No. 300

10. 48

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

oy

FILED JOL 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3]
nes. oist. wo. _2 Y 2 PRIMARY REG. DIST. N0./ @O 2y  Regicirar's No 25 6

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

*This doca not mean
tAe mode of dying, such
o# Beart fafiure, asthenia,
de. It mesns the dis-
case, infury, or complica-
tion which caused death.

£y

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, If any,
rize to the abooe cause (a}
ying catize

the under! ¢ lost.
_DUE TO (o), . -
| 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to the disease or condition cousing death.

DUE TO (b) Zu ..___M&_&Es
il
m

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residsnos befors
. COUNTY . STA b. NTY sdmision).
. Jaokson T Ransas “Frndotten ’
b- CITY t outride corpurate limita, writs RORAL and give | ¢. LENGTH OF Il c. CITY an . it limits of
ownahip)]{ STAY (in thip place) OR  city gr inecrporw
TOMN _ Kansas City 0 Days town Hansas City T
d. FULL NAME OF (1f not in bospltal.or Lnstitation, give stireet address or location) STREET (I ranl, give loestion) 4-(','
HOSPITAL OR . g
INSTITUTION. Sto .Mary's Hospital *ADDRESS Providence Hospital g/ @
3. DNEACME %FD a. (Pirat) b. (Middle) T T o (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) Sister Ma'ry Anastasia  Anderson DEATH Juns 6 1954
5, SEX I 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o uvokk 1 TEAR | F R M w3,
1 Whit WLIDOWED, DIVORCED (EmuﬂB ) Inst birthdsy) | Monthe l Days | Hours | Min.
Female o a March 11, 1902 52 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during moss of werkl I.:Il.mﬂnﬁr:k) = U DUSTRY {City and Stete or Foreign Country) lzcg{'-l;‘[.ﬁq,?o": WHAT
Religious ICatholic Nun Pitisburg Pennsylvania UeS,A.
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Anderson 1Ellen Gallagher | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_rYN-;m ~or snknown) | (I res. ghve war or dates of servies) None & |Providence Hospital, K,C.K,
18..CAUSE OF DEATH . . MEDICAL CERTIFICATION i VAL BETWEEN
| Enter cnly enscsamper | |, DISEASE OR CONDITION " ONSE] AND DEATH

e

LY

Al

ua BURIJAL, CREMA—
TION, REHWiLM)

AMEJOF CEMETERY OR CREMATORY
viez' Cemetery

June 6/1954

24d. LOCATION (Oity, town, or em:r.nty)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
TION . Do ‘
ves B wo []
21a, ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (e, in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, street, offics bidg.. e1e.} .
HOMICIDE R
21d. TIME {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
ey . WHILEAT[—] NOT WHILE
+ WORK AT WORK
| 2 I hereby certify. that I cmnded the deceased fromjw""- / 19 ‘{;{lo M '\5—- 19 Jﬁfthat I last satp the deceased
w2 alive on June : , and that deoé] acéurred oA1208A "o jfolf/n the causes and on the date sialed above.
2311. SIGNATURE Fr nig (Degres or :me)a Z3b. ADDRESS . ] ) Z3. DATE SIGNED
B'0) Professional Bldg., K.C. Mo - |6/5/64

(Btate)

Xavier, ' Kansas

.r

QQ’—J"

DATE RECD BY LOCAL

'S SIGNATURE Lz;_ runsréu DIRECTOR'S $|GNATURE
v 4&41 ’;/;MZ. 3. A, Butler'

(Licensed Embllmr-&nmtoakm Side)

ADDRESS

s Sons, Kensas City, Kansas




2l
: o

I
o
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By co i e trr s vrar e s bmeeenan » Studént Embalmer No,...........

working uhder my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fa
to comply with the above constttutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not émbalmed, fact shéuld be s0 stated above. o

- - - -




