THE DIVISION OF HEALTH OF MISSOUR!

| Mo.300 [| - -
%o | C0F) FEB 27 1953 STANDARD CERTIFICATE OF DEATH — “.§§§.8;, .
' BIRTH 0. REG. DIST. NO. / Qz PRIMARY REG. DIST. NO. M&Rmmm'g‘iﬁn ‘?94
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. I lustitution: residence bafois
. COUNTY . . A . dnfe .
| . Jackson 2 STATE 3 gsourd b COUNTY raokgon "
: b. Cn‘;‘l’ (It outaide corpursts limits, writs RURAL axd ":n.-h! €. %NEI: DSF c. CITY (If outsdde oorporat~ limits, wrhe RURAL sad give towiabip?
o p) { ool
0 TOWN Kansas City Se TOWN Kansas City e ll <.
| d. FULL NAME OF df act 13 bospdsel or nstiatios. elve struat nddu- or location) d.AS["I'gl{EEE;I"S . (If rarsl, give locatlon) b b “1 7]
; INSTITUTION 8%, Marys Hoapital 21435 Chelgea
| 3 NAME OF a. (First) b. (M{ddle) ©. (Last) 4 DATE (Month)  (Day)  (Year) .
(Typeor Pinty  Julia Ce Richelieu DEATH 2 5 53
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, Nﬁggcngsnmtn. 8. DATE OF BIRTH 9. AGE (= ran] o woe | i v weor i
. (Bpacify) L] H Min.
Fe. W Married oo/ | |,-18-1888 | - | =]
10a. USUAL gcvggm‘[m Gkt ol work 10b. KIND OF Busmzsso?lgr ll{d\; 10 BIRTHPLACE ¢y 1nd State or Forsign Coustry) 12_CITIZEN OF WHAT
Yousenile Home Ireland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Rohan . | Mary Moynihan L. He Richelieu
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADORESS
(Yee, mﬁr anknowon) ‘ (1 yeu, xive war or dates of service) + NO.
0 No Mra. Anna German 5539 Brooklyn KCMO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecamseper | 1. DISEASE OR CONDITION A L A _46 Z ORSET AND DEATH
i for (8, (1), and (¢ | DIRECTLY LEADING TO DEATH®(,) ) . YRpaa_ @

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b
ad heart faillure, asthenia, | rise to the aboe cause {a) sdati ng

*This does mot mean ANTECEDENT CAUSES 2 Z ﬁ EE z z . z

de. It means the dis- | he underdying couse lat. P
case, infury, o complica- DUE TO (o) s aﬁ“"ﬂ’ . \L
tion twhich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 / Moedlr o U vis
Conditions contributing to the death but not * }
related Lo the disease or condition g death.
19a. DATE OF OP_FE,Aﬁ ~19b. MAJOR FINDINGS OF OPERAT!ON"_‘ S e T SIS A L0t LA ur |20, AUTOPSY?
. ‘ ‘ . ves L) wo
2ts. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) . (STATE)
SUICIDE bome, farm. tatory. sirest, office bldg .. a0 R Foo - e .
HOMICIDE ) : - c ' :
21d. TIME (Moth) (Day) (¥ear) (Houn - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY R | Mveax L " work T . s
- — — .
2. I hereby certify thal l!eﬂded the deceased from Lo~ F 1988w _&:ﬁ, 1853, that I last saw the deceased
alive on - . 1918, and thet death occurred at m., from the causes and on the dole stated abore.
H. A. Undereood (nm or title) . ADDRESS E .
7rxfo- &L 2 2
TIONBU Et MIAL CREMA- 24b. DATE | 4. M\\IE OF CE.MEI'ERY OR CREMATORY | 24d. LOCATION (Olty, tow, of county)™ .
E l&f 2=T=53 Calvary Kansas City .+ Moe

WRITE_.PLAWLY—'-USING iINF_ADING BLACK INE--MAKE A PERMANENT RECORD

DATERB‘.‘DBYL&AL

REGISTRAR'S SIGNATURE - ruueam.. DIRECTOR'S SIGNATURE 'ADDRESS =
MM Mellody-MoGilley=Eyle KCMQa

(Licensed Embelmer’s Stasrement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervigion,

StudONt vienvencenmesanass eesvereracnnaas . Signed. ...
Student Embalmer

Licensed Embalfier No ,z a :
P. Q. Address /C' - % .

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 embabmed, fact should be so, stated above. - -

d




