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FILED JAN 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

David Sivyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?®

16. SOCIAL SECURITY
NO.

State File No.wcnna
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. .__.lg.O_O_ Kegirtrar's No. 34
1. PLACE OF RDEATH 2. USUAL RESIDENCE (When J d lived. If lnatitution: resid befoie
. UNT . ST . ad:uiselont.
8 COUNYY  Buchannah I, _“STATE My ssourd > e
b. CIEY {If outside corpurate limita, writa RURAL and give . %T LENGTH DEF' . Cgl”‘{ {If outside corporsta Umits, write RURAL and glve towtship?
N tawnehip) tin this place)
tom St, Joseph's hosoTTHL o days| tow St. Joseph, Mo, 0/ 7
d. F#!.-SLP“TAANE-EOOF {If not in hespital or lostitution, give street add or loeation) d.As[;rgFEEESrS . (If rural, ghve locstion) O
institution St.” Jogseph's Hospltal 1102 Cliff St.
3. DEAC%ES%FD 8. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) sy} (Yean)
{Typeor Pty SODO1g Catherine McGrath DEATH 1-10=55
5. SEX 6. COLOR OR RACE | 7. MARRIED IBIE‘:’SECMSRRIED 8. DATE OF BIRTH 3. I:?Eb&:l:;;n hli' Um ID\'IM ; UNDER 2 MRS,
(Bpacify), on ays ours | Mia.
Female| White T dowed ekl 2-26-1872 88 I
m%. USUAL OCCUPATION (i kindof work | 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (cicy aad Stata or Fozeign Cogpur) 12&@_‘;%?; WHAT
ouSeWOr At Home Towa U.S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Philomena Burnett
7. INFORMANT' S SIGNATURE OR NAME

John Michael McGrath

ADDRESS

tine for {8}, (b), and (¢)

*This does not tmean
the mode of dying, such
o# heart failure, asthenia,
et¢. It means the dis-
cate, infury, or i

(Yes, nogar unknown) | (1 war or dates of Lo}
No WoHe” T None Marie Boos, St. Joseoh Mo.: .
16, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. oause 1. DISEASE OR CONDITION . —_ . _— ONSET AND DEATH
- Enter only oneasise Der | Ty RPCTLY LEADING TO DEATH® 4 g0t orlid_al, -

ANTECEDENT CAUSES

Morbid conditiona, if any, gistng DUE TO (b)
rise o the above cawse (o) stating
the underlying cause last.

DUE TO {¢)

7

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confridusing to the death but -wt
related to the disease or condifion causing

WW

‘2¢?4~z

19s. DATE OF OP'FPO?; 19b. MAJOR FINDINGS OF OPERATION .- . 20, AUTOPSY?
' - // = -2"/ El s D NO E
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE . boms, farm. factory, street, ofioe bidg.. ere) . -
HOMICIDE ) .
214. TIME (Month) (Day) (Year) {Hour} | Zle. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
’ " H!LE.AT NOT WHILE
INJURY m. AT WORK ™ PPN

2. I hereby certify that 1 auendad

—_ﬁ;fML—' sy, tc%_t_L
— 6 , and that deaih occurred at 18 %35 Pm., §

e.déceased from

< ‘gulhat I last saw the deceaced

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

alive on = the couses and on Lhe date stated above.
23a. NATURE , (Degme ar title) 23b. ADDRESS Z I 23:. DATE SIGNED
Qm i ks, £ | {44
BIJﬁIAL CREMA— 24b. DATE -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oky, town, m’m}!} (5iatc)
Tl . REMOVAL .
emova 1-10-195 5 Hiawatha Gemetery -Hiswat} Kansas

-

REC'D BY LOCAL
ﬂ/?/%‘

|7 Qe 2

(Ticensed Embalmer’s Statement oo Reverse Side)

S5 FUMERAL DIRECTOR'S SIGIATUI!!
arouff-Buls,

ADDRESS
Kansas

tchis




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby—__._ __

. Student Embalmer No.

working under my personal supervision.

StUdONE voveserrocnncscccncscsosscsns resas Signed...... ‘__-é‘/:__% L2/
Studmt Enbalner -
Licensed Emb% No. {e/ P o -

P. O. Addr&-g

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

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




