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0U)\VRIT'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 2

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

1956

BIRTH NO. - REE. DIST. NO, __43,___ PRIMARY REG. DIST. uo.ﬂ]_o—'_. Registrars No 697
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whbere docaaud lived, If institution: rewidence befors
a. COUNTY a. STATE —— . %J TY - mdsninslon?,
Buchanan Hisaaipi, 5th“SEY Buchanan
b. CO”F;Y {If outside corpurate limits, write RURAL “dm‘:::ahin) %zltLEN_GE; nl?::\ c. Cg;{ . a. ?3:;‘§?m?;nu?:kgin&t:':¥
TOWN St , Joseph 1F ToWN St 4 Joseph ¥ _

d. FULL NAME OF (If not in bospital oc institution, give strect sddrem or location) «. STREET (I rarl, glve location) /
HOSPITAL OR ' ADDRESS . 0
INSTITUTION 8t ,Jogeph's Hospital. 724 North Sth Street,

3. NAME OF a. (First}) b. (Middie) e. (Last) | 4. DATE (Mouth)  (Dey)  (Yewn)

(Typeor Pint) __ Alice M. Hartigan. DEATH _ Jurigs 2354 1956

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.G 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER | YEAR | ©F GHOTR 10 mmS,
F 1 Whit W!DOWED, DIVORCED (Specify lm bisthdaz) Monuu’ Days Bvun, Min.
emale € Qinerla. December 16,18V2:. 83

108, USUAL OCCUPATION e kindof work | 10b. KIND OF BUSINESS ORUIN, | 1 BIRTMPLACE  (Givy and Suase or Fornien Couniny) O 12, SITIZENOF WHAT
None. St.Joseph,Missouri, U.Sshe

13a. FATHER'S NAME

James W.,Hartigane.

13b. WOTHER S MAIDEN

NAME

Mary Reardon.

14, NAME OF HUSBAND'OR WIFE
none

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Il you, give war or datee of service}

(Yes, no, or unknown)

no

16. SOCIAL SECURITY
NO

17. INFORMANT' S SIGNATURE OR NAME

nona

ADDRESS

_Enter only onacause per

8. CAUSE OF DEATH

line for (&}, (b}, and (c)

*This does nol mean
the mocde of dying, such
as heart fodlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

| Mrs A.J.Read;. 2415 Fellx Street,
MEDICAL CERTIFICATION . Plis WO, INTERYAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (B)

Caro sa4s

rise to the cbore cause (a) statlng
the underlying cause last.;

DUE TO (c)

tion which caused death,

| _related to the disease or condilion cousing death.

1l. OTHER SIGNIFICANT CONDITIONS
Condilions co-ntnbming to the death but not

19a. DATE OF OPERA-
: TICN

19b. MAJOR FINDINGS OF OPERATION

J o AUTOPSY?

| A , 4 20| vet (] o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s5..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, factory. atrest. office bldg..e0.)
HOMICIDE . -
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
- : ) WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

22, I hereby certify -that I atiended the deceased from

= 19% lo —é.-.—Z-B- 19_16 that I last saw fhe deceased
and thal death occurred at ., from the causes and on the dale staled above.

alive on
23a. SIGNATURE

19

i (Degree or titl

ps

. DATE SIGNED

6°R5=5(s

21_4[&. BgERM]g\nl’" ‘:-mﬂ; 24b. DATE 24c. NAME bF.CEMETERY OR CREMAJORY 24d. LOCATION (City, town, or county)
Burial | june 26,56| Mt.Olivet Cemetery. St. Joseph,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUNERAL DI

Jine 26,195 | Duzman) 2220 (0.

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.. ... i,
Signature of Student Embalper

Licensed Embalmer No. 2728,

P. O. Address . ShaJoseph,..

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

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

7€ this body ig not embalmed, fact should be so stated above.




