THE DIVISION OF HeALTH OF MIbOURI

DATE REC'D BY LOCAL REAISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S $1GNATURE ADORE 85

| Thos .E, Quirk 4316 Troost Ave,

Mo . 300
o FIEDJUAN 12 1955  STANDARD CERTIFICATE OF DEATH State i Now.
TBIRTH NO. REG. DISY. NO. __L_ZL PRIMARY REG. DIST. NO.__/Q0de Registrar's No 5901
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I[ {astitotion: residence befors
¢l L. a. COUNTY . a. STATE b. COUNTY admisslon).
S Jackson o, Jackaon
b. CITY (! cutside corpurats limita, writa RURAL sad xive c. LENGTH OF CITY - d_ s Resldence within lmits of
- OR townshipl| STAY tin tkis p!.u-e‘n - a city or jncorporsted town?
TOWN TOWN Kansa g Citv - | Yea Nu Cl
g d. FH!‘%P?'FA“?_EOORF (If not in hospital or isnhulion. rive streat nddress or locnl.lnni) F. STREET (If rural, give Fuﬂan) ‘ /éﬁy
3 istitution  Little “l1sters of the _
<] =
ol 36\IE.P&NE‘IESOEFI') a. (First) b, (Middie) c. {Last) a. DS}FE (Month)  (Day) (Year)
= { Type or Print) Mrs Sadie Viglah DEATH n
é 5. SEX 1 6. COLOR OR RACE | 7. MIAR%!'EB %%SEC%SRR!ED' 8. DATE OF BIRTH 9.1-A‘GE (Io yesrn| IF ONDER 1 IF UNDER 31 WRS.
by 1 . Y . {8pacify) t birthday) ]Monoths| Days { Hours | Min.
S Female White Vi 1d ow 2m Aug,2,1873 |81 _yes ’ ,
=) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
o d"l siring most of 'urkinxl.lh.nv-n:i! :‘::;) = DUSTRY (City and State cr Foruln Country) ‘zcgll.lTNl%Er:’?FWHAT
& one ——————— Iowa / U.S.A,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
*
" No record { Nog vrecord | : a1
k¢ |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5! GNATURE OR NAME ADDRESS
- {Yea, r unkoown) | {Il yws. xive war or datos of service) NO.
kS [¢) No None - S‘?ﬂ‘l'n'r- Q11V\nn'€nw-1'i++1
-E]‘. .|| 18. cause oF pEaTH " L)lsa.;s:-: o ‘l"IO.N ; 2 ¢ 22 ‘ONSET ARD DEATH.
. Enter only onecauseper | - OR CONDJ 1
E -|[-\tne for ¢a), (b}, and (o) DIRECTLY LEAQIN(? TO DEATH‘.(a)
L g : *This docs mot mean ANTECEDENT CAUSES_‘ )
el the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8) i
a3 a8 heartfollure, asthenda, | Tise f0 the above cause (a) stating . . o v ] O ‘F
& || ete. It meona the dip- | the uaderlying cause last. - . . 9’(},
o case, injury, or complica- DUE TO (¢} . .
=z tion which caused deazh.. | 1. OTHER SIGNIFICANT CONDITIONS
R=E e . *Conditions eontributing o the death but ot 2 %}
{ ‘g MW . related to the direase or condition causing de
Yoy H 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20: PSY?
= & y TION )
.’.-“t . b o u D NO
.c’d 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es..Incrabont | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)”
A 4 SUICIDE, - * . bome, larm, tastory, straat, office bldy..eve.) ) .
' 7 5& HOMICIDE - - . - .
l . g <|l 21d- TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
el e : : WHILEAT NOT WHILE
l INJURY | WORK AT WORK
=110 - - :
; 22 I hereby certif] h I attende 9§ deceased from 57 / 7 IBS‘/ lo /-L.a& Iﬂ% that I lasi saiw the deceased
'j ol glfve on j and that death o;gur‘red al J._O_,:S.Om.Pf;Qﬂi_the causes and on the date siated above
.| EM i tir.le) 23b, DDR DA SiG
B ° /
E C . DATE J 24c. NAME OF CEMETERY OR céEMATORY (City, town, ar county) ..{’ (s(ar.e)
[«
S Dyc., 28,1954 St . Mary! K. C Mo

VESES W ol s 2
- L
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccocriaiiciicaieiate sz eanaanaans
Signature of Student Embalmer

- - .

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

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

¥ this body is not embalmed, fact should be so stated above. i, .0 I

f —_—



