.00 (FILED MAR 27 1956

O.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~

State File No

9051

E-E‘ DIST. NO. _/ZZPRIHARY REG. DisT. wo. /& O2 Registrar's No. 1084

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. 1f lastitution: residence befors
a. COUNTY p. STATE . b. COUNTY adintmion).
: Jackson 850 Jackson
b. CITY (f euteide corpurats limits, writs RURAL snd xive ¢. LENGTH OF c. CITY within Hmits of

STAY (in this place)
Tyrs

townahip)

Town  Kansas City

d. Is Resldencs
» eily Qbhenmnhdﬂmwn?

. TC?‘EN Kansas City

d. FH&JS.PIN_I!\AT.EO%F {It not in bospital or institutlon, give 'ml' sddrem or loestion) . A%TE?REEESI'S (If rural, give locatlon) ) 3
instiTuTion St eMarys Hospital ] 23093 Bellview 23 J
3. DNEC'EIE\SOEFD a. (First) b. (Mlddle) e, (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Print)  Marguerite Costello nm-u March 9,1956,
B. SEX T | 6. COLOR OR RACE | 7. MAR%EEB NEVER WARRIED. /| 8. DATE OF BIRTH GE U n-n e 1 A | 7 e .
. (Bpeciiy) . oo ays | Houm | Min.
Female White farr " | April Unkn ! l
102, USUAL OCCUPATION (Give kind of mork . BIRTHPLACE  (ci\. sad Seate or Foreigs m-mf

10b. KIND OF BUSINESS OR IN-
done during moet of working life, evex if retired) DUSTRY

12, CITIZEN OF WHAT
TRY?

“||. Enter only onecausa per

Housewife Towa ! eSehe
13a. FATQ‘ER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND'OR WIFE
S Dowser No record Louls Costello

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve, no. or unknowo) | (If yes, xive war or dates of service) NO. . 1 .

No None Louis Costello 23095 Bellview

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH i ) ONSET AND DEATH

1. DISEASE OR CONDITION

line for (8), (b}, and (c) DIRECTLY LEADING TQ OEATH" (4

3

*This does not mean | ANTECEDENT CAUSES

2

Morbid conditiens, if any, giving PUE TO (B}
rise to the above cause (o) stating
the underlying couse last.

the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

DUE TO (0 Omw,, M

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition couring death.

tion which coused death.

————— e

1913

19a. DATE OF OP'IE'I%AF; 19b. MAJOR FINDINGS OF OPERATION

AUTOPSY?

mmmﬁ

21c. ;C[ :?; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1 . - ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.a.. ln orabout
SUICIDE bome, Inrm, lnetory, sirest, offiow bldg.,ete0.)
HOMICIDE n T
214, TIME (Month} (Day) (Yes) (Housd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY ogﬁm . V’ } -
WHILELIE_HMILEE
INJURY m. WORK AT WORK T -

217 hereby cert:fy that 1 atieuded the deceased from M.Q_}f_‘f 1954, to M 19_-€_é that I laat saw the decensed

alive on and thal death occurred al J_-'.Qz_ﬂm from the causes and on the date stated above.
23a, S1 K. £1L4 Shireman . (Degres or title)t?| 23b. Abnnsss &~ gmg, Z3c. DATE SIGNED .
jjf%&vﬂw ,-7779. %éoéd/% —/0-5&
24s BURIAL, CREMA- [ 245, DATE 4. NAME OF CEMETERY OR CREMATORY 117(4 LOCATION (City, town, or county) (Btats)
(Bpeetly)
wrial | Mar, 12 1956l Forest Hill Kansas City, Mo
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Eo
Il = 71.(4/-a_/ Mrs C, L,Forster Funeral Home Kas, City,Moe

(Licented Embalmer's Statemant on Reverse Side)



< %
R,

o qz 841 PAN ¢ eIy W}

STATEMENT BY LICENSED EMBALMER

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

Lo - LT % . L L RCLLLECETITTITRY: , Student Embalmer No......-....

working under my persconal supervision..

Licensed Embalmer NDUZ"}
P. O. Addreas../f{:..q:./...%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 hiss OWN handwriting.

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

A



