THE DIVISION OF HEALTH OF MISSOURI

4 .. . .
00 1 FILED
s NOV 23 1955 STANDARD CERTIFICATE OF DEATH sute e e 3 1000
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. KO. Z@OL - reoistrar's No 4 ?97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f laatitution: residesce before
a. COUNTY a, STATE 3 b, COUNTY sdmimiont,
e Jackson Migsouri Jaokson
b. ClTY (If outeld limits, wtite RURAL and gf ¢. LENGTH OF c. CITY .
ouirids corpumate - - . tn-':nblp) STAY (o whis place) OR 4 E:&udﬁ;ﬂwu%“g
TOWN Kensas City TOWK Ci _RRTRD
g d. Fh-"o.é. ;’U\ME QF (I oot in hoapital or institution, kive strect address or l{ghtlon) ° ASDTDRREEE;s (if rursl, give location) ) 3/ 5 f
o INSTITOTION St. Marv's Hospital 1 9l8 E.
P a. DNEACNEiES%'E a. {First) b. {Middle) ¢. (Last} 4. DSFE (Month) (Day) (Year)
= (Typeor Print)  CATHERINE TRACY DEATH 11 6 55
é 5, SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2_j 8. DATE QF BIRTH 9. AGE (In years| IF UKDER ) YEAR | F UwDER u WS,
o WIDOWED, DIVORCED (Bpecity} last birtbdsy) [Months| Days | Hours | Min.
3 _Female 'lWhite Widowed 10-8-2877 /1670 1 78 | __ |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12, CI
-4 done during most of working life. |:m‘:1' rou::d) ) DUSTRY (City aad State or Foreign :7““,’ COU-‘;}%JE{{'?FWHAT
| E _Hougewifs Home Co., Cork, Ireland UeSehs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥(FE
:l
g == Verline - - - .. i dJohn J. Iracy
% 15. WAS DECEASED EVER IN U. S ARMED FORCE" 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes,n0,0r utknown) | (I yes, give war or dates of service) RO.
p None None None Mrs. James &, Magters LOO8 Armes
| 18. CAUSE GF DEATH _ ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Entersnlyonecoussper § 1. DISEASE OR CONDITION : s ailur une t *AND DEATH
E | e e o e | "DIRECTLY LEADING TO DEATH* gy Conge tive heart failure d o aortic 10 days
o . stenosid ;
'U “This does mot mean | ANTECEDENT CAUSES ey s1TEeus 1- e
o || the moce of dying. such | Aforbi¢ eonditions, if any, gicing DUE TO (b) - =
- as beart fallure, asthenio, | Tise to the above cause (a) stating ] .
B - eic. It means the dis- the undtrl_ymg_cnuu laal. . . ‘2 ' ' . L} 1 o™
o ease, injury, or complica- DUE TO {¢) ! 4__
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Diabetes mellitus 10 Years
) ‘ Condilions contributing to the death but - : ’
c | retated to the discate o condition s vas, Diabetic gangrene, left lowér ex= 3 weeks
= 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION tremity 20. AUTOPSY?
% || Nov. 4, 15%%| ~~Diabetitngangrene-+1ertl lower aktronity. ) : - ves X wo (J
- 21a. ACCIDERT {Bpecity) 21b, PLACE OF INJURY te.g. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,c“ UICIDE - homa, farm, fastory, street, office bldg.,eta.)
] HOMICIDE . ) o
g 21d, TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -~
) L WHILE AT NOT WHILE
! I ANJURY ” . WORK AT WORK
b
; 2. I hereby cerhfy that I aticrided the deceased from _OCts 27, 19 .85 1o _Nov,6, | 19 55, that I last sow the deceased
'::' alive on _HOV, :_ 18_55 , and that death occurred at _/i_L_pm from ihe causes and on the date stated above.
g 23, SIGNATURE g (Degree or tg.lu) 23b, ADDRESS 23%. DATE SIGNED
- AT MD, 1002 Argyle Building,K.C.Mo. | 11-7-55
t 24n. BURIAL, CYEMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) - (Siate)
=] TIO REMpVA.L (Bpeelly} -8 ! M .
= urial 11-8-55" Ste Mary's Kangag City Migssourl

25 FUNERAL DIRECTOR’S SIGNATURE ADDRE 3S

_Mellody-Moiilley - =Eylar 1800 E. Linwood

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

,

(Licensed Embhlgier’s Statement on Reverse Side) Side)




2,3/ ,/)‘w:‘. )
; 7 & ¥,
Gl Cae e r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
bY M, OF DY . irirtcti it creieicaa s enat e de s s e an ecaeaas . Student Embalmer No..........

working under my personal supervision..

Student...coonmi e . 5 290 A f. ........ ‘ .. Lottt s

Signeture of Student Embslwer

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.

74 this body is not embalmed, fact should be so stated above. CT



