v.200 1 FIED MAR 27 1956

10.48

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

BIRTH NO.

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ij_

PFIt-IIl;UW REG. DI1ST. HO-_LM-(RW:'JHM': No.x -()41

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. I lostitution: reshdence belors

. COUNTY . STATE b. COUN Jdinissionl.
2 Jackson 8 Mo. OUNTY 1o lBoOR )
b. %1;1' {I! outslde corpurate Umits, write RURAL lnd‘::;h o §T AE(E:JIE:;I; p]?an} c. Cg";( . .. ngm;mmumw‘;:f

Town Kgn_s_aﬂ Cit"‘f 13 Tal s TOWN Km 8 City ) (1 No [} -

Male

White

%DOWED DIVORCED (8pecify)
idower

d. F#(%IS-P{‘AAHE.EO%F (If pot in hoepital or instisution, rin streot nddross or locatlon) éAsDr[?REEESrS {If raral, give location) S, ]
INSTITUTION Little “1sters Home \ 5331 Highland 31
3 NAME OF a. (Flrst) b. (Middle) c. (Last) SDAE  (Maih) (Dap (Yo
{ Type or Print) John HoriSkoy DEATH March 8, 1956
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED & 8. DATE OF BIRTH o yes IF UNDER 34 HES.

9, AGE (Io years I:: UNDER 1 YEAR
onths | Days
8% yeaL |

Hours l Mig,

Uct, 28,1868

10a. USUAL OCCUPATION {Give kiad of work
dons during wost of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City snd State or Foreign (‘Annuyl 12, CLTIZER'{RFWAT

Retired me—mem—————— Clayton,Iowa / S A
138, FATHER™S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND/OR WIFE
., No record Harriet Boaz No record

(Yes, oo, or unknown)

No

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

{If yes, Rive war or dates of servics)

Mo

6. SOCHAL SECURITY
None

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mother Ludivine,Little Sisters Home

18. CAUSE OF DEATH
. Enter only ons cause per
line for (a), {b}, and (c}

*This does nol mean
the mode of dying, such
et keart fafiure, asthenia,
ete. It means the dis-
eade, infury, of eomplica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSE...

Mortid eonditions, if any, giving DUE TO (b)
rise to the above canse (o} stgting

the undesiying cause last.

INTERVAL BETWEEN
ON: AND PEATH

MEDﬁ(CERT:ICA;ION -
(a)
ity Yucbsosa

VY

DUE_TO (c) ,

ysv°

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relaled Lo the disease or condition causing dealh

Aﬁéu%éf/ﬁz;mAQZZL/

Jfornem,

i
.

alwe on

certi?zcz hat I allended the deceased from _%,

. , angd that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
. TION
YES D NO m
214. ACCIDENT {Bpaciiy} 21b. PLACE OF INJURY (s.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homes, farm, fastory, strest, offioe bldg., ate.} .
HOMICIDE -
21d. TIME tMonth) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22, ] hereby 19:8® | to /CY/\% , 19__ ., that I last saw the deceaced

m., from the ‘causes and on the date slated above.

?W ) o ) peman [ [ L Vo |

244, DATE/
Mareh 101

l

asg Mt Olivat

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

3_-?.14 REG

Loep

REGISTRAR'S SIGNATURE |

244, LOCATIOR (City, town, o county) “ (Site)
Hic Mc
25 FUNERAL DIRECTOR'S S1GMATURE ADORESS

Thos,?.Quirk 4316 Troost K.C.Mo.

(Licensed Em!ulmu Summm‘ on Reverse Side)

5 e swa i



STATEMENT BY LICENSED EMBALMER

..........................................................................

working under my personal supervision..

Student.....ocooiiueieiorennnsieaaniizeenaireaiean
Signature of Student Embslmer

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 handwntmg

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

. . -



