oo 1 B THE DIVISION OF HEALTH OF MISSOURI . 1():}0
o. B
e | FUEDJAN 211950  STANDARD CERTIFICATE OF DEATH - s ricnn . o
BIRTH NO. REG. DIST. MO. _/ZLnuunv REG. DIST. MO. _Qﬂﬂ_xmmmn,v': 9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I lnrtitation: recidonce boiee
a. COUNTY a. STATE . .. b. COUNTY sdutiouion),
) Jackson . Missouri -Jackson
b.%};\' {f outnde corpurate limits, write RURAL sod give f.s:rAL‘PrLGE: OF,. c. ng (If outxids corporate limits, write RURAL and give townahip) LQ%
a TOWN _ Xansas Bi Lty T6 Yug TOWN gansss Clty
& d FULLP#‘!N_EOOF (If Dot in boepital or o dum-tr Silremt o2 Yhenth dnsﬁrgnﬂ Q2 rural. wive locatlon) 5
o INSTITUTION 11 3550 Bell
8 = NAME OF ™ o Fint) b. (Middie) ¢ (Last) 4DATE (M) (Day) (Yewn
Jaf (Typeor Print) Cntherine Costelll DEATH Jan 1 1950.
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, m—:w-:n R MARRIED. | 8. DATE OF BIRTH 9. AGE (In years] (F LWKR | TEAR | ¥ 00E% 21 sEx.
2 / WIDOWED, D ’w..d, ' hnu.w) Mumhl Dars | Houn [ Min
g —~Fe " Married Dec 26,1870 l
'5_ L%—%‘?ﬂ (Cirekindof ok 1gb._|qno_or_nusmssotl)§1_gc‘;_ _1. . BIRTHPLACE (State or forel -!Z.CSITIZEN?FWHAT_r-
_“Housewi fe None Wilkesbarry,Pa. / TRYT
ﬂlau. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Jacob Melssner Fredericks — _ John T Costello
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, po, o qmknown) [ (11 yew, ive war or dates of servics) NO. .
No : 497-26-4411 Edwerd T Coste®lo 4216 College
M

CERTJFICATI

1. CAUSE OF DEATH I DISEASE OR CONDITION
. Enter ouly onscamseper | I- ND
e fox ), by, ant 3 | DVRECTLY LEADING TO DEATH*(5)

“This does not mean | MITECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart follure, asthenia, ﬂuwthcabmwm(}m

dé. It meons the dis. | -Hh¢ vadalying cause last. . s
ease, infury, or complica- DUE TO (c) . T
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS vt <077 40 & Z .0 tan : .
Conditions cont nbutmptntkdmbhdm
related to he di condition exusing death. 7 i ‘*L
19a. DATE OF QPERA- |-19b. MAJOR FINDINGS OF OPERATION .- -~ [voro- nfr = [ - =70 - :r;) |;.l= T st 20 AUTOPSYT
T Y
4 — ves [
|l 21a. ACCIDENT ~ (Bpeeityy | 21b. PLACEOF INJURY {es..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATH)
SUICIDE et e} bome., fsrm, fastory. siraet. offics bidy_ ws) R . e T X R e
HOMICIDE L ——t : . . :
21d. TIME (Moath) (Dwy)  (Year) .(Howt) Zlu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, - < NUTIHII.E
4l INJURY . —ee—ee—— - l WORK
2.Ihaebywﬁ1fytha¢1mndedthedecmdjr
disgon/. =/~ 193 Zmd that  occutyed ot
a NATUI 1 1 G e titla)
: . //

ua LOCATION (Olty.town.or t7). ..

69 'th Troost A%e K.C. Mo
. ruu:nu. nu:l:'rors 51 ENATURE an RESS
-l & j

4—-,1,59“‘5' Ltnaldline Zolmsa ). g

RY OR CREMATORY

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A P

_— —— = d Enbaimer's S on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER
i

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

SUUHARR——

Studant Embalmer No.

....... .

- working under my personal supervision.

SLtUJENT saenanmcnesentsarsssncenscnaressirns
Student Embalmer

-L*""'\.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wit
the above constitutes grounds for revocation of license.}

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

-




