THE DIVISION OF HEALTH OF MISSOUR|

-99-005937 _~

ealth,
Welfare STA“DARD (ER‘IFICAT! 0' DEATH STATE FILE NUMBER
ublic
ervice IF”-ED FEB 1 ? 195ggurranon District No. . _/f’f ~.Primary Registration District No-w../...,..o P A, Regimor'sl‘l__n. ...... he 4.7 T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence before
300 o COUNIY Jeckson a. STATE Mo b COUNTY 7o aleadir**°)
=57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits qc CITY Ingide Limits
3 TOWN Kansas Ciky vesid N0 || \h 10n  Kansas City Yeulgl No[]
c. FgLIL-I?AMEOO {If NOT ibhospuul.ﬁwe location) | Length of stay 1n 1b 1 d. iEF?DEREE'IS'S (If outside, give location) Reside on Farm
HOSPITAL ORNo Sion 1
INSTITUTION 35 vrs, 3823 Loeust Yes ] No[E)
3. MAME OF DECEASED Middle . 3, 4. DATE Month Doy Yeor
(ype or i) Given Neme - LOUISE vaw DL o
Religious Name Sister Marie Adelina DeSion DEATH _Jan, 22, 1959
5. SEX 1 | 6 COLORORRACE| 7. ,,cciep[Jnever marriegiX] e DATE OF BIRTH 9. AGE (In yoars JEUNDER 1 YEAR] IF UNDER 24 MRS,
. 2 _ lagg birthday) [ Months | Days Hours Min.
FPeamle Vhite wIDOwED [} pvorcen[ 1| Jan, 10, 13880 “{9
0. USUAL OCCUPATION (Give kind of work done | |0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ |12 CITIZEN OF wHAT COUNTRY?
vring most of working life, even il rgtired) | INDUSTRY . .
Rei:.glous 6rci crigstan -Convent Chapdl Brunswick , Maine UeSede
13e. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Hoel VanDall Marie Elisa Godbont | - - - =
15. WAS5 DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

Woctor, coroner, efc. must use only

All diseases in Part | must be causally related.

Graham (Qwens

(Yes,_po, or uninqwrl)] (if ye
o

2, give wor or dates of aesvice)

None

Mother Superior Claudias - 3823 Locust

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |.

18, CAUSE OF DEATH
DEAT

IMMEDIATE CAUSE {a)

Enter only one cause p
WAS CAUSED BY

b), and (c).)
-

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gave rise to
obove c¢avie (o),
stating the under- }
5 Iylng couse last. DUE TO (e)
- FPART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition givan in PART | {a) 19. WAS AUTOPSY
h! G PERFORMED?
g YES[] NOKD] 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
i
v 0 O [
3| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m,
z p.m.
20d. INJURY OCCURRED Xeo. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, streat, office bldg., erc.)
WORK AT WORK _
oy -
21. 1 omended the decoased from T} Y I T - N WP O T W L A
Deoth occuried qt_l [ 5 Q ™. M - m on the date stated abova; and to the best of my knowledge, from the couses stoted.

. BURIAL, CREMAT!

23k DATE

REMOVAL {Specify}

24. FUNERAL DIRECTOR

Hellody-lleGilley-Eylar

10450

@egren or tithe) -
M.D.

23c. NAME OF CEMETERY OR CREMATORY

r

22b. ADDRESS

Rialto Bldg,

K.C.lo

T2c. DATE SIGNED

1-25-59

Mary!

Cemciery

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

{S1a1e}

Kansas Citv, Mo,

ADDRESS

1630 Linwood

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/72 3.5F

[y et

[Lizensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By o e e s et s s et aans , Student Embalmer No. ...................
working under my personal supervision.
Student oo e e Signed :'%
Signature of Student Embalmer
' Licensed Embalmer Nof?aﬁ

P. 0. Address.... .. & FP12

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




