No. 300
10.48

USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD’Q

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI

P ca
! ALEDJAN- 5 1957  STANDARD CERTIFICATE OF DEATH rae e o RLBOR
"BIRTH KO. ) REG, DIST, NO. _ZZLanuv REG. 018T. NO./_OC2 . FRegictrar's No..... k. ,, ! '!.'5'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Lastitution: residence befors
. COUNTY . STATE b. COUNTY adunizinn),
» Jackson . Minnesotsa )? 790
b. CCI’EY (I outeide corpurste limits, write RURAL and ‘i'n..hi g:rAl?ENGTH gl?F c. Cg;( (If outaide corporate lizits, write RURAL azd give townabipy (7
wl ] {i i ca) ‘
TOWN Kansas City aysa| TOWN Minneapolis ,Minn, \[ X/
d. FULL NAME OF (1f not,in hgapital or izatitution, Eive street addross or losation) d. STREET (11 reral, pive location) [ ~,
HOSPITAL ADDRESS 7 id D
INSTHUTION Aﬁz Inawss A R,B,#4 Wayzata “istrict
3. NAME OF 5. (Fist) 0 b (aiady c. (Last) 4. DATE  (Mooth) (Dsy) (Yean
DECEASED } )
{Type or Print) MI‘S Katherine Ao ROY DE?;“ Dec.l'? ,1951
5. SEX § 6. COLOR OR RACE | 7. MARRIED, N‘-'VEECM Rglng , 8. DATE OF BIRTH 9. AG&&::;;:- n: u::n ID& ¥ UNDER M WES.
; {Bpecity’ ot Hours | M.
Fomalee/ | White lﬂarriea 23 Feb.22,1886 | 65 yvedrs |
10:. USU{\L OCCU!PAT:gl:u(,GheHnéiofmi; 10b. KIND OF BUSINESSD?ETHVI‘; 11. BIRTHPLACE (Stats or forelgn oountry IZCSL'I;JI%%Q{OFWHAT
o: of wor s, avan if ra -~ T
R¥CHBHE ———— Waltham;¥ass, / U, S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Carlin No record,__ _ |E
:‘5{ WAS DE('.;EASE? E\:’]l;:R INIU.S.ARMED FORC?S? 16. SOCIAL SECUR}JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., r unknowa ym. givwar or dates of service) . .
"Ny w None : | Mrs Pete

INTERVAL BETWEEN
ONSET AND DJATH

18. CAUSE OF DEATH EasE
. Enter only cnscauseper | I. DISEASE OR CONDITION
line for (a), (b, and (&) | DVRECTLY LEADING TO DEATH®(y)

i
*This does not mean ANTECEDENT CAUSES f,
the mode of dying, such §  Aforbid conditions, if any, giving PUE TO (B) LA AN A-l. AL dis
a# heart failure, asthenia, rise to the abore couse (o} dating ’
ete. It means the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (g) 4
tion whick coused death, | |1, OTHER SIGNIFICANT CONDITIONS O ™

Csnditiona contribuling to the death but not

related Lo the disease or condition cousing death,

19a, DATE OF GP%FE’Aﬁ 150, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
4 . - ves (] wo IB/
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, [arm, factory, street, office bldx., e10.) L
HOMICIDE .
214, TIME (Mooth)  (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 2. HOW DID {NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | "woRrK AT WORK
22. I hereby cegtify that I atlended the deceased from M 9"57 M 19...?2 that I tas! saw the deceased
alive on _.57_, and that death oceurred at _ll_._4;5n Jhe causes and on the dale stated aboue
(Degrce Z3b ADDRESS ld C
tﬁ 7 /9 57
kil BURIAL, CREMA- |#24b. DATE z-:\. NAME OF CEMErEhY on CREMATORY 24d. LOCATION (City, town, or county) {State)

ON, REMOVAL (&
. emozaAi 'ﬁlgan ~ 19,195 — My nnea_Pgurvai nn

DATE REC'D BY L%CEA;L REGISTRAR'S SIC'-‘-NATURE ’ 25 FUNERAL DIRECTOR § $IGNATURE ADDRESS
[2 AF 5/ %M?A@M Thos.E.Quirk 4316 Troost Ave.

(Licensed Embalmer’s Staternent on Rweru Side) = (
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working under tny personal! supervision,

51gMedeicitvenccnnnens TR R CERE SRR
) Student Embalmer. *

Licensed Embalme_r No.une.

£y

I P. 0. Address—.. == 4.
‘s Note. The above MUST BE SIGNED BY THE LICENSED FJVIBALMBR in his OWN HANDWRITING (Fa:lure to comply wit
the above oonsmuta grounds for revocation of license.} '.
If this b.ody is no_t,et?bglmed, fact should be so stated above. . s .




