f; . , THE DIVBION OF HEALIAR Ur MISOUURI OSI L

Mo . 300 P
STANDARD CERTIFICATE OF DEATH et Fie Novrmept g e
BIRTH ..cf {MER_L_LQEL REG. DIST. NO. _LZZ_ priMmry REG. o1sT. wo. /OO L~ Rem.rfmr.lNo...f.j’:.g."lng.‘m“m.
1. PLACE OEDEATH 2. USUAL RESIDENCE (Whuw decessed llved. U institatlon: residenos befors
Dl s county "’ . : a. STATE b. COUNTY sd.ntesiont.
: Jackson Mi sgouri Jaokson
b. CITY Of cateide corpe . URA . LENGTH OF . CITY . ot
OR o sorpuraie femite “f“n L“dm‘::.up) f.a‘rAY {in this placs) ¢ OR ° l-'g:imm "MM%
TOWN Eangas City 2 yrs, TOWN  Kansas City . Y= H ™0 _
F#OL%P#AT_EOOF (If Bt in hospital or institution, give sireet addrem or locution) ASBT&EETSS (If raral, givs loestion) o g
. . INSTIUTION. ©  §t, Mary's Hospital AD - 39th & Roanoke a1" %
3. 'SIEAME OF . (First) . (Middle) T c. (Lasty ) DS}-E (Mouth)  (Dey)  (Yean)
{Twpe or Print) Sister Mary Sabina MORRIS peaTH  Mar, 17, 1954
5, SEX | | & COLOR OR RACE { 7. M.\ggz“lég. NEVCE’ECESRMED. 8. DATE OF BIRTH 5. AGE ux yeun ¥ voe | YEAR | DNOER 1 wEs,
X birthday, ol Days | Houra | Min.
Female White Nover married. 0 12-30-75 Yy | |
10a. usum.gccumTloN u(’clu::nl.:amn; 10b. KIND OF Busma'ﬁD%Rsr IN | 11, BIRTHPLACE (¢, wad State or Poraign Commtey) |ztgrrtzzlgr?rwmr
Rebs Tea Religious Order Detroit, Michigan /
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIifE
Jemes Morrls .. . | Julia Foley Nane )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, 0o, or unimown) (llr-.:h-murdll-oimlu-) NO.
no none Loretto Academy, 391:h &: Roanoke, KC, Mo.
18. CAUSE OF DEATH - : L . ME] CERTIFICATION .°

i ousrrfn'im DEATH
. Enter only onecause per 1. DISEASE OR CONDITION .
ligze for (), CB). and (o) DIRECTLY lﬂ?ING TO DEATH® () .

*This does nol tnean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gistng DUE TO (B)
us heart faflure, asthenta, | Tise to the above couiae (¢) sating
de. It means the dh- the underiping couse last.

eqse, infury, or compli DUE TO (¢} —————
tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONS HW

mmmmmmmmm
related to the dizease or condition cousing death.

——

19a. DATE OF OPERA- | 18. MAJOR FINDINGS OF OPERATION N ‘ ..| 2. AUTOPSY?
TION V4 ) -
_ : — ves (] o [
212.-ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, sirest, offics bldy ., e10.)
HOMICI DE : ad
21d, TIME (Moath) (Dey) (Yes) (Hoan) | 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
I, . WHILE AT[—] NOGT WHILE
WORK AT WORK
- L -
zz. I ereby certify that I altended the deceased from __Z-:__L, IRQ_, g,éhj*—, 195 9, that I last saw the deceased
e on .LZ.;_ 19,.££ and that death occurred al ________ m., from the causes and on the dale slated above.
Z3, SIGNATURE Bourk (Degres or tlile) 7| 23b. ADDRESS 2%. DATE SIGNED
MD 1207 Kad¥ 3@ -S¥
Za BUR AL CREMA. | 24n. DATE , Z4c. NAME OF CEMETERY OR CREMATORY . 10N (Oity, town, or county) (State)
ponr o .
% 12y 2.19-5], St. Mary's Kangas City, Missouri

WRITE PLAINLY-——USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R ISTRAR'S SIG.NATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ‘\DDIE”
!: Eéé"fé aﬁw é_ﬂl_ 1lody-MeGilley-Eylar, Kensas City, Mo.

{Licensed 's Statermnent on Reverse Side)




LEY

lI.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ < LI B , Student Embalmer No.............

working under my personal supervision..

e s oo e Mk,

Signature of Student Enbelmer

P. C. Address . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to\é"omply with the above constitutes grounds for revocation of license}.

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

T4 this body is not embalmed, fact should be so stated above. -




