t, Health,

THE DWISION OF HEALTH OF MIS5QUR|

B 30t o B “

e, FILED DEC 12 1957 STANDARD CERTIFICATE OF DEATH : AR
S. Public é
th Serrice Registration District No. '//0 Primary Requtrnhon Dnsm:l Noz_g n?. Reglslror 's No. No.. é i \S S
r i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédonce b?q{e
. CO . STA : : b. COU admission,
- 3. 300 o CONIY — Tackson o STATE Missouri NTY Jack
v. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits - C(I)TRY I“"d' Limits
TOWN Independence Yes [ No [ tomi Independence 4 (10 D YeXd N[0
¢. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION 3604 Northern 3 yrs : 3604 Northern Yes [] NeIX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
HANNA MARY WHITE DEATH Nov, 29 1957
. 5. SEX 6. COLOR COR RACE| 7. wARRIED INEVER MaRRIED[ ] 8. DATE OF BIRTH Q. A|GE. gi,:':::;; ;:::ﬁ&a;::m l::NsDER 2;3}?5.
- $ 3 r. v
Female White vioeofr]  oivorcen[]| Dec, 26 'IKBI 15 , I I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7# 12. CITIZEN OF WHAT COUNTRY?
dur| mast of workipglife, svan if ratired) INDUSTRY
Rousewite Horme Ireland U. S. A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME GF H‘U‘SBAND QR WIFE
Patrick Moran Mary Hanrahan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. |N‘FORMANT Addres
(Yas,_ne, or unknawn)f (If yas, give war or dates of strvnco) . d%B ndence MO
No Nene Mrs, Francis E, Becker, 2 Northern

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.,

All diseasas in Part | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), ond (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({c)

W‘-m

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b)

£

which gave rise to
abova eouse (a),
stating the wnder-

!

DUE TO (¢} M ﬂm

lying couse last.
PART Hl. DTHER SIGNIFICANT CONDIT)ORA CONTRIBUTING TO/EATH but no related ro the tarminal disease donditien glvan-in PART 1 {a} ' ' 19. WAS AUTOPSY
: PERFORMED? 2
. . 4231 YES[] NO A
20a. ACCIDENT  SUICIDE  'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART |l of item 18.) * - K
O O O -
20c. TIME OF .Howsr Month, Day, Yeor
INJURY  a.m.
- pa.
20d. INJURY. OCCURRED | 20e. PLACE OF INJURY {e-qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] furrn, factory, street, affice bldg., stc.) DL
WORK AT WORK

21. | attendsd the deceased from ///2‘/ 5_7 /

. o

/
27 /87

and last meﬂ alive on ///ﬂ-ﬂk 7

Death occurred ot

mon (he dufa /stu!er.l above; and to the best of my knowl:d{e, from/he cavses stoted.

57'5/6/
A1

220. SIGN

(Dagrep or title)
erdd | MK

J 22b. ADDRESS

S5/00 5 3L > JC G Mo

e,

a. BURIAL, CREMATION,
REMOYAL (Specify)

Buria 12-2-57 .-

23b. DATE

232 NAME: OF CEMETERY OR CREMATORY.

. St,"-Mary!s Cemetery.

23d. LOCATION {City, town, or county) |

. / (Sgnr-’)

Kanﬂlty, Misg ogyf

24. FUNERAL DIRECTOR ADDRESS R T

Mellody-McGilley-Eylar Funeral Horrle

25. DATE RECD. BY LOCAL REG.

—

3Sg:_0

(Li od Embalmer’s

on Reversa Side)

5242 nemsim 3 uGNW ;
bl \ * [ 2 m— 5




, . e e ﬂ'; /_/_34? 2 & 5‘?:&4..{.«%-7‘-2
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed

’

., Student Embalmer No....................

...........................................................................................

........................................................

Signature of Student Embalimer

Licensed Embalmer Noaé,??f
P. 0. AddressA./.. ,:%O .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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