. 300 F“.ED AUG 4 1950 THE DIVISION OF HEAL'I'H OF MISSOURI 23171

o as STANDARD CERTIFICATE OF DEATH $1610 File Now oo
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. .o;_,m_o_& Registrar's No 3088
L)S 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere ducessed lived. If Institytion: residence befors
a. COUNTY Jackson . a. STATE  Miggpuri b. COUNTY Jacksdi=
9 b. CITY O outside corpumts Limits, write RURAL and stve ¢. LENGTH OF ¢. CITY (If outakde corporate Hzuits, writs BURAL and cive towmbio}
townahlp) plape) OR . g
town  Kansas City . TOWN Kansas City
d. FUOL%P?_PABLEO%F (If pot in bospital or institation, cive strect ldd’n- or #uthn)' dgg& (If rural. give inveatlon) :
HOSPITAL OR  General Hospital No, 1 623 Eueclid
3. gEACME %IB a. (First) b. {Middle) . ¢ (Last) 4 Dgll-; (Mooth)  (Dey)  (Year)
(Twpe or Print) Mary O'Kourke DEATH 7 5 51

5. SEX 6. COLOR OR, RICE | 7. MARRIED, NEVER MARRIED, OF BIR g AGE E"Gis reun] 1w wocs 1 e | ¥ ooca u o
i 2 (4 Wi IVORCED 3- z(b Mnmhl Daye Bnu-l Min,
10a. USUAL OCCUPATION (Gieekind ot woek | 105, KIND OF BUSINESS OR IN- | I1. 8IR11-IPLACF. (Btate or £ T2 cmi AT
deﬂﬁ}‘d -W.S Iite. even if retired) DUSTRY ﬁt cou[n T
3 19nen ——— _L /c N o 4

13a. FATHS'S .msﬂ 13b. HOTH_ER'S HA"JP“E AME OF MUSBAND OR_WIFE
: M mpre | n Known Ly

15. WAS DECEASED EVER-N U.5.ARMED FORCES? | 16. SOCIAL semmgg 1 ORMANT"’ :)
[You. B0, {1 you, cive war or dates of sarvice} “lj I/" L
r v 0 — . ni.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION
| Enter anly onscsuseper | 1. DISEASE OR CONDITION
ltne tox (o}, (b), 80d (¢) | O'RECTLY LEADINGTC JEATH® () Bronchopneumonia
This does mot mean | ANTECEDENT CAUSES i .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
|| as heart follure, asthenia, | rise to the abose couse (g} stating . L . . .
cic. It means the dis- | e wnderlying couse last. : : - . 'J
eare, injury, or complica- DUE TO (&) . ) ‘
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS - ! Co. ’ ’\
Conditions contributing 2o the death but not r’ ‘
related Lo the disease or condition couding death, .
1%a. DATE OF CPERA- | 135, MAJOR FINDINGS OF OPERATION . e 2, AUTOPSY?
~ UTION
, s wi&
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ta.g..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE homae, farm, iactory. streat, ofios bldg., #ta.) . . .
HOMICIDE - ]
21d. TIME (Month) (Dey} (Yews} (Hour) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
- ks WHILE AT NOT WHILE
INJURY = | “woRK AT WGRK .- - -

7 1 hereby certify that I attended the deceased from — 991 3 1p 5L 1o JULY 5 1981, that I last s0w the deceased
aliveon _July & 19_5), and that death occurred at Lz LOA m., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

Za. SIGNATU s MD (Degres of titgh | 23b. ADDRESS Z3. DATE SIGNED
2uth & Cherry 7-6=51
24a. BURTALT CREMA- DATE 24, ERY OR CREMATORY d. TION (Olly. ty} mm
TI EMOV
S| 7 20-57 | 10343 U; ?f .
DATE REC'D BY L“AGL RAR'S SIGNATURE b :
7-19-5T° V)

{ e Enbdmt- Stateratt on Rm Side)




b
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 ..

iy, , Student Eabslmer No.

working under my personal supervision. J

StudBnt vevesrecennsnnns > ' ............. Signed..... 5 J,M

Student ba mr
Licensed Embalmer No %0 7 a"

P. Q. Addrcjss____--.__,tm{a.:_&...% .......

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

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




