Mo 300 FLED MAY 3 194G _.JVE DIVISION OF HEALTH OF MISSOURI _ 12205

1048 STANDARD CERTIFICATE OF DEATH State File No.......
' BIRTH NO. REG. DIST. NO. _.L‘iz FRIMARY REG. DIST. no.,ZD___Q..l_ Registrar's No......l..:.§...9....6.....
lﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If | idecce before
3 = COUNTY  JACKS ON 2 STATE M18S OURY b. COUNTY JAOKS on'“}“}',‘:";"
b. %EY (H outsids corpurate limits, writse RURAL and give c. A'E'ENGTH OF c. Cg‘g (I outaide oorporata limita, write BURAL and cive townahip) j’
woshi N .
8 Tows KANSAS CITY e | PG VEREY 1S KANSAS CITY >
¥ d. FH&SLPngAT.EO%F (If nct ia hospital or institution, glve streot add or locatlon) d‘AsDTgREES (5 rural, give location) -
INsTiTuTion  OUR LADY OF MERCE HOME 918 EAST 9TH, STREE? o
3, glE% EES%';_D T B (FIrst) b. (Middie) ¢. (Last) 4 DSFE (Month)  (Dey)  (Year)
(Tver CATHERINE BREEY DEATH 1 L9
J j 6. COLOR OR RACE | 7. M%%%Eg 'E':.E\‘féﬁc” Rl l) DATE OF BIRTH 9. :fE Uo years| i vcs § YEAR | ¥ WeoER W HES,
. birthday! on! Days | Hours | Mia.
FEMAL WHITE .| "NEVER MARBYSOJANUARY 5 1869 | B0 | |
108 USUAL OCCUPATION (Qhskindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE: (3tate or forelgn cowatrr) 12, CITIZEN OF WHAT
donw dyring most of working s, aven if retired) . DUSTRY ) COUNTRY?
. WILLIAMS PORT + PENNSYVANIA U, S, A
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK BREEN-- ] UNENOWAN N
Ig.{. WAS DECkEASE)D E:IER'IN[U. S.ARMED FORCES? | 16. SOCIAL SECURINTOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
‘ea, Do, or unknowa! o, 2lve war or dates of service) . A
ol MISS MARY BREEN 420 WEST 3L,TH,TER,
18. CAUSE OF DEATH ' M ICAL CERTIFICAT N - ISITERV.:I;‘ S?".é’f‘f"
| Enter only onecauseper | 1. DISEASE OR CONDITION _ : H
lime fot ta), (b), and () | DIRECTLY LEADING TO DEATH® ) Itsfl'

«This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE T0 (t) ot
as heart faflure, asthenio, | Ti8¢ to the obove cause (o) stating . ot e - h
de. It meana the dig- | ‘B¢ underlying couse last. 3 ?)

eare, Infury, or complica- . DUETO () - = -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditions contributing to the death but not w&;\& MW o

related to the disease or condition cousing death.

WRITE FPLAINLY-—USING UNFADING DBLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - \\_ks" .
. - . ves [ wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..lnorabows | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, faotory, strest, office bldg,, ete.)
HOMICIDE . " .
21d, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy o | "] e
22. I hereby ;fy that“{&uended the deceased from J_\Q;\LS, 19 , lo L\“ ('J “qu 19°_, that I last saw the deceased
alive on ., and thai dealh occurred at . m. from the causes and on the date staled above. -
{f 2. S1G rah Owensa (wr ti 23b ADDR 23c. DATE SIGNED
W @ 0 \QQ No. o
* %_AIB NBH R MI SJ.AIQREMA 24b, DATE 24¢, MwE OF CEMETERY OR CREMATORY )] 24d. LOCATION (Oity, town, or county) (State)
(Bpedlty)
REMOVAL L-18-49 ST.JOHN'S CEMETERY. .| KANSAS CITY KANSAS
' £ ‘ADDRESS

DATE REC'D BY LOCAL | REG!

7749

RAR'S SIGNATURE

!25. FUNERAL DIRE

e 3256 BROADWAY

{l.icensed Embalmer's



[ATHT AL

Iy

STATEMENT BY LICENSED EMBALMER

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

- " Student Eabaimer Ro.

Sigred f 2/ ("/f /&M}*&

Signed.c.cecses 5’{;;‘;; ;;. .IE.,;;;.;;;; ............. Licenszed Embalmer No 2 _? %7
P. O. Address —7( . 744’0

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 this body is not embalmed, fact should be so stated above. - ! T, e -

working under my persona! supervision.

~



