THE DIVISION OF HEALTH OF MISSOURI

e
0300 FILED MAY 17 1954
oan . STANDARD CERTIFICATE OF DEATH Stte it o 157951.
BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. NO. /T 2u Bovistrars No 1869
Jl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Institution: residence before
i . — . N dnimion).
K\’ a. COUNTY _  Jackson  STATE  a gsourd > COUNTY Bughanan ““ "
b. CITY (I outslde eorporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & I Residence withis Limits of
R township) A hnhhnh Y OR u city of. ipcorporated fown?
TOWN: Kanses City “"7| B'¢B§"™ | oW . st. Joseph =y e 0
d. FULL NAME OF (If not in bospital o7 institution, elve streot address or looation) - STREET {1 rursd, ghve locatlon) Of] '/
HOSPITAL OR P ADDRESS
INSTITUTION. Little Sisters of the Poor 2717 Lafayette /
'_ 33&%;&55%% 8. (Firat) 7 b. (Middle) c. (Last) 4. DS'I[:E (Month)  (Dsy) (Year)
' { Twpe or Print) Frances : A CAREY pEaTH  April 25, 195L
| 5. SEX J ] 6. COLOR OR RACE | 7. MAD%%\'IEB' gIE\YgECMSRRIED' 8. DATE OF BIRTH 8. AGE&&KS" ¥ Uen -D"‘m“  Gen  sms,
| ; (Gpecify) . t on Hours {| Min,
| Femallp White lever mary o) 2-5-69 : [ , |
- 102, USUAL OCCUPATION (Gioktmdofwors | 105, KIND OF BUS[N£$S OR _IN- | 11, BIRTHPLACE ., ) 12, CITIZE
done during moet of working Lifn, aven £ retired) | DUSTRY (City and State or Foreign Country) COUNTR'{’?FWHAT

St. Joseph, Missouri

14. NAME OF HUSBAND-OR WIFE
none
SIGNATURE OR NAME

USA

e Inymlided

llSa. FATHER'S NAME

John H, Carey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 80, or unkeown) | (If yes, kive war or dates of service)

no

18. CAUSE OF DEATH
|| Enter only onecatse per

13b. MOTHER'S MAIDEN NAME

Nansy W, Gi
16. SOCIAL SECURETS’

17. INFORMANT' b ADDRESS

I, DISEASE OR CONDITION

line for (8}, (b), and (c)

*This does nof mean
the mode of dying, such
as heart fotlure, asthenda,
ele.. It means the dis-
ease, infury, or complica-
tion which caused deafd,

&

DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (%)

rite to the above cause (o) staﬁng
the underlying couse last. ‘ ) )
BUE TO ()~

Il OTHER SIGNIFICANT CONDITIONS

- Conditions ommibu.‘.mg to lhe dcrxth but not
related fo the di g de

r’g 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 7 / 2. AUTOPSY?
2 2] . ~;.._. YES D NOE
212. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorabsat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. streat, offics bldg..ece)
HOMICIDE ) )
21d. TIME (Month) (Day) {(¥sar) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
g OF - . WHILEAT[—] NOT WHILE
< INJURY . . WORK L-_i- AT WORK -

/ -
“22. I hereby m’{#" attcnded }deceased Jrom _ \ 19£=2 to ﬂ 19737 that T last saiv the deceased
f/- alive on [, and that death oceurred af ________ m., Jrom the causes and on the date stated above.
v or title)

W - ”””%JWZ% ?%22%‘

&I’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b, DfTE . 2. NA"HE OF CEMETERY OR CREMATORY 24d. LOCATION lfy. town.oreoumy) ! (Gtate)
phatily | . el . . St, ,
R RAR'S SIGNATURE 75 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
_REG. . . -
ng - .blf _1 Mell ody-Me =Evla
{Licensed

R s Ststemeut on Reverse Side) :



b jaFr77
.YVA/?/ PN ‘/;Zéji o .

/%f[,t (23 o

Lo /2, )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, of By oottt eteeereenriemeeaas e » Student Embalmer No...........

working under my personal supervision..

Student..... oot iieiiiiiiicaiecicaaaaas Signed.
Signature of Student Embalmer

Licened Embalmer Nogf/
o ' P 0. Address..../(.'.f.?..zz

.« A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng
¥ this body (s not embaimed fact should be so stated above.

»

’ : -



