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No, 300
10.48

IVRI'[‘I:'.J‘. PLAIN_’LY--'-—USING :I?NEI'ADlNG BLACK INKE--MAKE A PERMANENT RECORD

o

i!

l

v THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH N;«lLED_MM[ 195A REG. DIST, MO, _LZZ_PMIMY REG. DIST. MO, _% Kegistrar's No 1

State File No...u...,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY b adinission),
Ja-glaon Kdnsas herokee
b. CITY (If cutside corpurate limits, writse RURAL and give c. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township)
township) Y iln this place) O g4 e
TOWN Kansgs City yearsj TOwN i Lol T g){//l’ .8
d. FHgS‘Pv'FAT_EOOF {If not ia bospital orénnlmﬂog. give street addross or looation) d.ASDTEF% (Lf rursl, dn loeation) 3 } %
INSTITUTION Little “isters of the Poor \I.L
3. NAME OF a. (First) b. (Middle) * ¢ (Last) DATE ) a
DECEASED )
(Typeor i) Pi1s8 Mary Barrett of March 18371988
5, SEX ] 6. COLOR COR RACE | 7. MiAD%RIED, giE‘\"lgchélsRRlEg.) 8. DATE OF BIRTH - 9. AGE (In years| x |Dg I UKDER 1 WX3.
3 B Min, -
Female | White STRE TS VOTEe B | get, 1871 Igﬂ:’?"@hl*ﬁ | " |
0=, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ssata or forelzn sountsr) 12. CITIZEN OF WHAT
Ad.tp-dr{'gmo!wormsm-.mufudrd) DUSTRY - COUNTRY? B
111inois / U. S.
13a. FATHER'S NAME + 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Thos .M. Barrett _— | ===
I5. WAS DECEASED EVER I_N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ng . A%Dggils
(Yu.!ﬁ&uaknnvn) | [¢54 o war or datos of servion) None - PJI'S Mal"garet R-OWings 300 ‘!J. !

18, CAUSE OF DEATH
. Enter only one cause per
_llna for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(;

*This does not “mean ANTECEDENT CAUSES

the mode of dying, such

-

INTER ETWEEN
0 DEATH

Morbid conditions, if ang, ﬂiv'inv DUE TO (&)
rise to the above cause (o) stoting

.aa heart fallur, enia,. |., 388 10 tae QDODE COURE (&) §OLIN
heart follure, agthenia,, Fihe underljing cause last. -

e It meana the dis-
case, infury, or cornplica-

DUE TO {¢)

It. OTHER SIGNIFICANT CONDITIONS- 9%+ 1t 45 43

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cansed death.

1¥iavia i Ao

19a.-DATE OF  OPERA- 31965 MAJOR FINDINGS OF OPERATION= .2 7%t L5 f1G DeDTOII 41 07imd 2iad™ Lo 350 20, ‘AUTOPSY?
- TION q)3 , L
¥ e meet el d YESD NO
2la. ACCIDENT (Bpecifr) Zlb PLACEOFINJURY (e.£..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , (STATE) N
SUICIDE home, farm. factory, stroet, office hidg.,eta.} DTS e BT T T L T T
HOMICIDE"
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT[ ] NOT WHILE . . L .
INJURY . - e e L WORK AT WORK . . e e ot eeewes .
22. I hereby ceﬁif th tiended {he.deceased ﬁ'om N hat I last saw the deceased
19____, and that death occurred al
n A.T'ogartﬁbe
TELY

1{ 24.. hA'HE R CRE ATORY,. 4

MarcH 12 143 St.Bridgets Scammon Kage o . ..
4 ha 14 25. FUNERAL oluzcmu S SIGNATURE ADDRESS
DATE REC'D BY LOG&- | Thos.E.Quirk 4316 Troost Avs.

({.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ceceenreneas Ceveis v rereisasonaa Sign
Student Embalmer

- P. . Addreaq

Note: The above MUST- -BE SIGNED BY THE LICENSED EMBAL‘VIER in his OWN HANDWRI G. (Failurc to comply 1

the above constitutes grounds for revocation of license.) ,

If this body is not’ embalrfied, fact should be so stated above. e -t




