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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INEKE—MAERKE A

WRITE

FILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ZZ_PRIIMRY ReG. DisT. wo, S eOT Rcaa’umr':No.............i..g.'g..&... ;

State File No.vosmnniinisicennensnans

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institction: residepce befors
a. COUNTY a. STATE b, COUNTY admnimion).
Jackgon Missouri Jaockson
b. CITY (1f cutotds corpurate (Imits, write RURAL and give ¢. LENGTH OF c. CITY o, In Residence within LUmit of
1owaship) | STAY (in this place) OR -;lly P ,lnwm;nud town?
TOWN  Kangas City Q yrs | ™% Kengas City b K=
d. FULL NAME OF (If not in hospiwl or institution, give strect address or locatlon) STREET (1f rusal, give location) %
HOSPITAL OR é\gADDREss
NeTTonioR v L 3301 College 370
I N E OF 8. (First b. (Middle, ¢, (Last)
e o, (First) ) 4. DATE  (Momth) (Day) (Yean)
(Typeor Printy BLIZABETH A, GIRARDET DEATH 5 3 1956
5. SEX ] 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & unoER M HES,
Wo s WIDOWED, DIVORCED (8pecify) luss birthday) Mnnuﬂ’ Days | Hourn | Min.
Female hite rried 10-11~1879 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - . 12, CITIZEN OF WHA
demdurinlmuwf'orklulﬁo.u:-nnlf ra:r:) - DUSTRY {City and State or Fonn'(a Country) COUNTRY? T
fe Home Chicago, Illinois U, S, A,
13a,. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lawrenve Bermingham Mary Agnes Sulliwvan . |
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
[Yos, no,or unknows) | (I yes, eive war or datoe of service) NOC.
None _ | None Pnilip L, Girardet 3201 Collere
18. CAUSE OF DEATH ED|CAL CERTIFICATION INTERVAL BETWEER
Enter only onsenusoper | 1. DISEASE OR CONDITION _ h/%'\ . & Z ﬂ-w_g_ ONSET AND DEATH
line for (a), (b}, end (<) DIRECTLY LEADING TO DEATH ) s -f! s
“Thiz does not mean ANTECEDENT CAUSES W Wﬂ_
the mode of dyinp, such | Morbid conditions, if any, giving DY e-FO (0) /D ,” C il

rise (o the above cause (a) stating

heart faflure, ta,
at heart fallure, asthenta the underlying cause laat.

ete. It means the dis-
ease, infury, or complics-

GUE TO () /:g-r-o—-ocfo me

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related {0 the ditease or condition cousing deafh.

tion which caused death.

290K

19a. DATE OF OP'FI‘B}G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo B"

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY to.g.. lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horne, farm, fagiory, sirest, offios bldy., a0}

HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Houn 21s. INJURY OCCURRED 211. HOW DI INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | woRK AT WORK

22. I hereby certify ‘that I attended the deceased from

alive on 2t ce X, 1954, and that death occurred al ___ A m., from the causes and on the date slnted above.

, mgéo., o A=3 19&, that I last saw the deceased

{Degree or title) &

m.51eyaa Kllen 1, Heapst

’
24a. BURIAL, CR'EMA-

TION, REMOVAL (8pedity)

_Burial

DATE REC'D BY LDC.AL

24b, DATE

G=T7-56

REGISTRAR'S SIGNATURE

R v

24c. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

23b. ADDR Zic. DATE SIGNED
. LOCATION (City,/town, or county) sme)
Kanges City Missouri
26 FUNERAL DIRECTOR' 8 816GNATURE ADDRE 88
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STATEMENT BY LICENSED EMBALMER

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

By me, OF BY ...coerniiiiiriiirranrannrrrree s P Creeenen , Student Embalmer No...........

working under my personal supervision..

StUdent .oovre e e ea e e eannane Stgned . % m

Signature of Student Embalmer
Licensed Embalmer No. .....

P. O. Address.. /}/62

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so0 stated above. -




