THE DIVISION OF HEALTH OF MISSOURI

S | HiED DEC 23 1957 STANDARD CERTIFICATE OF DEATH swernen. 32858
. ' BIRTH NO, REG. DIST. %0, _ -/ 22 PRIMARY REG. DIST. NO._ 2 @ 0.2 Registrer's No 5?{)7

7. PLACE OF DEATH ' 2 USLAL RESIDENCE (Whers deossead sires: I fovthotion: rmidumts belue
. . ) . dminston).
». COUNTY Jackson ‘ + STATE  Miggouri b. cou Jaokson' "

S

b. CITY (I outelde corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (U coukls oarporsts Limits, write RURAL and give township}
OR c township)| STAY (In this place)] OR C g
TOWN Eangag City 60 yrs TOWN Kansas City 30 {
d. FULL NAME OF (If aot Lo hoapital or insiltution, cive stirest addrem or loeation) d. STREET - (1f rurul, give location)
HOSPITAL OR R ' ADDRESS
INSTITUTION St, Mary's Hospital A 205 Bellefontaine
EN DNEACREES%FD &, (First) b. (Middle) c. {Last) I 4. DSE'.E (Month) (Day} (Year)
{ Twpe or Print) Kathryn Irene DESMOND peati Deo. 7, 1953
5. SEX 6, COLOR OR RACE [ 7. MARD}'!'EE IglE\\’ngcMARRIED 8. DATE OF BIRTH 9.&55 {Io n)u- Jx lﬂ ; DNOER 24 KRS,
¥} . ours ¢ Mia.
Female White. Yever married & ,;-13-88 65 | |
10a. USUAL OCCUPATION (Giwekindof w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : P 12. CITIZE|
done during mmd'wkbln(!o.mli “I.l; DUSTRY {City and State or Foreign Coustry) COlI.;rNTH':'TOF WHAT

L a, Towa ! USA

138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME * | 14. NAME OF HUSBAND OR WIFE
Patrick ¥. Desmond. Bridget Scahill .

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ywe, 0o, or unknown) | ¢if yua, Kive war or dates of service} ] NO.

no Y9b.03 . 2( 70l Miss Nora Desmond, 305 Bellefontaine,KC,Mo.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION . ONSET AND DEATH
Tine for (8), (&), and (c} DIRECTLY LEADING TO DEATH (a A

__ Caghler No.

“This doer ot taeen ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a2 heart feilure, asthendo, | rise to the abooe couse (o} dating L. .
de. Il means the dis- | 8¢ nderlying couse logt, - - -

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

| cate, infury, or complica- ] DUE TO {c} . _
| tion which coused denth, | 15. OTHER SIGNIFICANT'CONDITIONS - - o - . .
| o e sases or condition cxubing d WWM j—aq“"‘
related to the diseare or condition cxusing death. -
19a. DATE OF OP_FIF&. 195. MAJOR FINDINGS OF OPERATION - - / . : 20. AUTOPSY?
' , ves [ w0 [
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (eg. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE bome, farm, fastory, sirest. ofios bidg..ste) C L -
HOMICIDE ) : . :
21d. TIME (Month) (Day) (Year) (Houn) -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' - WHILEAT [] NOT WHILE,
INJURY = | “work AT WORK :
22. [ hereby certify that I altended the deceased from 18 lo ,< 189 , that I last saw the deceased
alive on , 18 , and that death occurred af .. m., from the causes and on the dafe slated above.
Zia. SIGNATU ilo Lapi % #3b. ADDRESS . Aﬂ o 2. DATE SIGNED
24 P XD - A Jpy Ylanoas Alagpe 112/ 7/53
. BURJAL, CREMA- | ZAQSOATE 24z, NAME OF ‘CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ./ “(State)
TION, R (Bpecity (5 -
| 12-9=57% Calvary . Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
REG. b
/2 -P-53




* '

Hmeﬁm@tﬁbt&mdh:lmﬁywhnnmiisxmnrﬂsﬂmntihnmsn’iﬂem’fuﬁisuﬂiﬁmtema:nihﬂmﬂﬂum.mlby__m

- : ’ Stuttont Embalner fo.

avorking wntter my [persona! aapervidion, ‘ % /é’ﬂ; -

Stuam SO Signeil, yA _ : Gg‘/a
- et ' é Tiicensedl Emibalmer Ho L/[?ﬂg

P @, Mﬁrm#._c : %

Nute: The sbove MUIST |BE SIGNED [BY 'THE [TIUENSED HMBATMER iin lis ©WN HANDWRITING. «(Frflure 4o comply with
T «fiis Baily iie 1mot wenibaibomd, Fat dhodli ibe o, stxted tove. ' -l




