HEALIH OF MI55(AJRI]
THE DIVISION OF 29903

I. DISEASE OR CONDITION
- Boter only onecause per | T [2 51 Y LEADING TO DEATH® (g)

5. No.300D
v, 10.48 F“_EB SEP 24 1956 STANDARD CERTIFICATE OF DEATH State File No. e
BIRTH NO. REG. DJST. NO. __42_._ PRIMARY REG. DIST. NO-...}‘_Q.Q..U_._. Kegistrar's No. 997
I. PLACE OF DEATH L_USUAL RESIDENCE (Where d i lived. 1f inatitotion: residl “before
& 8. COUNTY By chanan a. STATE Missouri b. COUNTY BuChana'ﬁmhm'
b. CITY (U outcide corpurate limits, xtite RURAL and aive c. LENGTH OF || e CITY d. In Rexldence within 1lmits of
OR ownshi lac CR ac Ta R’
Town St . Joseph ki DEPRE| town St. Joseph | TR
g d. FH%%P?‘FAT_EO%F {If pot in bospital or inatitution, give strect addres or location) .'ASDTDRREEESTS (If raral, give location} l ] /_O
3 Wwenitotion St . -Joseph's Hospital $0th & Powell St, o'
>, 3 NAME OF s, (First) b. (Middie) c. (Last) ! 4 DATE (Momth)  (Day)  (Yean)
- { Type or Print) Cora . Mary . McShane oeatH Septs 11, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (f 8. DATE OF BIRTH 9, AGE {In yeare| IF UNDER | TEAR | W UNODLR 1 Fos,
= ™ ' ﬁ{IDOWED. D VORCEDfD.lH}‘) Laat birthday) Mon!h:, Days | Bours | Min.
ﬁ Female White ever Marrie July 8, 1882 74 |
) 10a. USUAL OCCUPATION (Givekisdofwerk | 30b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . . - .
E‘z E{miﬂr; g;tofworkl?uli(ﬁ.hu:nl;lr:ﬂr:d: . DT{STRY {City ead Stare or Forwign Councey) c lzcgllJTh;%ER,‘:?FWHAT
3 eligious Hospital Wor Baltimore, Md. UsS.A
< 132. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
} Not Known , Net Known None
fé‘ 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|{GMATURE OR NAME ADDRESS
< (Yel.no.oNnknmrn) (I youw, glvo war or datea of service) NO,
= o | None Hospital Records St., Joseph, NMo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
=]
e
]

ONSET AND DEA:E

tine for (a), (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditions, if ang, giving DUE TO (b)
at hearl fadlure, asthenta, rise to the above cauae (a) stating
e, It means the dis- the underlying cauae last. .

cade, infury, of complice-
tion which caused death. '] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring death.

1%a. DATE OF OP_FEFE’A'J i%h. MAJOR FINDINGS OF OPERATION WAUTOPSY?
4 20 ves [ wo (3
21a. ACCIDENT (Bpeclly) 21b. PFLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm. fastory, street, office bldy., ete.)
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
M WHILE AT KOT WHILE
INJURY = | “work AT WORE .

-~

2. I hereby certify that 1 atlended the deceased from - IQ:“T to _%&_, 1955 Fshat I last saw the deceased
C

alive on and thafdeath ocolirred 015:__5§,Q_ m., from the cayses_and on the dategiated above.
L Wi S ey ) =4 0

X Dﬁ g | v Y o
(D titley(? 23 AD22 Eugene Field Ave. l&

14

—

. DAJE SIGNED
et b e : =8 ? 7
24z, NAME OF CEMETERY OR CREMATORY" "' m&, town, or county) * (#inte)

Mt., Olivet Cemetery St, Joseph, Mo, A

24b. DATE

. BURIAL,

z
TIOH RV
DATE REC'D BY LocAL | R RAR'S SIGNATURE

rtenl DU

WRITE PLAINLY—USING UNFADING BLACK

+
Q
Y




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cen ittt r i tr st a sttt b

working under my personal supervision..

Student .. .. ..cuiieariiirrrsrctaaaasac i ararananns
Signature of Student Embalmer

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 handwriting.

14 this body is not embalmed, fact should be so stated above. * .



