THE DIVISION OF HEALTH OF MIOURI

., No,300 .
w0 | * FILED APR 18 198 sTANDARD CERTIFICATE OF DEATH e i 186
I BIRTH NO. REG. DIST. NO. __LI:2__PRIIIAHY REG. DIST. no.looo . Regi:trér’: Nn.u..........,Ll.lé...........
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
a. COUNTY g, STATE b. COUNTY wilinizaion),
! Buchanan Misscurl 2!
,7 b. CITY (Y outside corperats lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outelds corporata limita, write RURAL and give townshio)
township) | STAY (in this place) /
Town  St, Joseph, Mo. e, TOWN gt , Joseph, Mo, ’
d. F}-{JSIS‘P%}'\AT_EOORF (I not in hoepital or institution, give strest addvess or lo:t.lon) dggg& (11 rursl, give lecation) . 7
INSTITUTION St. Joseph Hospital D 210 VNorth B8th Street o
3DEC’EEE§)EFD a. (First) b. (Middle)} ¢ {Last) 4. DATE (Month} (Day} (Yeary
(Typeor Prie) Katherine M. Simons oy April 10 1949
| 5, SEX / 6. COLOR OR RACE | 7. m&)%RlED. NEVER MARRIED. ) 8. DATE OF BIRTH S. AGE 4o yoas| o :Dm Ty —
- . s . ; birthday o H .
| Female | White BRRUTER ==/ April 6, 1877 “W3 mte] Do | Bows | Mis
: 10a. USUAL OCCUPATION (Clbve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or torelen souatry) 12 CITIZEN OF WHAT
done during mopst of working lifa, sven if retired) DUSTRY 'TRY?T
| House wife St. Paul Minn, / SO
: 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORECEE
i ) Thomas McNamara Mary Dignan John

Iine for (8), (b}, and (c)

*This does nol mean
the tmode of dying, such
a# Beart foflure, asthenia,’
ete. Jt means the dis-

i E{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!\ITJ 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
. s, 0o, or unknowa) | (If yes, klve war or dates of service} X
| [s) 1 ' None Mr, John Simons 210 Fo., 8th Str
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION NSET ANDDEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION ; .
1

Morbid conditions, if any, gising DUE TO 0 -
rise to the above cause (a) stating
the underlying cause last,

DUE TO (c)

ece, infurg, or 1!
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related Lo the disense or condition causing demth.

422

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -
TION : <
, H YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , - . (STATE) .
SUICIDE / homa, farm, tactary, stroet.office bldx..ete.) :
HOMICIDE
21d. TIME' ~  (Month} (D)  (Year) (flou:) ‘218, INJURY OCCURRED 211, HOW DID INJURY occum - -
OF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. T hereby certify that att nded the deceased from _,3_‘_2__2. ﬁé lo ﬁ/___ 19.5? that I last saw the deceased
alive on ,4-—- and that death occurred at ];_L§_ . from the causes and on the date stated above.
Ba. SIGNA:% _ MDesmen or titlo) | 23b. ADDRESS Z3c. DATE SIGNED
e Z o D "o ¥y 42
'rto -| 2467 DATE" 24c, NAME'OF CEMETERY OR cgmmonv /m LOCATION (Oity, town, of county) (Btate)"
"BR &?ﬁ % 4/12/§ Mt. Olivff Cemeteryl -St,. Joseph, Mo, o
DATE REC'D BY LOCAL | R RARS SIGNATUR 25, ,FJENERAL DI REC ou S1CHATU TADDRESS 0,
2y PA 4 ST Mmﬂ oL et 1
Wpridlb, 17 ¥A 2 _H. \E 0 t0e e 04 & 4‘14 dr) /IO7 tlpe ey

(Licensed Embalmer’s Su:emmt on Reverse Side)

- - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse .f:ide of this certificate was embalmed by me, or by __

working under my personal supervision.

Student J..eveaancamnnnans ssestacnnsnnsanne
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI ENG. (Fiilure fo comply with
the above constitutes grounds for revocation of license.) :

|
H this body is not embalmed, fact should be so stated abave. ' . }
\
|




