THE DIVISION OF HEALTR OF MIDIUURI

5. MNo. 300
oo l ALED SEP 24 1955 STANDARD CERTIFICATE OF DEATH s 1 RIB D
! BIRTH NO. rec. 01sT. No. _ 32 PRIwARY REG. DIST. v. 1000 Registrar's Nowonnn 1003
71, PLACE OF DEATIH ) 2, USUAL RESIDENCE (Where decossed lived, I lnatiwiion: residence befors
a. COUNTY B...1 a. STATE - b, COUNTY adinimgion).
chanan Missouri Buchanan
b, CITY (Il outside corpursts limits, write RURAL and rive ¢, LENGTH OF c. CITY d. Is Residencs within Umits of
OR " i e OR Y3 1
6w St. Joseph e TP PE ™ voww  st. Joseph =
d. F}li%ls- NRME OF (If 8ot is boapisal or {nstiation. gire streot sddrem or tocatlon) . ASDTEI;*REE_[S (1t ruratl, glve location} [/7
msrlTUTIONSt Joseph's Hospital 3005 Rush Ave, o [%
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (De:
DECEASED ) | (Yean
(Typeor Pringy  ATINA Catherine Francis oanBept. 14, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER [ YEAR | F UnDER u uns,
Fomale | |'White | “CHEWBEER “ hote 26, 1607 | BE- [ o |5 ME
108. USUAL GCCUPATION (citve kind of work | 100, OR_IN- | 1. E o S
4 during most of w rklnzll[l(ow:::l: Ig::u:dl; 9. KiND oF BUS'NESSDUS['RY BIRTHPLAC {Civy wad State or Foreige Country) 6 1268:};}%%@?FWHAT
ousewife At Home St, Joseph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John O'Rourke | Anna Woods
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT'S SIGNATURE OR NAME ADDRESS
W“‘N.m unknown} l (11 yua, plve war or dates of sorvice)
None erbert C., Francis 5005 Rush City
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter oniy enecouseper | 1. DISEASE OR CONDITION : . ORSETAND DEATH
line for (a), (b), and (¢} DIRECTLY LEAD]NG TO DEATH'(a) 2,0 WY
| *This does not mean | ANTECEDENT CAUSE‘ H "b)%""-\ 2 \V ‘Q Q o A\ oNag ‘-\\\ A

ete. It means the dis-

the mode of dying, such | Aforbid conditions, if eny, giring E TO (b) LA
3 ? rise to the above couse (o) statin \5'. Rds \“s
at heart fallure, asthenta, ALt o feriying cause fast. 4 QﬁQ’{‘ & al L wlaw a.cC Q,M W\l \ 0'8]
"(\ '

caze, injury, or complica- DUE TO (CQ‘(- QU~p \ \SL\{‘( [N \ L Ca.
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but nof
| _related to the diseare or condition causing death.
19a, DATE OF OP'FIROAI‘E 196. MAJOR FINDINGS OF OPERATION } L . 2. AUTOPSY?
442X | w0 whkl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. aireet, olfce bldy.,ev0.}
HOMICIDE T : - . . .
K] Zld. TIME {Meath) (Dsy) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: OF WHILEAT[ ] NOT WHILE
INJURY = | WoRK AT WORK

2. T hereby cerfify that I ailended the deceased from A= Ib*&_ t&+. 19__'9 that I last saw the deceased
alive on _N\Q o\ ___, 195\e, and that death occurred at _d_a_smfrom the causes and on the date stated above.

PR Sy AR o \ S Tosop W55 51

E PLAINI".‘Y—"U'SING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

| F_: %1?) BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
pecily)
- E 4i~" @-17-56 Mt, Olivet Cemetery St Joseph, Mo,
¢ s DATE REC'D BY LOR%%L REGIFTRAR'S SIGNATURE M . FUNERAL D‘l TOR ' F1 GNAK ADRESS y
I g d ] C :" :’ ,// .1_/,..{7 "A. A l.t’._ /‘ E/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..ccvverenn-.n.

DY MeE, OF DY ot e .

working under my personal supervision..

Student ....oooooonoiiiiiiiariraieies s i ccisannaran
Signsture of Student Eabalmer

Licensed KEr

P. O. Address _Ste. Joseph, ]

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

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

¢ this body'is not embalmed, fact-should be so stated above.

-




