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FILED JUN 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15903

State File No,

L
—
<

the mode of dying, such

. - LT -
' BIRTH W0, REG. DIST. No. . &/ pRiminy-REe."BISTT RS,/ 000 . FRegistrar's Noj;.‘_..gl.ié.i.._...._.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f institutlon: residepce befors
a. COUNTY a. STATE b. COU o adiolmion).
Buchsahan Texss Terrant
b. ColTY (I outsids eorpurate mlts, writs RURAL and give c. LENGTH DSF, ¢. CITY (If outsdde sorporats limaits, write RURAL and give township)
! { 4
- ToWN St , Joseph ) 28 'ﬁ“a‘ 3. o Fort Worth. U0
d. FULL NAME OF (If rot in hospltal or i iot, give streat address or d. STREET (If rursl, give loestion) ' ‘y
HOSPITAL OR ADDRESS . ’
INSTITUTION J Hospitel: Unk
3DNEACME}E\S°EFD a. (First) b. (Middle} ¢. (Last) 4, DSTE {Month) (Day)  {Year)
(Tyeeer ity Patrick Costello pean Mey 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (in years| ¥ UNDER 1 YEAR | IF WDGR &1 HE3,
y WIDOWED, DIVORCED (gpacify) o lLast birthday} Mom.h-, Deys | Hours | Min,
Male Thite Merried . 14, 1se7l ep | ™
102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (State er forelan oountey) 12._CITIZEN OF WHAT .
dony during mowt of working iife, aven Uf retired) DUSTRY i R COUNTRY?
Salesman Stock Yards Urica Californise +3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF JJSBANGLOR WIFE
William Costello Katie McDonald Kate
I5. WAS DECEASED EVER IN U.5. ARMED FOEEViEST 15. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y owa) war or dates of
i -l et Unk Mrs Kate Costello Fort Worth, Tex.
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onscsuseper | iy pgeri ¥ LEADING TO DEATH® (5 7 WW Jo

line for (a}, (b), and (c)

“This doer not mean ANTECEDENT CAUSES

DUE TO (b)/

Jaz:,é#éa,

Morbid conditions, if any, giving |
rise to the above cauae (a) slating

as heart fallure, asthenia, the undertying cause last.

ete. It means the dis-

eate, injury, or complica- » . DUE TO ()

CZZ%caoovvvaﬂzgf’/£D

-—-

=

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the dizease or condition couting dgd%"a“-‘—’

J<IAN

18a. DATE OF OP’FE)APJ 15b. MAJOR FINDINGS OF OPERATICN

2T AUTOPSY?

__alive on

. : fZrtcte s & é%cmvr?szQZZZEj
ey s /750 | < A e ves [ wo B
21a. HCCIDENT (Bpecify) 216, PLACEOF INJURY (ac.. tnorebat | Zlc. (CITY, TOWN, OR TOWNSHIF) - . (COUNTY) (STATE)

SUICIDE homa, fartn, lestory, strest. offios bldg..ene.)

HOMICIDE .
‘214. TlME . (Month) (Day) (Yesr) * (Hour)’ 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

: - WHILEAT [—] NOT WHILE - .
INJURY ‘ = | “work AT WORX -
R r . B
2. ] hereby ceclify that I alténded the deceased from _mﬂ.?_z_ 1950, to M 19_@ that I last saw the deceased
.@, and that death occurred al 7 220P m., from the/auses and on the dale stated above,

23b. ADDRESS

Gp2 Stewre . £

=

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

244, LOCATION (City, ﬁ , OF county) '; (Gtata) .

% " IRJERMI OAVLALCREMA; 24b, DATE 24c. NA‘HE OF CEMEFERY OR CREMATORY
Boedty :
Bordalll iMay 27,1950 Calvary Cemetery Kansas- City, m1ssouri.

ERAL DLFECT IEHATUR ADDRE

({icensed Embdmerl Sutemmt on Rm Side)




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, [H‘“:f;’:) ..............

Student Embalmer No.

working under my personal supervision.

Student (.cuurenrsan [ T T
Student Embalmer

r

P. 0. Address A

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




