- THE DIVISION OF MEALTH OF MISSOURI 5 303

- w00 , RIEDFEB 14 1959 STANDARD CERTIFICATE OF DEATH State File No..
:g.ém_ Ko. REG. bist. mo. _ LY Z...r-ammv REG. DIST. 0. _l_ﬁrﬂmmrar.lNo._.........§.s;)_§..-u.
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whare decsssed lived. If Institation: residence bafore
L,L a. COUNTY Jackson 2. STATE Missouri o COUNTY  Jack son==io

b. %1;! (1! cutoide corpurate limits, write RURAL and glve

eire [ LEI::ELI: pl.?:;) <. ng (I ousside sorporate imits, write RURAL and give towmship)
town HKansas City > "'% ra town  Kansas City P \m
d. FULL NAME OF (If not in hospital or Instisution, give strect -ddr— or location} d. STREET v
WEINSE Kelly Convalescent Home | oo 4123 THdSpendence Blvd.o-! ‘6
3 NAME OF a. (Flrst) b. (Middle) %, (oast) . 4. DATE (Month) (Dsy) (Y
DECEASED L
DECEASED CATHARINE PHILLIPS oo 2 6 52
5. SEX / 6. COLOR OR RACE | 7. MJ})%F:‘I‘EB NEVERCIESRRIED 8. DATE OF BIRTH 9.[:?5 tlnn;n 5:03::! ID'.IE: O DNOER i AR
B
Fe Wh over Marriodd| No Record pp 74 | | e
10a, USUAL OCCgPATIONH(‘GH-Hn;d-rwg 10b. KIND OF BUS'NESD?ETIRN‘; 1. BIRTHPLACE (Btats or forelgn oocntry) 12. CITIZEN OF WHAT
R RS R e e i XX County Mayo, Ireland YN8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I~ No Record Bridgett Rielly XX
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREOY 17. INFORMANT'S SIGNATURE OR NAME DRESS
Yoo unkooma? | oy ivamaz or dates of sarvies) None "| Mra.Margaret Boyle,311l6 Highland

18. CAUSE OF DEATH DICAL CERTIFICATION
, Enter only onscaumper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
. ONSET AND DEA
lize for (a), (b}, ead {¢) DIRECTLY. LEADING TQ DEATH® () 2 ~2 % :
*Thiz does nct mean | ANTECEDENT CAUSES 5 Q Q
the mode of dying, such | Morbid conditiona, if any, gistng DUE TO (b) -

a8 hear! fallure, asthenia, rise to the above vause (o) slating - - d.a . i
ee. It means the dis. | the underlying caue lost. Hq g’

care, injury, or complica. DUE TO (c) — v
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Q ﬂ g N
Coniditions comtributing to the deaih but not A AnA 6 ey
related to the dlacase or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : ' 20. AUTOPSY?
TION
_— ves [ wo I
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, larm, tuctory, strest, office bidy., ete.)
HOMICIDE - s
21d. TIME _Qdonth) (Day) (Yean) (Houn .| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK "
2, I hereby cert yt I auended the deceased from 19.SQ lo % IQi;ﬂﬁl I last saw the deceased
alive on nd that death gocurred al 8:00 9« , Jrom the causes and on the dale stated above
' 2a. SIGNA I, E Riller v ortitle) | 23b. ADDR
MD / BCdy. Nl . ;7./p
M | 530 (he). By, 52
b. DATE 24c. NAME OF CEMETERY OR CREMATORY() | 74d. LOCA ON cbig , town, or county) (Btate}
PP | 2-8-52 Mt. St. Mary's Kan«as Mo.

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

25, FUMERAL DIRECTOR' 8 S)GMATURE "ADDRESS
M ‘AG ol %/r ' 7720,

(Ticensed Embslmer’s Stfienent on Reverse Side
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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 e

.............................. , Student Embalmer No. .
working under my personal supervision.

SEUJENt vaserrensansnansns Signed..%% A"W%

Student Embaimer

P. O, ‘Address % ﬂ %a

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,)

* H this body is not embalmed, fact should be so stated above. . . T |



