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THE DIVISION OF HEALTH OF MISSOURI
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13a. FATHER'S NAME

NAME

13b. MDTHER'z MAIDEN

I5. WAS DECEASED EVER

(Yea, B0, 0r unknown}

e Ve Vi 4|

-

{1 you, glve war or dates of sorvice)

IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTS{

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD
Jossph A. Fogarty

18. CAUSE.OF DEATH ..
. Enter only onsocauss per
Mne for (a), (b}, and (c)

*This does ol menn
the mode of dying, such
oa Aeard failure, asthenia,
de.— Jt means the dis-
eq#e, injury, or

1. DISEASE OR CONDITION _

DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

17. INFORMANT' 5 SIGNATURE OR NME

e 95 1956 STANDARD CERTIFICATE OF DEATH State File No
FILED JAN 25 1 . 1 6
BIRTH ND. REG. DIST. NO. _/ZL PRIMARY REG. DIST. WO. £ O0 A Reistror's Norw sV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. Il iostitutlon: residence before
. COUNTY . STATE ; b. COUNTY denimfon).
2 Jackaon : Mo, Ja gks_on )
b. CI‘EI;Y (I outcide corpurate limits, write RURAL and give cs.mLyENGTH £F <. Cg’g K 8. 13 Rasidence within ’
aahi In this ] H en bwerpcnbd ]
TOWN Kansas City z‘ vagig TOWN ansas City o R D“"‘
d. F;J%P?'PAT.E OF (If oot In hospital or lnstitutlon, give sireet addrem of location) '/AsDrngESrS (1f raral, givs location) 2 \_\ QD
INSTITUTION Litt1e Sieters Home In 5 5351 Highland Ave, "’
3. NAME OF i b. (Midds . (Last
DECEASED 8. (First) ( ) ¢ (Lax) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Mra _Marvy Ji ora DEATH L= /=5l
5, SEX , | 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 2|, 8- DATE OF BIiRTH 5. AGE (In years| IF Unotn 1 TAR | [ GWDER 32 i,
WIDOWED, DIVORCED (Specit)®[» Last birtbday) Munuu l Days | Hours I Min.
Female White dowed dJ 82 ye
m:; ,ﬁgﬁ; gg?;jipi-[:ﬁ:‘ (e wlad of xork 10b. KIND OF 8”5'"5550?_,‘;1- Ir:l\; . BIRTHPLACE (i) ad Staca or Foreigs Conatry) | 12, cm_ﬁyr?rwmr
Housewife At Fome Missourl: Y. N

T4. NAME OF HUSBAMD'OR ¥IFE

Willism Buttumore

ADDRESS

Morbid conditions, if ang, giring DUE TO (B)
rise to the above cause (a) da.tinv
) the underlying cause last. -

DUE TO ()

tion which eaured dr:uth.l_

' B
BN i

t1, OTHER SIGNIFICANT CONDITIONS

Cionditions contributing to the death but not
related to the disease or condition cauring death.

2@&4&&

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION bl [ - 20, AUTOPSY?,
ves [ o I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex.. tnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE o, farm, laetory, sireet, offics bldy., e10.)
HOMICIDE S .
2id, TIME (Month) (Day) (Year) (Houn 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22. I hereby certify that T atlended the deceased from g?-; Xo L':_;, 191(2, that I last saw the deceazed
alive on , IF:Sr._.. ang that death occurred at m., from the cauaes and on the dale siated above.
2. SIGHP TURE// or tlﬂa}).‘ 23b. ADDR | . PATR SIGNED
e R/l 73
(State)

L,r /'.-

T, SO T,

" DATE REC'D 8Y LOGAL
REG

Btnrar Prcs,odallf

/-3l -

REGISTRAR'S SIGNATURE

{Licensed Edibalmer’s Staterment on Reverse Side) o7~ 2 ou Reverse Side)

S s %

1




Sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi

working under my personal supervision..

L E T 1Y | SRS
Signstare of Student Embalmer

r
s

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

If embalmed by a S-TEUDENT. he alsc shall sign in his OWN handwriting.

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




