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WRITE PLAINLY—USING ., UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 186 1955 STANDARD CERTIFICATE OF DEATH

'BIRTH MO _ . REC. REG. DIST. MO, / 22 PRIMARY REG. DIST. N0.2 O Oy | Registrar's No.gBB.S_.........

e e o, L3OO

W&Wisters of the

s COUNTY Tackson . Poor

2. USUAL RESIDENCE (Where decnased lived. I institution: residsnos befors
8 STATE M{ gsouri b. COUNTY 1agkson "= "

C‘:I”'I;Y (If outcide corpurate limits, writse RURAL and give gerl;(ENGTH QF
townahip} (in this plneel
town Kansas City ’ ~

cC‘I)TF}’ rensas City 4. Is Residente within Limits of
"< TOWN R H ""MDM!,{

d. FULL NAME OF (1f not in hospital or lustitution, give ltroethdu- or loel'.lnn)
inSiLittle Sisters of the Poo

«- STREET , n : v
B 5351 Highiand Avenue 37>

3 gs‘?:héﬁs%% a. (First) b. (Middle) ¢. (Last) 4 Dé}-g (Month)  (Day) (Year)
ttypeor Piney  Bridget Garrett peAatTH  May 30 1955
5. SEX r ie. fv%on OR RACE | 7. MRRITED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yasra| ¥ UndEa 1 vt | & oo o ams.
Femsale ite I 5"’““"’ Mosta| Dayy | Houns | Min.
0a. USUAL OCCUPATION § CE ,
10a. ION (Cvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . . :
dote during mmo{vorklul.l(.!o.mni! l:dr:) - DUSTRY (Civy ond s““,“ Foraiga Couatry) 11C8L.ﬁ'FR§?FWHAT
Housework-Retired [y Tows UeSehe
13a. FATHER S NAME 13b. MOTHER) S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE :
7illiam Garrett iAnne Tulley Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yeu. ng unknown)

ar lve war or dates of scrvies?
s None-

‘Sister Ludivine-Little Sisters of thé

4

TIONP o op %31 Highland 'S'F:i“ .iuﬁzu’u"“m‘"
: - . ‘j

*Thiz does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH . DISEASE OR CONDITION MEwL CERYIFI1
. Enter only onecauseper | I- ) ]
line for (a), (b), and () | P'RECTLY LEADING TO DEATH"(y) A ?’af E/ﬂ

the mode of dying, such Mortid conditions, if any, giving DUE TO (DM
o2 heart fallure, asthenda, | rite to the above cause (o) stating

de. . It meons the dis. | e underiying couse last.

case, Injury, or complica- DUE TO (°)

a7 A

ton which caused death, Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd nat
related to the disense or condition eauting death.

1 fgl)

‘18a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ~
L -~ YES D NO_
21! "ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
a%ﬁ:glEDE - ' boma, farm, fagtory, sureet, office bldg., we)

21d. TIME {Moatd} (Day) (Yesr) (Hour} 2le. INJURY OCCURRED
\\'HILEAT NOT WHILE

2if. HOW DID INJURY OCCUR?

vt leRY ‘ PRI m. AT WORK

ij_ o I& that I last saio the deceased

causes and on the dale staied above.

LN

or title) .. 23c ATE SIGNED
s . i Jﬁ?Mﬁi/ i/ /gég:
B AL, CREFFA; MfATE { zu._NAm; OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.oroou:n:y) (smo)
Mﬂ& ' 31,1956 St.Mary's . K.C.Mo, -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75, FUNERAL DIRECTOR' S SIGNATURE ,‘;Aooness

Thomas E,Quirk 4316 Troost Ave,

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY oot it iir e cesateeeran et

working under my personal supervision..

Student ...ocooiiuneiiiiiiiii it eaaeas Signad
Signature of Student Enbalmer

.

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

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

7 this body is not-embalmed, fact should be s0 stated above. ;




