THE DIVISION Of HEALTH OF MISSOURI 2845

. 4o.300 | F]
e \FLEDMAR 8 1959 STANDARD CERTIFICATE OF DEATH s i
! BIRTH MO. __ mes. pisr. wo. /Y7 eniwsay mes. oist. wo. /@02 gt .“._8..‘;)..&.
1. PIESCE QF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnticotion: reskdence before
a. UNTY Jackson . a. STATE M/SS o UR; b. COUNTY '24/9.-1@-(“:.
0 b, CITY (H outside corpurate limits, write EURAL snd give g-'rgl?ENGTH OF‘ c. CITY (If outelde oorporate limits, write BURAL sud xive wnm,;/
Town Kansas City, Mo. "7 7TTUSRE 56Wn St Louis,Missouri
d. FULL ILL NAME OF ar R0t in hopdtal or fastiation, give strest eddres or location) ||  d, STREET ET v locstiony OO0 Minnesota Ave
NetituTion St.Joseph, Hospital " ab0R Sted oseph’ 8 Motherhouse
3. NAME OF 5. (FIt) RPRCEED C. (Last) : L DATE  (Math) (Day) (Yo
?ﬁﬁ?ﬁ,’fﬂ% Sr. Mary Ignatius(Dorothy Gray) DeATH 2 19 53'

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I ywars| ¥ ez ) a2 | F DvoER W wonS

Femal / | : WIQOWED. VORCED (Bpadity) last birthday) |Monthe| Days | Hours | Min,
e White 7 7/L/88 £3 ‘ I
10a. USUAL OCCUPATION (Owekind of work | 10b. KINDYOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f. relgh /) . Cl
retired | DUSTRY crfoneien somty /| e SINEN T AT

dons during most of workdng lile, even Uf

- Nun . _Ness County, Kans. U, 8,
. 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
' FEdwin Gray Amna Eliz. Olivant |
—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, slve war or dates of service) NO.

no- none : Hospital Records S+ Jasaph HQSQJ' ta]
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

. Enter only onedaiise per 1. DISEASE OR CONDITION . ONSET AND DEATH
lins fer {a), (b}, end (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES F ~— )
the wode of dying, such | Morbid conditions, if any, piving DUE TO (b) Q/Q*Qz A4 )de V\J-M-Q/Q{*/J
as beart faflure, asthenia, | tize to the abooe caude (o) dating U - :
cte. It means the dig- | the underlying couae last. : 0
eare, infury, or complica- DUE TO (¢) . s
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS' u =
Conditions contributing to the death but not ‘ U
related {0 the direase or condition couring deaih.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
| ves T wo
21a, ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (ag..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - hotoe, tarm, fastory, strest, cee bidg..eee.)
HOMICIDE i
21d. TIME (Moath) (Day) (Year) (Hour) Zln IN.IURY w:!JRRED 21f. HOW DID INJURY OCCUR?
oF . NOT WHILE
INJURY " WoRK. AT WORK

2. I hereby certify that 1 atlended the decease "0 19 M , 19, that I last saw the deceased
alive on , 18 , and ¢ from the causes and on !hc date stated above.
2. SIGNATUW ell W. Kerr MD (Degrongrtisle) | 23h ADRRESS l . DATE SIGNED
0y 000 QAT M J %&ﬁ% 2/ P45

24a. BURIAL, CREMA-['24b. DATE T 2dc. NAME OF CEMETERY OR cnetljronv 2Ad. LOCAY (dity, towD, ¢r county) " (Btale)
TION, REMOVAL (su-un
Burial 2-22-562 St. Mary's Kensas City, Missouri

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

25. FUNERAL DIRECTOR'S SIGMNATURE . ADORESS

Mellody-McGille y-Eylar, Kansas City, Mo.

DATE RECD BY LU:AL REG!

R'S SIGNATURE
L2 .-5'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cetﬁﬁcate was embalmed by me, or by — .

. .. Stud .
working urder my personal supervision, udent almer No

LR N N N N N N A AT R e

Signed.......

Signedeccssesnens Gderiseeancatsaastenans .
Student Embalmar

Licensed Enfbaimer M%f
P."O. Address €<

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 is not embalmed, fact should be so stated above. +




