WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT REC@RD

. 300
-48

THE AVINON U IEALIT WUr VAU

F”.ED MAY 24 1955 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. no._/ZZ_Pmumv REG. DIST. No/_EID 2 Registrar's No 1919

1. PLACE OF DEATH 2. USUAL. REPADENCE (Where decoased lived. If Institution: resllence befors
a. COUNTY a. STATE . . b, COUNTY adinision)
Jackson 7%/

b, CITY (If outside corporsts limits, writse RURAL asd give ¢, LENGTH OF c. CITY .2 1 Residenee within Mmits of
OR township) [ STAY (ia this place) OR N a gty or | rated_town?
TOWN Karsas City Trt TOWN HRRY™
d. FE!GJS.P:{_I.:\AI‘?_EO%F {If mot in hospital or insticuticn, give sireet nddrcwe location) ASDTEI;AZEEQ'S | D
iNstriuTion SteJoseph Hospital /
3. NAME OF 8. (First b. (Middle) ¢. {Last) &
AME OF (First) 4. DATE (Monttf  (Day)
(Type or pmu; Sigter Asella Marie Phelan DEATH ST -/~ S
5, SEX 6. COLOR OR RACE { 7. MARRIED Nf‘\’rgn hésRRIED . | 8. DATE OF BIRTH : 9. 1:\‘65 U yeam) ¥ oot 1 YEAR | o UNDER u HES.
oV, , {Bpecily) t bi L on Days | Houm | Min,
P\ ki 3/22/18 — | |

10b. KIND OF BUSINESS OR_IN-
DUSTRY

lﬂa USUAL DCCUPATION (Givekind of work
. kigg life, -nn if retired)

11 BIRTHRLACE 1\ ood State or Foreign Countrv) l/ | lztgtljﬁ%m OF WHAT
’ M l 4. ﬂ
14

13a. FATHER' 5 NAME NAME OF HUSBAND OR W|FE

15. WAS DECEASED |EVER IN U_S. ARMED FORCES?
{Yes, nn%nnwn) (If yos, xive war or datos of service)

%/ ADDRESS

INTERVA.L BEI'WEEN
ONSET AND DEATH

18, CAUSE OF DEATH
| Enter only onecauseper | J; DISEASE OR CONDITION
Jine for (a), (b), aad (¢) | D'RECTLY LEADING TO DEATH® (s

“Tis docs mot mean | ANTECEDENT CAUSES ’ i T T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b = _2_3’;:1_9_

as heart fallure, asthenia, | rise to the above cause (a) sating

e, It means the dis- er underlying couse last, . .
ease, Infury, or complica- DUE TO (2}
tion which coused death. | i1. OTHER SIGNIFICANT CONDITIONS D
Conditions contributing to the death but not D
related to the ditease or condition causing death.
19a. DATE OF OP'FIROAI\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s 0 0[]
21a. ACCIDENT (Speciiy} 21b. PLACE OF INJURY (e.z..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, mrast, office bldr., ete.)
HOMICIDE i
21d. TIME (Month) {(Der)  (Year) (Houn 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “work AT WORK N
2. I hereby cerfify that Ipattended the deceased fronMéL, 1958 10 i ",'1 z , 19“; , that T last saw the deceased
L~ alive on 19 3{, and that death occurred ategz"g m., from the causes and on the date stated above.

22a. smW tcham (Degree or tigle) & 23b. ADDRESS 23. DATE SIGNED
&&H.. "M(/S ' ST e N7 v/

24a, BURIAL, CREMA- CEMEI'ER'I’ OR CREMATQRY 244. LOCATION (City, town, or county) " (state)

IEEEMOV{\L (Bpecily)

DATE REC'D BY LOC-AL

S ~L -\s’\f’




b L

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

by me, oFf bY ... i e eeeeeraae et , Student Embalmer No............

working under my personal supervision..

(ST ARTs 13 2 £ 2SN R
Signature of Student Embalmer

P. O. Address....... /(/-2

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

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

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




