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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 3 1943 STANDARD CERTIFICATE OF DEATH state Fite No It BID .
BIRTH NO. . _ REG. DIST. NO. _/ 221_ PRIMARY REG. msT.._nbf'ZQ,.QQ—' chiimr‘.rNa : 1'?64
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lUved. If | : reaidonce, bylore
a. COUNTY Jackson 2. STATE 343 ssourd. brCOUNTY 70 okson %éf.w'
b. %1!;\' (it outatda corpurate limita, write RURAL and pive Ul & ALEﬁETm]: ﬂc.)tl-:) c. ng (I sutside corporate lirsits, write RURAL azd tive towsahip) 5
Town  Kanses City Yrse ||- TOWR  Kansas City [¥)
d. FH(!)JS.PI;J_I._AA{EOOF (I not in boepital or lnstittion, give rirect sddrass o losstion) d-ASDT[?FltﬂEHSS (11 rursl, ghve loestion) .7 d
INSTITUTION.  Ste Joseph Hospital 7012 Main Street o
3. 3'5“::"&%5%’3 a. {First) b. (Middle} /),u (La;'t) y 4, DSIE (Month) ‘(Dayy  (Year
{ Type or Print) Catherine Teresa DEATH Apr. 20, 1919

5. SEX 6. COLOR OR RAGE ] 7. MARRIED, NEVER MARRIED 8, DATE CF_BIRTH . . AGE (In years| @ UNDEN | YEAR | ' GOER 1) 3.
/ WIDOWED, DIVORCED (8pacif) Lnst. birthday) uem., Days | Houms | Min
Female White Married ; Dec. 6, 1891 57 |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tte o forelau sountry) 12, CITIZEN OF WHAT
dona during moat of working Eifa, aven if retired) DUSTRY COUNTRY?
Housewife Home Ste Joseph, Missouri Us
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Jolm Ludwig ) Hanneh Ke Johm F._ Kenney
5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, Nun.known) (It you, mive war or dates of service) NO. l. ) .
-— None Johm F. Keeney 701% Main K.C. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION . . .
e for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH*(q)
*This dges not mean ANTECEDENT CAUSES . . L. If
the mode of dying, such Morbid omnditions, if an. oivino DUE TO (b} n&*ﬁ
z re o | rise to the above cauae (a) sating
ot heart follure, asthenta, the underlying couse last. /

cte. It meana the dis- *
el . DUE TO (&) . . Ll l D
' [

caa¢, injury, or comp
tion which coused death. | [). OTHER SIGNIFICANT CONDITIONS

i - \

Conditions contribuling to Ihe death bud nol . .

L related to the disease or condition causing death. M % “‘—_...ﬂ ;yw.t_!s_

19a. DATE OF CPERA- | 13b. MAJOR FINDINGS OF OPERATION : a4 AUTOPSY?

SR _ ves DA, wo [

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY te.g..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bldy.,ete.}

_ HomIClDE - - . _

2id. TIME (Month)  (Day)  (Year} ~ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[

WORK AT WORK

. OF : . .
INJURY M m.
27 he‘r@ ﬁ:fy that 1 aEnded thé deceased from r 19 , lo 18 , that [ last saw the deceased

alive on 19 and that death occurred al ________ m., from the causes and on the date staled above.

‘(Degres owde) 23b. ADDRESS Z3c. DATE SIGNED

Za. SIGNATURE F P Niedermeyer . _
, 20 e Bote, Dnsee 8By | Apn K2l 1h
24a. BURIALA.LCREMA- 24b. DATE 7 24c. NMF.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towi 4t count) (5tate)

T s ™= | ) /23 /19 Mt, Olivet Cems | Kensas City, lo. )

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATY !\DDI‘ESS

EG. . _ Mellody..}.!cGilley-Eyla.r Kansas City, llo.
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{Licensed Embalmer's ;tat:rmn‘l ons Reverse Side)

-




/{gt 5 55, /(,U.»_..cfg:
%/f/’f-énf g -/0’ .

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 Embalmer No.
working under my personal supervision. ‘

Student ...einaansanunsnarescnsccaernnsance
Student Embalmer

P. O. Addres: S

. Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITmG (Fa:lure t comply with
the above constitutes grounds for revocation of license.) )

If this bodzr Is not embalmed, fact should be so stated above. ’ i -

a . —




