THE DIVISION OF HEALTH OF MISSOURI , p [
. STANDARD CERTIFICATE OF DEATH e, 43200

"T""' mnn"!}:’M REG. DIsT, wo. __/ QE _PRIMARY REG. 015T. No. 200 e Registrar's No. 5848

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, It Mmum runidence before
O a. county : 2. STATE ad.imioal,
Jaolson MO- Jagt{SO’fl
b. CITY (1 outelds corpurats Limts, write RURAL mod cive ¢. LENGTH OF || c. CITY (tf ouselds corporsta limita, write RURAL and cive townshizt
OR townghip}| STAY (ln this place} OR . %
TOWN ¥ansas Citw veals TOWN Kansas Gitw 2 4¢0
5 d. FULL NAME OF (If not in hospital or Instiitica. ive streat addrese or locstion) . STREET - (it rural, give location: o Y
Q HOSPITAL OR Zg DRESS 0
O INSTITUTION __ Ménorah Hosp, 11X 5715 Buelid
ﬁ SDNEAC'gESOEFD B, (Fu‘ﬂ) b. (Mlddll‘) - . (Lut) i 4. Dé‘;E (Month) (D“) (YW}
B (Twpeor Print) Mo/ ey W Willi g DEATH /- s4 323
é 5, SEX f) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b yesrs| IF DIDER 3 TEAR | O DodEm 2 mmy,
= F WIDOWED, I.DIV ED (8peciiy} lsst birthday) JM“&!, Days | Hours | Mig,
Aug, 4, 1909 | A4vear
10s. USUAL Eg‘gzﬁgm Oeadof work | 100. KIN'D oF BUSMESSD%ET N | 11 BIRTHPLACE (Gy1; wad State or Foreigm Gooter) 12, CITIZEN OF WHAT
Housewife | at _home Neodesna, Kansas U, 5. A,
13a. FATHER'S NAME .[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John J. Barry : 1 Ann Doherty i1 Filid
I15. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY § 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or yuknown) | (If yes, xlvs war or dates of sarvics | NO.
| No No _ Lamrence S, ¥illiams 5715 Eoclid
i 18. CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN

line for {8}, (b), and {2)

“This does not mean | ANTECEDENT CAUSES - % MM;) 9-‘2/\.4,

), DISEASE OR CONDITION ONSET AND DEATH
- Eater only ouecsuaper | Ty RECTLY LEADING TO DEATH® (55 M Ma é O,

the mode of dyfing, duch | Aderbid conditions, if any, lﬂl‘iﬂa DUE TO (b)
&3 heart fallure, axthenda, | rite fo the aboce cause (o] slatt ng } . .
de. It means the diz- the underlying cause lagt. - -
care, infury, or complica- i DUE TO (e}

tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS . A v . q 07\

Condilions contributing to the death bul not
related to the disease or condition causing death.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PE

1%a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION : “n R .o+t | 2 auTOPSYY
; TION
d . N ves K] wo [
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. Inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) '~ . (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,et0.) . . Lot
HOMICIDE ) . <o : ‘
214, TIME (Moath) (Day) (Ymn) GHwwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IKURY - - " oork. L) "ATwWoRK e .
2. ] hereby certtjy that I aucﬂded the deceased from _)D_l_g’___ IQ_L lo __I_.."_".L '19_-).. that I last saw the deceased
aliveon 13—\ 1953 , and thal death occurred ai .I_fa m., from the causes and on the dale stated above.
2. NATURE JOSeph ~He intz ot uun) 235. ADDRESS i 23. DATE SIGNED
X M— LY R A L T W o 8 Lot - §3
2 Nﬂff"l AL ub DATE 24z, NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, sown, of county) (Gtate)
0. . :
Dec 1/ 'lQR'% Mt Nlive - K oM
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DI RECTOR' 5 31 GNATURE ADDRESS
EG. * *
/d~13-53 Thos. E. Quirk 4316 Troost Ave.

(5 ] ead Erneal 'y & oo R Side)
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STATEMENT BY LICENSED EMBALMER

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

Stddent Embalmer lo.

working under my persona! supervision.

Z"7

STUDBNT seeencosstsarorasenronnansestassncs Signed.

v
Student Embalmer

Licensed Embalmer No._. é
P. 0. Address

Note: The shove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilure to comply
the sbove constitutes grounds for revocation of license.)

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



