THE DIVISION OF HEALTH OF MISSOUR!
on e <8208

.S, Mo, 300 C ;
e | BREDAUR 15 195z STANDARD CERTIFICATE OF DEATH —
' BIRTH NO. ) REG. DIST. NO. _ﬂ_— PRIMARY REG. DIST. NO. éﬂ-_ Ragistrar's No._...gig.g.__.
1. PLACE OF DEATH P . 2. USUAL RESIDENCE (Whers dsoeased lived. If instltytion: rwidecos before
a. COUNTY ~ : a. STATE b, COUNTY admimion’.
Jasckson / Migsouri . Jacksoh i SL K
b. CITY (f cutside corpurate Uzmlts, write RURAL and give c. LENGTH OF {| ¢ CITY (I ouwlde sorporsts Umits, wrise RURAL and ghve townahiz
OR _ ] sownatic) | STAY - OR , d
TOWN Kenses Ci Misgourd . TOWN _Kangas City, -\n
’ d. FH&SLP#ANI!_EO%F (If not la. hospital or Inatitation, mive street or loeation) d.AS’BTgéEESTS . (It rural. give location) b 1*4
INSTITUTION 2).0; Arnes 240l Agnes o
3. NAME OF 8. (Firsh) b. (Middie) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED .
(Typeor ity  Catherine Branhem O'Rourke DEATH 7 29 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. "EVER&SRRLEE:, | ® DATE OF BIRTH 5. KGE o yean| v v yuin | # wen i um.
0B ours | Min,
Female || White Widowea oreEl 2 1220 -/860 of l |
16a. U USUAL OCCUPATION (Glve kind of xork wu. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ w) State or Foraign Comntry) 12, CITIZEN OF WHAT
ot of w m aven if retired) DUSTRY ! sreis i COUNTRY?
Susewile VEbRAS A / U'f}ﬁ.
13a. FATHER'S NAME 35. Eﬂ S All?ﬂ NAME é NAME OF HUSBA’ID'OR wWIFE
PatRrick D. CoRrRip b #olan |GEo. M. O'Rouvrke
I5. WAS DECEASED EVER IN U.S. ARMED zoﬁcss: 16. socuu. sr-:cunrrv 17. INFORMANT' § +GNATUR£ OR NAME  ADDRESS
-, DO, Or .- ¥m, Rive WAl or Tk .
7o | | Mo mE wes. £ol. Schmilz_3oy AvES _K-C.No,

*This does not mean . rd %
the mode of dying, such | - Morbld conditions. U eny, gicing DUE TO (b) L

rize to the above cause {o) .. - . - .
os keart failure, asthenia, Thv underiging coute fatd. . . : : RS X

de. It means the dis- . . ) 1- . .
cast, infury, or complica- DUE_TO (e} mgl c - . V. J
{1, OTHER SIGNIFICANY CONDITIONS =~ - T pémgi_ P ;

tion whieh conzed death. -
Opmditions confrilruting to the denth but not T - LN'_')\L
related to the disease or condition cousing deofh. i

18. CAUSE OF DEATH MEDICAL CERTIFICATION
|| Enter only cnecsussger | 1. DISEASE OR CONDITION _ ) . W GNSET ARD QEATH
ine for (), (by. ad (5 | DIRECTLY LEADING TO DEATH* ) . o 2
ANTECEDENT CAUSES 'w Z .

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION |3 20. AUTOPSY?
. TION
ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bozae, farm, fastory, sirest, offica bldg..ex0.) P L.
HOMICIDE . i
21d. TIME (Mosth) (Day) (Tear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ m-m.u'r HOT WHILE
INJURY AT WORK

2. I hereby certify ot I altended the deceased from Mesecol 3 199G 1o MLL 198X that 1 last saw the deceased
alive mm, 18 8= gnd that death occurred at M m., from the causes and on the date slated above.
2. SIGNATURE, Paul Wright (Degree or title) | 235, ADDRESS /i Maaray AP I 23:. DATE SIGNED

) Le.p- 0 | /32y, Lot 12EL frgiere

WRITE PLAINLY—USING 1JNFADING BLACK INE—MAEE A PERMANENT RECORD

RIAL, CREMA- | 24b. DEAE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Stote)
TION REMOVALM) —— :
M# 8/1/59 St, ‘Tns,aﬁyl_uissnnri
DATE RECD BY LOCAL | REGIS 'S SIGNATURE 2%5- FUNERAL DIRECTOR'S SIGNATUR ADDRESS
IR - },éé‘“& {ollody-MoGilley-Eylar Funeral Home

(Dicensed Embalmer’s Statement on Reverse Side) 1800 Ee LiIIFOOd B]_vd.




. Catherine Bramham'0'ROURKE
Physician: Paul Wright
Pro.f- Bldg.

STATEMENT BY LICENSED EMBALMER

I hereby c;miiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

Student ..... Ceesnssananan ssstsvestsacaanae
Student E-bal.er

P.- 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. |




