Mo, 300 HLED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI 19027

10.45 ‘ STANDARD CERTIFICATE OF DEATH State File No :
fgaru o rec. oust. wo. __ L YT erimary rec. vist. wo. £ 883 Resistrar's No. 22(_),? .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decessed lved. If iostitation: residence befors
K a. COUNTY JB.C kSO n a. STATE D’}Ii ssour 1 b. COUNTY Jacks oradanhinn)-
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF | ¢. CITY & In Resldence within Limits of
OR < STA OR .
own Kansas City wommabie) é&" “5rs|| rowmw Monses City TR
g d. HHJI&SLPI;!PJ{:_EOOF {I! mot in boapital or institution, give street sddress or Iouthn) SFDRREETSS (If rural, ghve location) 7 &"%
2 msirution. Little Sisters of the Poo ﬂnéf 5331 Highland Ave., 3
& 3 NAME OF 3. (First) b. (Middke) v c (Lest) 4OME  (Man) (s (Yo
g | (oworein  Mertha , Lawler pea _ June 14, 1954
E 5. SEX / 6. COLOR OR RACE | 7. ‘lﬂd[AD%F\lrED Péli?\\:'gg MBRI;IED. 8. DATE OF BIRTH 9. AGE (o vv)-n n: UNDER | YEAR | OF umO€R M M3,
* i .
2 Female | white widowed. 3 | July 1, 1ssl | "WB P | e | e
10a. USUAL OCCUPATION (Cikve kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; 12, GITIZEN OF WHAT
done o I 7] ) BUSTRY i {City and State or Foreign Comntry) COUNTR
é honseREeper ™ , Yansas =l
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i unknown unknown | ' | Albert [pwler
ﬁ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT® ) s1 NATURE OR NAME ADDRESS
Y, o, of uoknown) | (If yea, ive war or dates of service) NO 7 ;"
§ no none - e
. | [ 18 cause of peatn s - - MEDIC CERTIFI
b A Enta-on]y enomirmper | 1. ‘DISEASE OR CONDITION .
E tine for (a}, (b), and () DIRECTLY LEADING TO DEATH (2) :
' .
g *This does not mean ANTECEDENT CAUSES . /(f'
the mode of dying, such | Merbid eonditions, if ang, giring DUE TO (b) _ﬁ& MA‘M
3 a2 heart failure, asthenia, | Tise to the above cause (a) xtu.tbw 7
. B || e It meoms the dip. | he underiving couse last. : . o U R
o ease, infury, or complica- DUE TO (e}
P tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS N ‘ .
' e | “Conditions contributing to the death but 0t . ’ . : >
§ related to the disease a,:peondnian causing death. mv\/ . /«- ﬁ
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION . . . a. OPSY?
E TION oS of : : q)‘s '}"* ' 3
=1 yes (] wo E]
L 21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bomss, farm, factory, strest, office bldx., ete.)
Z HOMICIDE v _ o
g 21¢. TIME {Month) {(Day} {Year) (Hoaor) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Co . WHILEAT ] NOT WHILE
J. INJURY © - c = | work AT WORE
E Z. I hereby certify enyded the deceased from __\?LL_ I?:L lo _.é[LL 1.9\S thcu I last saw the deceased
joe ¢ - , and that death oceurred al ______ m., from the causes and on lhe date-stated above.
E - ogartxbeg'm me) % 73, SIGNED
| sy 3 A?’G
EC 24c. NAME OF CEMETERY‘BR CREMATORY . Lo(:Afloﬁ (Ctty, town,orcaunty) (Btate)

1 . K-CJ‘- _ ) ..

A, " AL, Z ‘
‘;QT . REGISTRAR'S SIGNATURE . . 7, FUNERAL DIHECTOI'E SIGHNATURE ) ADDRESS
' b- /6.5 - %n.a% Ihomas E.Quirk Funeral Home

—

(Cicensed Embalmer’s Statement ot Reverse Side) 43?| © Treo=t Ave.m.M..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was‘emb
DY MNE, OF DY ..ttt e e e meaaaar st eaatir e an b 'Student .Embalmer No,..........

working under my personal supervision..

153 47 L -3 - 2 A i ! .

7 -
Licensed Embalmer No~~.. .y

) ) . P.'O. Adlress.. [ se/

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.

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




