THE DIVISION OF HEALTH OF MISSOURI

. No.300 ise ‘ ) : -
el | HEDNOY 3 195 STANDARD CERTIFICATE OF DEATH State File No.. s MABI.
" BIRTH NO. _ wea. oist. wo. LT priwany nec. oist. No. £ 2O ZERegistrar's No, _%gglk
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whoere deceased lived. If 1 e,
a. COUNTY Jackson 2. STATE o, b. COUNTY J a ck SO fe
I b. C(;‘IF;Y {I{ outoids corpurate Limits, weits RURAL und give " csr Al#-:NGTti. OF‘ c. ng (I outside corporate limita, crhc RURAL and give townahip)
A TOWN Kansas City ™ i oy fé“g T S TOWN Ransas “ity
[+ . FULL NAME OF (If not in bospital or insticution, glve atreet'sdd or loeation) d. STREET
o HOSPITAL OR - ADDRESS i ’5 O \
% INSTITUTION St ,Agnes convent 134, SN Marde sty
3. NAME OF a. (First) b, (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED : 1
b (| (rypeorpimy  Sister Mary Alexis Bates oo Oct. 19,1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (lo years| if OWER | TR | 0 tren 10 v,
E F | WED, DIVORCED (Bpecify) - . fast birthday) | Mountha[ Days | Hours Min
emale Wnite ingle Zi No record about 8l year l
; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn cauntry) 12, CITEZEN OF WHAT
@ dona during most of working life, sven if retirsd) DUSTRY / COUNTRY?
¥ | Hetired Teacher Religious York,Nebraska U, S, 4,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
a No record No record ——e = ——
i ~ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
« {Yes. B0, or unknown) | (If yes, give war or dates of service) NO. s . e
= No None- jgter Mary Charleg 134 N,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Il%g%ag-mmu
_Enter only onecauseper | |. DISEASE OR CONDITION ~ [ . AND

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (4 ‘2 & AA

*This docs not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 1\ el
a# heart failure, asthenia, | . 1ise to the above cause (n) siatlug
e, It means the diz- the underlying cause laat.

case,injury,orcompliea- | ... DUE TF’ (e}
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relaled to the disease or condition causing death.

13a. DATE OF QPERA- |10, MAJOR FINDINGS OF QPERATION ' ' AUTOPSY?
TION | . EI'b
1 ' . YES D NO
21a. ACCIDERT  ° (Bpecity) 2ib. PLACEOF INJURY te.q..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - o bhoms, fatto, actory, strest, ofSoe bldg . etq.)
HOMICIDE
* 21d. TIME «  (Mont) (Day)  (Year) " (Houny | 2ie. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?

s » WHILE AT KOT WHILE
INJURY N m. WORK AT WORK

NP I hereby certzfy that I altended the deceased from _L& JLgP , 19.8°], that I last saw the deceased
: J%m the causes a

. alive on _LLL_ZL 195 f , and that death occurred atl0.20 nd on the dale stated above.
"23a. SIG RETh@ e Co Mé lo, () (Demesortitie) | 236. ADDRESS 2. DATE SIGNED

MBS LL2aD

WRITE PLAINLY—USING UNFADING BLACK INK—

|l 2ta. BURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or colinty) -r {5tate)
TLON, REMOVAL (Bpediiy) b ' v C :
B A 10 5% .,Marys £,C o,
DATE REC'D BY LOCAL R RAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRE 35
Jo 20 T “Yrbonear| Thos.BE.Quirk 4316 Troost Ave.

(Licensed Embalmer’s Ststemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of certificate was embalm

tudent Eambalm T

working under my persona! supervision.

S5tudent cieeseconves retirensrsnanesasranan

. Licenzed Embalmer No.....! Ao ...

- P. 0. Address /\ U NV N / S -

Note: 'I'Fl'e.\above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\W‘RﬂIN(i (Failure o comply with

the above constitutes grounds for revocation of license.) |

If this body it not embalmed; fact should be so stated above. . ) Tt -
v . ) ' ‘

5-..‘-(_-»— LA 4




