THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH s it o IR, 88
FILED DEC 15 195¢ EEGS
' BIRTH NO. REG. DIST. NO. / 9 2 PRIMARY REG. D1ST. NO._ /L0 Eegistrar's No .
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived, If iostitution: residense befors
. COUNTY . . STATE b. COUNTY . wilicimton).
: Jackson * Mo. Jackson
b. CITY (If cutcide corpurate limits, writs RURAL aad give ¢, LENGTH OF ¢. CITY (I oytdde corporate limjta, write RURAL acd give township)
OR townahipt| STAY (ln shis place) OR . i
TOWN  Kansas City 0 vealls TOwN ,Kansas City ailr?
H%P:!PFEOOF (I not in hospital or institution, give sirect add or |oeation) ASDTDREETS {If rura!, give location} v
INSTITUTION St' Mary's Hosp. “n 1026 Forest Ave.
3. gEAchéIE\ S%FB a. (First) b. (Middle) c. (Last) l 4 DSTE {Month)  (Day)  (Year)
(Tvpeor Pinty Sister Mary Columba Somers DEATH  HOV, 25,1953
5. SEX } | 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yeam| ¥ UNDER T | o
. mD?WED, DIVORCED (Bpasliy) laat birthday) Monﬂn] Houra | Mia.
Female | White Single O _March 1,1348 09vear |
108. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgs sowntry) 12. CITIZEN OF WHAT
donalnring mpet of rorking e, sven if rviired) DUSTRY OUNTRY?
1gious Teacher Ireland 17 ‘O.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No record | No record G
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, ot tnknown) (If yos, wive war or dates of service)
l‘ln‘np No lone Sister

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxgg_rvhgngzm
y . DISEASE OR CONDITION W ’/‘9 DEATH
- mter only oS P | “hIRECTL Y LEADING TO DEATH® 4 / /1/.1444,{'

lime for (a), (b), and (¢}

e —— ’ .
“This does ot mean | ANTECEDENT CAUSES 2 l.// é g’ éi W f ]
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b}

| as beart fallure, asthenia, | rite io the cbose cause (o} stating - |
ctc. It means the dig. | the undelying cavae last. |
egie, fnjury, or complica- DUE 70 (c) — - —————
tion twhich caused death. | ). OTHER SIGNIFICANT CONDITIONS Lt e s . ‘h
Conditions mrﬁwingmmmmmmn@lW‘-M M‘o@ 551 p
related to the disense or condition cousing de
- 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ’ ' C 2. AUTOPSY?
: TION [E/
YES NO D
Z1a. ACCIDENT {Bpacify) 21b. PLACEOFINJUR‘I’ (s.x. mmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Ingtory.atrest, oflloe bldg..e%0.) . o
HOMICIDE
21d. TIME {Month} (Day) (Yen} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY WORK AT WORK
‘22, I hereby cerufy that I attended the deceased from , 18 ,.lo , 189 that I last saw the deceased
alive on ___ , 19 and {hat death oceurred al _________ m., from the couses and on the date stated above.
2, SIGNATURE Angelo Lapi or title) | 235, ADDR I 2. DATE SIGNED
‘ DK /0 / M /1/25/$3
IAL, CREMA- J/24b. DATE F CEMETERY OR CREMATQRY | 244, LOCATION (City, town, or coumy)', “(state) -

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

"‘i‘% MO e | ov . 28,195 St.Mary s .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S S1 ATURE ADDRESS :
! ;T 755 MM Thos.E.Quirk 4316 Troost XK.C.Mo,

'[{'(‘HO

{Licensed Embalmer’s Statement on Reverse Side)




|

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

...... R Student Embdalmer Wo. 2

working under my persona! supervision.

Student sisenccsonnsnsnenruns eae st ar s
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW RITING. (Failure to comp

the above constitutes grounds for revocation of license.)

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




