THE DIVISION OF HEALTH OF MISSOURI

.S. Mp.300
~ e | FiEo Nov 13 53 STANDARD CERTIFICATE OF DEATH e e o, 3OO
BIATH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. #0.Z OB 2 Revivtrar's No \)070
1. PLACE OF DEATH 5531 Highl&nd AVG 2. USUAL RESIDENCE (Whare d d lived. If inath id before
I @UNTY  Jackson County * STATRMi ssourid b COUNTY 3 acksonj}";‘l}"’
b. CITY (H cutaide corpurate limits, write RURAL and give c. LENGTH OF || c. CiTY & 15 Rattencs with lmits of &
0 STAY e OR . .
TOWN Kansas City ™7 —™"| rtown Kansas City Y
d. FHOL%PNAME ORF (If not in boapital or Institution, gire sireot addrem or location) DR& {11 rara!, give location)
INSTITUTION Lt tle Sisters of the Poor tfo 533k Highland - ‘
3. NAME OF a. (FIrst) b. (Middic) ; c. (iasty 4. néTE (Month)  (Day}  (Year)
mmermz) John 0* Dormnel ] DEATHO et 16 1953
5. SEX 6. COLOR DR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1f Gm 1 TEAR | & oo0eR = wme,
Mals f ﬁ WIDOWED, DIVORCED (Bpacify) last birthday) | Months ] Days | Houm { Min..
N sl - i 1‘.. D A's 70 82 ‘ I
10a. USUALOCCUPAT[ON (@ektadof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (.. 4 state or Forsign Cowstry) 12. CITIZEN OF WHAT
dons duting ot of working life, sven If retired) BOOk KGG a TRY?
Book Keeper Per — |  Permgyivamin / *Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or nusamufon WIFE
. 0'Dorme) roh A Mefdxoy | LT oS LI P
15. WAS DECEASEI,Z) E\(I‘I;IR IN'dU S. ARMED FORCES? [ 16. SOCIAL SECURLIS{ INFORMANT'S SIGNATURE OR NAME ADDRESS
wn 've war or dates of service} .
Taknown | “™ None Sister Ludivine 5.531 Hn.ghland

INTERVAL BETWEEN

OFSE'I' AND TH

o AUSE OF DEATH 1. DISEASE OR CONDITION '
. Enter only onetauseper | I+
timo for (8), (b, and () | O/RECTLY LEADING TO DEATH® (g)

*This docs ot mean | ANTECEDENT CAUSES . /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

! 7
ar heart foffure, asthenda, | Tive to the abore cauae (o) stating "
ee. It fm the diy. | the underlping couse logt. A ! r . y
case, injury, or complica- DUE TO {¢) k

tion which coused death. | 11 OTHER SIGNIFICANT- CONDITIONS

" Conditiona contribuling o the death but not
related to the disease or condition cauring death.

NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo s D‘ 20. AUTQPSY?
TION . q A
ves L] wo [
2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.x. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stress, offics bldy.. #15.) .
Z HOMICIDE . ‘ e .
g - | 210, TIME (Moath) (Day) (Yet) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. <. - WHILE AT NOT WHILE
J_; INJURY RS m. | woRK AT WOgK ,
E 22 T hereby cerlify thgt I allend ¢ deceased from —L%L 1 __Q to , 18, that I last saw the deceased
= cljve on 2, ’\'E_'_, 1 , apd that death occurred at ________ m., from the cayser and on thg date stated above,
E : / , o i "W titts) | 2. A007 2. D TESI
- - . - - y / - - - J
| E 4 24b. 0f / 24c. NAME OF CEMETERY OR CREMATORY 4. I.OCATION 163/ town, or county) (State)
5 §C /a #9.l¢3 | St. Mary's Cemetery| Kansaé City, Mo.
i STRAR'S SIGNATURE j 25. FUNERAL DI a:c'rou TURE ADDRESS
| AA., ‘20 W.Linwo

on Reverse -'.'ﬂd!)




A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was. embaln
by me, ofZB¥ ...coooviiiiiieiiiena reeineeennenrenan e e meiibiasaans reeabaiaan , Student Embalmer No,.-........-...

working under my personal supervisidn. .

SEUAONE 1. eoeemceeeeeaeeeeeeeezecesaseeearaeens slgnedjg/l/tmj/fy(ﬂ 2 ‘—/’/

Signature of Student Embalmer
. 1 ; /(
icensed Embalmﬂl' NO-.. ST ¢

P. O. Address../[j:.({j%{..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to' comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




