THE DIVISION OF HEA:TH OF Aa{lssounl , a2y 420

. No, 300 .
e | D uee 1 1959 STANDARD CERTIFICATE OF DEATH s oy
\
' BIATH MO. REG. DIST. NO. _ZZ___ PRIMARY REG. DIST. NO.LLDD L Registrar's Now oo
1, PLACE OF DEATH ] 2 USUAL RESIDEMNCE (Whers deceassd lived, If lostitutlon: residencs before
a. COUNTY a. STATE R b COUNTY sadinisaion}.
Jackson Missouri Jackson
b. CITY (It ogtcide corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside cotporste limits, write RURAL and give township)
OR . townabip)| STAY (in this place) COR . Q-'
TOWN  Kanses City 7 _years TowN  Kansas City LY
d. FULL NAME OF (If not in hospital or institution, give streot addrom or locatipg) d. STREET (If rura), give loestion) | i ’ v
HOSPITAL OR s ADDRESS - f.
INSTITUTION S¢, Mary's Hospitel 4018 Madison .
3. NAME OF a. (First} b, (Miadle) ¢. (Last) ' 4. DATE (Mouth)  (Dey) (Year)
(Typeor Print) MRS, MARIE A LISTON oEATH Nov 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1| YEAR | ¥ DNDER 4 HEs.
WIDOWED, DIVORCED (Bpecify) Inst birthday) Mom.lu' Days | Hours | Min.
Female White Widow May 16 1885 |
10a. USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY / COUNTRY?
Housewlfe Humbolt, Kansas U, S,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Michael O'Connor | Margeret Costello 21lo ! Dapjel Liston =~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' Si GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yeu, give war or dates of service} NO.
no ‘ none 401B8aMadison

INTERVAL BETWEEN
ONSET AND DEATH

13- CAUSE OF OEATH I, DISEASE OR CONDITION
. Enter only onecaussper | 1. !
line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATION

*This does not metn ANTECEDENT CAUSES

UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

the tmode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
wcrmrzn i =_: [+ 08 heart faflure, asthenia, |, . rise.0.the above. cavae (@) SUINT s oo e o -
ce. It means the dis- | ¢ underlying couse last.
ease, fnfury, or complica- _ “._-DUE TO Ec_ : — Bt -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ ™7 =irvd ' avions fussm b ;/ 9_ ]
Conditions eontribuding to the death but not n
| _related to the disease or condition causing death. ‘
= 192~ DATE bF-‘dPTE%AIG‘ M55, MAJOR FINDINGS OF ‘OPERATIQN ™ ** #7 ¢t Tiy B URLiemat el B by v U7 Sus dnit N sd)0n (AUTOPSY? "
Ll v ar 2T e mb bR — YBD .NOD
= 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHII:). —— - (COUNTY) . (STATE)
| b4 ?I%ﬁ:(DZIEDE bome, fArm, factory, streal. office bldg , ato.). v ! Lo N - . ST ‘
| - !
i g 21d. TIME (Montb) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF + ks . o - WHILEAT[™) NOT WHILE] — L b waeaen o
i INJURY | “workK AT WORK o
Y . . 7
; 2. [ hereby certify that I attended the deceased from %&g, 19 to _ 1T T — 1987, that I last saw the deceased
l = yoativeon fis 12 19Kf ., and that death occurded at 11330 B, from the carlsés and on the date stated above.
| é - || 2. snsywm—: . Bourke - 7 (Degmoor title} | 23b. ADDRESS 23c. DATE SIGNED
g ' Poarad M0 207 Mﬁ&& . APy, W e,
. E %46“5 3 En r-: S\M,LCR A- | 24b. DATE _| 24 NAME OF CEMJ OR CREMATORY. :. | 24d: LOGXTION (Oity, town, or county) i, - - (5late} :
~ ION, {Epekdly) ) o,
> |[_Buriel ¢ [Nov 15 1951 St, Mm’_siemetery-- « . |. Kanses City, Mo, - 4 .
DATE REC'D BY L%%"é;" R RAR'S SIGNATURE 25 _FUNERAL D} ncw‘\s SIGNAT ADDRESS
{ 20 West Linwood

{l.icensed Embaimer’s _S—ut:m!nl on Reverse Side)




\
AARY

1

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, oﬁiy...._.. ....................

...... [ Student Embalmer Mo,
working under my persona! supervision,

Student seienecesseannnns evtevsrnssasuapans " el SN 4 * AP
Student Embalmer - ‘

Licensed Embalmer No. LI[ 7/ /
P. O. Addre;q_...../.« C& Wi/ . I

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 iz.not embalmed, fact should be so stated above.

t

!




