tion which caused dexth,

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE
DIRECTLY LEADING TO DEATH" (5

. Morbid conditions, if eny, DUE TO (b
rise to the abose atulfe fa) .é':fm

N Aoy

ONSET AND DZI;I
%_

DUE 10 (0} J ~ 2 pgu N s
1. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing Lo the death but not
related to the disease or condition causing death.

LY -
7~ RN

19a. -DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION - " . ) . i 20. AUTOPSY?
. TION - D
. YeS . uoﬂ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE boma, farm, tactory. surest, office bidg., eve) . -
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby csrtu‘y that T attended the deceased Jrom

L1950 1o Lef Lf 1953, that T lost saw the deceased

19 M Jyand q;qt death occurred atz..ﬂﬂ_& m., Jfrom the causes and on the date stated above.

WRITE PIA!NLY—_US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘Degree or titl 23b. ADDRESS Z3c. DATE SIGNED
@?ﬁ% - 2 )2 5L S 2 e

I'ra_g ~(¢J’3 |

24c. NAME OF CEMETERY CR CREMATORY

24d, LOCATION (City, town, or county) (State) .

Missa > j

_ G2 210 D THE
oATE ReED av LOCAL | REGISTRAR'S SIGNATURE W FURERAL DIRECTOR'S S1GNA LTI
b d Embal on Reverse Side)




) — e —— — — —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, OF byum e

Studont Embalmer Mo.

working under my personal supervision.

Si &M_ -~z —
Student covascnsanaen wesemtestenasrranRanna IgneE: o el AT

Student Embalmer
Licensed Embalmer No ;‘ 4 ¢0

1
P 0. Addrm at

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

8 X




