No . 300
10.48

ALED JAN 3 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 422 PRIMARY REG. DIST. KO. A’_?é.. Registrar's No.

State File N"@OB"M? .......
9258

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If inatitation: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adabeion.
b. CITY (i outalde eorpurate imsta, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outwide corporate limity, write RURAL and give township)
OR townahip) AY (s place! .
TOWN Kansas Clty. months ToWN  Kansas City 4
d. FH(I)_SLP#AI;!_EO%F (1 sot in hoapital or lastittion, lvs streot addrem o locatios) d'ASJS:%rS {If renal, give location) D -
INSTTUTION  St, Joseph Hospital St. Joseph Hospital (J
3. I:I;IE%ME c'EoIE a. (First) b. (Middle) c. (Last) - 4 m;_-g (Manth) (Day)  (Yesr)
{ Twpe ot Prind) Teresa of Carmel _ DENEEFFE pEATH  Dec. 13, 1950
5. SEX , '| 6. COLOR OR RACE | 7. mfn%%g BIE%RC';EMRRIED. 8..DATE OF BIRTH 9.I:GE o yean| w v | TER | o DO e e,
oy s (Bpeciiy) ; \ birthday) |Moctha| Daye | H Min.
Female White Never marciad ”L' 5-19-81 69 [ “"l
10a. USUAL OCCUPATION (Glvskind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or foreisn souatey) 12. CITIZEN OF WHAT
dons during most of working iy, sven if retired) DUSTRY . . COUNTRY?
Sister-Ret. Teacher Religious Order St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Deneeffe Ann Myles -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcumrv 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | (If yem, wive war or dates of sarvics) NO.
no none Hospital Records, Linwood & Prospect,KC,Mo.
18. CAUSE OF DEATH EDIC ERTIFICATION 'gTERV‘.“I;.gEJgEE"
| Enter only onecauseper { I. DISEASE OR CONDITION G&% ™
lime for (a), (b), and () | DIRECTLY LEADING TO DEATH®
“This docs wot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, piving DUE-TO (b)
as heort fallure, asthenda, | rive (o the above cause (a) sating . R
etc. It means the diy. the underlying cauae lgst. l
eaae, injury, or complica- DUE TO (¢) . /,(,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S Jvv
Conditions contributing to the death but not A / @m.
- related o the diseare or condition causing death. 14
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION " 3
| | e o O
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {eg.. ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICID . bome. farm, factory, strest, cfoe bids., st0.}
HOMICIDE
21d. TIME = (Month) (Dsy) (Yess) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
< WHILE AT NOT WHILE .
INJURY ™ | WORK_ AT WORK
2. I hereby certify that I atlended the deceasfd Rto". , 18 , that I last saw the deceased
alive on , 19 , and i ; m., from the causes and on the dale stated above.
Zh. SIGNATURER 11 W. Kerr U (Degwortiln) \uﬁ. , Z3c. DATE SIGNED
Yl Mot Sal /4 Lie 60
24s. BURIAL, CREMA- ) DATE NAME OF CEMEI’ERY OR CRE| ORV 244. LOCATIOR (Olty, town, or county) (Etate)
TION, REMOVAL (Bpeaity)
_Burial A [12-15-50 St. Mary's Kansas City, Missourl

‘ADDRESS

25, FUNERAL DIRECTOR'S SIGMATURE
Mellody-McGilley-Eyler, Kansas City, Mo.

DATE REC'D BY LOCAL REG! AR'S SIGNATURE 3
oA 7% 5O : 2 mta |
(Licensed Emnbslmer’s Statement on Reverse Side)

*




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, or by...._..

i peem s N

. . . Student Embalmer No
working under my personal supervision. .

------------------------

Signed.sassiessasne v

Shosen tnbaiany e x " Licensed Embatmer No. 503

: P. 0. Addres o

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

If this body is fiot embalmed, fact should be so stated above.




