THE DIVISION OF HEALTH OF MISSOURI

No. 300 \h : .
st LED SEP 141955  STANDARD CERTIFICATE OF DEATH Stte File No.,
! BIRTH NO. REG. DIST, MO, Vi 2 2 PRIMARY REG. DIST. NO/ @ @ Qeee FRegistrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere docaasad lived. If lnstitation: residstce before
. COUNTY . STATI 3 disizsion),
S [ Jakk son a. STATE ms b. COUNTY JOhnBOII. adusission)
b. CITY (If outcida corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY - d.1s Resldenee witbln limite ;—
TO&'N Eanﬂaﬂ City township) [ ST, Y%&: plate) TC?\IVQN M ssion Hille s gy orDI.m'u;rvﬁl:Ledwan?
d. FHCI)-IS-PII.{AAP'I‘__EOCI)?F {1 pot in hoapital or institutlon, rive strect adiiress or loeation) ASDTDRREF% (I rursl, give location) l & U
INSTUTION  Site Joseph Hospe *\ 3308 W, 68th St §7 4%
3. NAME OF a. {First) b. (Middle) e. {Last) 4. DATE (Mooth)  (Day) v
DECEASED - CoF 7 (Yean)
(Tpeor Prine)  MARY Ge BURES . peatn 8 = 255
5. SEX P 6. COLOR OR RACE | 7. \r{quARRVlIED N;—'VERCPEIBRR ED. 8. DATE OF BIRTH 9.:}35&;:&;“ hl: UNDER 3 YEAR | w UNDEA 2 nEs.
{Bpecity} t ¥ onths | Days | Hours | Min.
Fomale White Harrie s |Fedb L, 1888 67 l |

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .~ . 12, CITIZEN OF WHAT
ing moat o 'frklnglile.ovenﬂrolimd) USTRY ; ¢ 4 F 'b' COUNTRY?
usewite At home Kangas City, Mos | UuSebe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W, O'Connor Anns Welsh o Burns
I5. WAS DECEASED EVER IN U.S, ARMED FORCE.S7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown) (If yeu, give war or dutes of service) RO,
No —— None Lawrence Burns 3308 W, 68th Ste

, Enteronly oneceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (3

Shook

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Une for (a}, (b), and (¢)

4
*This does not mean ANTECEDENT CAUSES

Gastrointestinal hemorrhage

Morbid conditions, if any, gicing PUE TO (b)
rise {o the abote cause (o) sating
the underlping canse lost.

the mode of dying, such
as heart fellure, asthenia,
ete. It means the dis- .
case, infury, or complica- DUE TO ()

Uloerative colitis, gastritis,

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

i Conditions coniributing to the death but nok
related to the dizecae or condition causing death.

and escphagitis,

My”

i%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Lo
ves [ no [
21a. ACCIDENT (Bpeclify} 21b. PLACEQF INJURY te.x..inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, tactory, acreet, offics bidy.. e10.)
HOMICIDE ] A
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY ‘ . ; =. | WoRK AT WORK
2. I hereby certify that I eliended the deceased from , 18 , Lo , 19 that I last saw the deceased
alive on 1RO Yen® i Eecth Bourred ot m., jrom the couses and on lhe dale stated above,
r Hofman (Degrve or titke) | Z3b. ADDRESS Z3¢. DATE SIGNED

.SIGNATUREH,

Ve

8t. Joseph Hospital, K. C, Mo.| Bae2lj=55

‘24b, DATE

8-27-55

a. BURIAL, CREMA-
TﬁON. IY: VAL (Bpecifs)
ur .

24z, NAME OF CEMETERY OR CREMATORY

Celvary Cameotery

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

Kangas City, Mo,

- (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- Ptarn P Psatal

{Licensed Emba!

25 FUNERAL DIRECTOR'S S1GNATURE

Mellody=MaGilley-Bylar

ADDRESS

Kensgaa city' Mo. .

er’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... e ; e, v , Student Embalmer No....... s

working under my personal supervision..

Signature of Student Embalmer ’ v, )
Licensed Embalmer No " f

P. O. Address %(.//

Note: The gbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

.

. [




