5. MNo.300

LY.
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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST. no_LQ.QL_. Regmm-'.»):

FILED SEP 23 1350

'BIRTH NO.

30350

‘State File Na} weraionn

3823

efe, It means the dis-
DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 institction: residence before
a. COUNTY Jackson a. STJI'«T'EM_..;.B souri b. COUNTY Jackson sd.nision}.
b. CITY (I cateide corpurste limits, writs RURAL aod stve c. LENGTH OF ¢. CITY (it cutaide oorporate Limits, write RURAL and give townahip)
OR . township) AY (in chis place) OR
TOWN Kansas City 0 yrse TOWN Kansas City
d. FULL NAME OF (If not in hoapital or lustitatlon. mive streot address or lovationy || d. STREET (K1 rural, give bocatlon)
HOSPITAL ADDRESS
INSTITUTION Research Hospa 1328 E. Armour Blvd,
3. NAME OF 5. (First) b. (Middls) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney Allce Mae COSTELLO DEATH Sept. 5, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeurs| # woen | TEAR |  poEn bt Kat
/ W]DOWED;, DIVORCED (Bpacify) tast birthday) |Monthe] Days | Hours | My,
Female / |White Widowsd I— |6 - 21 - 1881 69 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during moet of working tite, sven if retired) DUSTRY i COUNTRY?
Housewife Home Springfield, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
kJohn White . ]l Lu Belle Proctor _|¥m. H. Costello
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § S51GNATURE OR NAME ADDRESS
{¥es. no, or unknown) | (If yew, xive war or dates of service)
No - : Ym. H, Costello Jr, 1328 E. Armour, K.C,
18, CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEM
. Enter only onecsusoper | 1. DISEASE OR CONDITION @v@u ( ONSET AND DEATH
lne for (a), (b}, end (c) DIRECTLY LEADING TO DEATH (n)
*Thie doer not mean | ANTECEDENT CAUSES C ) %J é 2
the mode of dying, sueh gorbidmmndbgamu. if '}mj' piring DUE To (&) ? =
t catise stating - . .
ot heart fallure, asthenia, usfu:daez:m :auu Ia:f p

eaae, infury, or complica-
tion which caused death, | 1. OCTHER SIGNIFICANT CONDITIONS

Conditions contrilating o the death but not
reloted to the disease or condition causing death.

'1|5?\

13a. DATE OF OPEIFgﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
L. i 7‘{; ém SO s ZMM / ibw IS o [
21a. ACCIDENT ’ (Specity) 21b. PLACE OF INJURY (e.x.. it about {Ic {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE home, farm, fastory, strest, offloe bldx., s10) ;
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRKED Z1f. HOW DID INJURY OCCUR?
Sy o [MHES ]t _
2. [ hereby certi ¢ I altended the deceased from L gﬁ m , 19830, that I last saw the deceased
alive on .ia and that death occurred at . Jrom thc causes and on lhe date stated above.
Ta. SIGNATU (Degmn or title) SIGNED
. .Hnngamw In K Tl 36 1y [ha ST AN G

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpectiy) - l
BURIAL © 9-8 _a.;o

24c. NAME OF CEMETERY OR CREMETORY
Mt. St. Marys Cemetery

24d. LOCATION (Qity, town, {r county)

/" (State)
Kenses City. Mo, )

RAR'S SIGNATURE

DATE REC'D BY LOCAL | R
REG.

25, FUNERAL DIRECTOR'S SIGMATURE

*ﬂellody-McGilley-Eylar, 1800 Linwood, K.Ce.,

ADORESS

Side)

on R




Dr. C. P. Hungate
Argyle Bldge.

STATEMENT BY LICENSED EMBALMER

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

) .
! Studen balmer Now.coasaa tectrsar s atesaeanaaa

working under my persona! supervision.

Signed..........>

Signed ........ N R ) N (// License:%]:er N‘;Y{?‘f

Student Embalimer
O .C

~
P. O. Address. : e

Note: ' The sbove 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, ™ .

-— s -

t* e )



