THE DIVISUN OF MEALTH OF MISUURT

S. No.300 _ ‘)"""()31
‘ STANDARD CERTIFICATE OF DEATH State Fite No '
. wu | FLEDSEP 2 1950 S e TE Sl 3547
" BIATH NO. res. 0ist. wo. . /Y7 eriuany nee. o1sr. wo. ZORL  Ruivrars | et SN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, It lostitution: realkience befors
D & COUNTY Jaokson * & STATE  Miggouril b. COUNTY Jackgon “d=iioa-
b. CITY (1f ontcids corporste Limits, write RURAL and give | CSI' LENEE: £F e CITA’ (If outelde corporate limits, wrtte RURAL and give township) -
)
TOWN Kansas City =™ 7" o) vown Kansas City Wele
d. FULL_NAME OF (11 not la hoapital or tastcution, eive sireet adiress & 10cation d. STREET. {If riiral, eive location) LI
isTiTUTIoN.  Ste Joseph Hospital St. Joseph Hospital 5 A
lDNE?:héEASCI)EFD a. (Flrst) b. (Middle) ¢ {Last) 3 DSF (Manth) (Day) (Year)
{ Type or Print) Sister Mary Annunciata NEAGLE pEath  Aug. 16, 1950
5, SEX l 6. COLOR OR RACE | 7. #&ﬁg NEVER MARRIED, , | & DATE OF BIRTH 9. AGE (Innl.n o oo | Dg v owex u w.
(Bpagify ) onthe H Min,
10a. USUAL CCCUPATICN (awykindof work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE (State ot forelen sountrz? 12, CITIZEN OF WHAT
done during moat of working Lije, aven if rotired) DUSTRY . RY?
Sister Religious Order 5t. Louis, Missouri
13a. FATHER'S NAME . , J13I:'. MOTHER"'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, glve war or dates of service) NO.
no none St. Joseph Hospital Records, K. C., Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onsceuseper | I DISEASE OR CONDITION _ N ONSET AND
line for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® ) z —Ce O vt A A

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, piving DUE TO (%

& rize {o the above cause (o) stating
as heart faflure, asthenia, the underiying cotist fast.

etc. It meana the dis- p . '
caze, injury, or complics- DUE TO (c) _5_3'./ M& . .
tion whlch crused death, | 11 OTHER SIGNIFICANT CONDITIONS )

" Conditions contributing to the death but not
telated to the dizease or condition cxusing death. r-1

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.x.. lnorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, turm, Eactory, strewt, offiow bldg..eza) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NGT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I ttended the deceased jrom EM, 18 , lo L 76 . IQS‘Q that I last saw the deceased
alive on f cmd thaqdeath occurred alvd » m., from the causes and on the dale stated above.
222, SIGNA’ RE eETE8 O 23b. ADDRESS 23c. DATE SIGNED
ar - -
%B%%ﬂ}a/ SR 20 st |55 5%
%E NB RRIAJ.ALCREMA 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LECATIOR (Otty, town, or county) (State)
(Bpacliy) .
Burial 7/ 8-19-50 St. Mar;v' 8 Kangas City, Missouri
DATE REC'D BY LOCAL REG1 ARSSIGNATURE 75. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
s - S Mellody-McGllley-Eylar Kanses City, MNo.
(Licensed Embalmer’s Summnt on Reverse 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, or by ...

working under my persona! supervision.

TS = L © Embmf
udent Embalmer . 6_
P. O.  Address (

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.




