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FHED NOV 1 1955

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...

/yf PRIMARY REG. DIST. Wo._ /@02 Reai:trar': Ne

33585

.

{YVes.no.orunkmown} | (If yes, give war or dates of service)

No None

! BIRTH NO. REG. DIST. NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inetitutico: residspoce before
a, COUNTY to .a..STATE b. COUNTY adini=ion}.
Jackson Migsouri Jackson
b. CITY (It outcide corporate limits, weite RURAL and give c. LENGTH OF c. CITY 4. Is Residence within 1lmits of
N township) | STAY-fin this place} OR Ca e in ted tor X}
TOWN Kansas City ngyrs Town  Kansas City TR P
d. FIEIIJ—IE';P{J'I‘BAHE.EO%F (I pot in hospital or instisution, give strect address or location) 5 AsDrDRREEEg'S (If rural, give loeation) ci g é ao
INSTITUTION S+, Joseph Hospital 3 St. Theresa College
3 NAME OF Si &%‘E’f“’ b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yew)
{ Tvpe or Print) INA Mal‘y TOBIN DEATH  ¥0at 18 1955
5. SEX 2 | 6. COLOR OR RACE | 7. xjAD%F{'!,Eg Igﬂ’gECIEBRRIED. © | 8. DATE OF BIRTH 9. AGE (xn yesrs| IF UNDER 1 YEAR | & UNDER 1 HEs.
VED, {Bpeciiy) last birthday} |Monthe| Daye | Houra | Min.
Female White Single April 18, 1881 | 7, | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSHNESS OR IN- | 11. BIRTHPLACE . . -
a0t mowt of wrkiag lils, svon it retived) | - DUSTRY (City and Stave or Foreign Country) 2 SUNTRYS T HAT
. f Eanses City, Missouri USeh.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edward Tobin Hanna R 11
5. WAS DECEASED EVER IN UJ,S. ARMED FORCFST 16. SOCIAL SECURIJBI’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Sigter BRarnitas Mother St. Theresga's

18. CAUSE OF DEATH . . MEDICAL CERTIF]CATION o . . ) Ig'rgg}m. BETWEEN
_Enteronly onecausoper | 1. DISEASE OR CONDITION dl 2 Al ;ﬁ _ | oo E%ATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) é
*This dors mot mean | ANTECEDENT CAUSES ™ Wﬂ 2 W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as hearl fafiure, asthenie, rise to the above cause (o) stating ’ I/
ec. " Jt means the dis- _the un_dcr_lymg cause lasl. . - . ) .
_case, fnjury, or complica- DUE TG (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \

A . e Conditions contributing to the death but nof l,/ gﬂ

| _reloted fo the disease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i d
ves () wo [

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms. farm, factory, strest, sffice bldg., ete.)

HOMICIDE . . ] i
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT =~ -7

WHILE AT NOT WHILE
INJURY = | WORK AT WORK

“alive on 19837 , and that death occurred at

2. ] hereby ceplify that {rﬂttcnded the deceased from M__ 19‘5‘3 lo Gt 74 1953 , thet I last saw the deceased

. m,, from the causes and on the date stated above.

John K, Caldwell

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD

3. S NAT RE tle) @ 23b. ADDR] 23¢. DATE SIENED
ahdrdl] Ty | f oty o |slgfsc
242, BURIAL. CREMA- 245. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) (Siate)
TIQH. iMTAL Bpecify) . .
Brig 10~21=55 St. Ma.ry 8 Cemetery Kansas City Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
RS

25, FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS

/" _ /;- -s‘_REG.’

Mellody=~McGilley=Eylar 1800 E. Limwood

(Licensed Embalmer’s Stutement on Reverse Side)




| L f R Cote
Fregyts sy

Ry 1558
s -3,
=7 30/;;3 5: /2

.
o it b i -

-
]
e tmm—

STATEMENT BY LICEN:SED EMBALMER

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

by me, or by ' . , Student Embalmer NOw.e.cce...

working under my personal supervision..

0. 11 PPN Sigmd.%’rﬁ...’k‘w .... e #’—ﬁdé‘-z}\
Signature of Student Embslmer

Licensed Embalmer No.. .a.:’ .

! P. Q. Address.ZS:.d,... £

& '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocationlof license).

If embalmed by a. STUDENT, he alsoc shall sign in his' ‘OWN handwriting.

"7 this body is not embalmed, fact should be so stated above. -

.




