THE DIVISION OF HEALTH OF MISSOURI 8682
STANDARD CERTIFICATE OF DEATH State File No...

BIRTH mrmm_z_s_gﬁé_ REG. DIST. NO. _L_ZLPRIHARY REG. DIST. NO. _L.._Akml.r!mr:h’n._l.‘.)ﬁi

l PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lastitution: residecce befare

Mo, 300
t0.48

X1l s counTy . &. STATE ... . b. COUNTY wihinsaton).
k\' Jackson Missouri Jackson
b. CITY af outside eorporats limits, write RURAL and . LENGTH OF eJCITY
oR to Himltn, rite vomnabip) | STAY tls thin place) (OR Rk oy
TowN  Kansas City yrs, |amTOWN Kansas City Q;E o

d. FULL NAME OF (If not in hospita} or institution,

{If Taral, give locatioa) 53 31

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

N

HOSPTAL OR

'\, sTREET
DR

nghland ..1.5 v

1ine for (8), (b}, and (c)

*This does not meen
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
caze, injury, or eomplica-
tion which caused deqth,

ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO (&)
risg {o the above cause (a) ttating
the underlying cause lasl.

DUE TO (¢}

INSTITUTION 5331 Highland Little Sisters the
3.6@EACME OFI.J a. (First) ¢ ¢ (Last) 4 DSTE (Month) (Dny) (Year)
(Typeor Print)  JULIA HALL DEATH 3 9 Sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE tUn yenns| wr e + Youx [ v voen 1w
. e, (Bpacily. . t on Days | Hours | Mlia.
Female White idowed 2 | April 7, 1866 87 l |
10a. USUAL OCGUPATION (Gorskiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) i Suate or Foraien ,.;m,,, 12, CITIZEN OF WHAT
At home Martin's Ferry, Ohio BSA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
William Boyle ] Margaret, Joe Hall
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yos. no.or onknowsn) | (1 v, kive war or dates of sarvics) NO. .
no none Sister Berna C
18. CAUSE OF DEATH " .o NS AL BETWEEN
I. DISEASE OR CONDITION
- Bnter anly anecswsoper | T4, IRECTLY LEADING TO DEATH"q)

t1. OTHER SIGNIFICANT CONDITIONS

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

P 2 ad

=9=Cl; Adair

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l 20, s470PSY1
TiON ,_{ 1.0 :
vis L] v
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (o.¢..inorabact | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, u!!l!o- o0}
HOMICIDE . .
21d. TIME (Month) {(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. OF WHILEAT [—] NOT WHILE
INJURY = | work AT WORK Y
-22. I hereby certify t d the deceased from , 18, that I last saw the deceased
alive on 19_, and that death occurred al m., from the s¢a and on the date sigted above.
AFogarty Wﬂr tite) | 23, AD07 ' [ . IGNED
, 149 A YA %
. DATE{ 24c. NAME OF CEMETERY OR CREMATORY (Cify, town, er county) 7 (State)

ounty, Missouri..

ISTRAR'S SIGNATURE 2 ’,
”

(

25, FUNERAL mn:cron $ STGNATURE

| STINE & McCLURE UND. CO.
icensed Embaimer’s Ststerment on Reverse Side)

ADDRESS

K.C.MO.




Vi 7. Foger Y ' ’/"’49 77
WAV/;W-A;L/ %‘é - -
Ay I

//é; /720 /5

em e . +
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY .t iiiatieiaiaasiecaibasiassnneananraearenarabaaraeon , Student Embalmer No,..........

working under my personal supervision..

Student . .oooommii s
Signaturs of Student Embaloer

Licensed Embalmer No...gz.‘

P. O. Address.j]f.@. O£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




