o, 300
0. 48

WRITE _PLAB\TLY_—_'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOUR!

gt heart fallure, asthends,
ete. It meona the dis-
care, Infury, or complica-

the underlying cause lagl

rise to the above cause (a) ating

DUE TO (¢)

HLED JUN 3 1954 STANDARD CERTIFICATE OF DEATH Svte Fie o, .,.5;201 69
! BIRTH NO. REG. DIST. NO. —/QL PRIMARY REG. GIST. NO. % Registrar's No. 87
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If joatitatlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Misgourl Jaockson
b, €1TY (1 oatelds corporate Umita, write RURAL and in e LENGTH oF il c. ng & :L.fm- within Lmits of
) " ipcorporated t
TOWN Kensas City e STVLAPS ™| town  Kansas City HETR D
d. FH(‘)"S‘?P?‘&’?_EOOF (1 not in hoapital or institution, give sirect addrass or loostion) .r %gggs ‘ (H rural, s location) 3 ,_{ 7 «
INSTITOTION ~ St. Joseph Hospital \ﬁ\ i 21st & Jofferson 0
3 II;EJ::I«EE SOEFD 8. (First) b. (Middle) ¢. (Last) a DA-;-E (Month)  (Day) (Yea)
(Twpe or Prind) Sister Mary Germaine Larum Shortino peAH  May 13, 1954
5. SEX { 6. COLOR OR RACE | 7. MiADI'gE'IéB gﬂlgs IESRR!ED. B. DATE OF BIRTH 9. AGE (Ia v')lrn B:lr ur |D‘mnn I UNDER M 9.
Speclty) ¥ on H Min.
Female White Nover WArried g 7-15-92 “&f l ™
10a, USUAL OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : ) 12. CITI
:oudurinlmmn!workln(lih.wcnllntr:di h DUSTRY (Ciey sad State or anl;;n Country) COUN'IZ'E':’?OFWHAT
Tsacher Rel} Eansas C ouri 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. " NAME OF HUSBAND'OR WIFE
—— -
=ewe Shortino IInkc 4
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 016, 6r ynktowa) | (If yeu, xive war or dates of service) NO.
no nonag Hosn;!._al_xmnds |
18, CAUSE OF DEATH . MEDICAL CERTIFICAT INTERVAL BETWEEN
. Enter only cneesuseper | I DISEASE OR CONDITION z , ONSET AND DEATH
\ine for (a), (b}, and (¢) DIRECTLY LEADING TC DEATH (a) aa bu s
ANTECEDENT CAUSES |
*Thix docs not mean -
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) - / '1.3‘1 L \‘

[
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ’b, h
Conditiona mntributmp t0 the deoth but niod o}
related Lo the di dition causing death.
19a. DATE OF OP%IFBA’i 19b. MAJOR FINDINGS OF QPERATION .- «| 20. AUTOPSY?
ves O wo [
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY ta.g..[norabeut | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, farm, tastary, strest, offics bldg,, et0.) -
HOMICIDE i s
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WORrK AT WORK

2. I'hereby certify that I atiended the deceased from J%_’L
, 185 Y, ond that death occurfd ot _Lt LT Prm., from the causes and on the date stated above.

195 10 _Nay IR 195, that T last soio the deceased

.5-/1(’:5.‘}56‘

RAR'S SIGNATURE ’

-

alive on
Za. SIG URE M Bqnd (Degres or mﬁ) DRESS Zi. DATE SIGNED
WO/ Sy D0 | Kosan €O, Wicsasecii | Moy 13,95,
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. %ca‘rtou (Olty, town, ot county) ] (sﬁu)
TION REMOVAL (Bpedity s
1l 5-15-514 St. Marvy?® : auri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mellody-MeGllley~Eylar, Kansag City, Mo.

. {Ei d Embalmer’s & 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 emb
byme, or by ..ol e e aeeeeaeaeecateeeneatesiateeataeeantaebtarenns , Student Embalmer No...........

working under my personal supervision..

Student ... e isr e Signed: A AT e . ... . .

Signature of Student Embalmer
Licensed Embalmer NOM

P. O, Address m .......

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 handwntmg
T¥ this body is not embalmed, fact should be so stated above, -




