THE DIVISON OF HEALTH OF MISSOURI 34013

No, 300

1048 FILED OCT 24 1956 STANDARD CERTIFICATE OF DEATH State File Nov
BIRTH NO. RES. DIST. KO. _Aif,L PRIMARY REG. DIST. NO. _/ 28 X Registrar's No.....‘} X e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence before
&. COUNTY : - - —-a..STATE . . __ b.COUNTY sdirimton).
0 Jackson Misgouri Jackson
b. CITY (11 outeid limits, write RURAL and give ¢. LENGTH OF €. CiTY esidence
cutslds sorporate limie e township) | STAY tin this place) d l-'{?t; inm‘r;m"udmw‘:rﬂ
TOWN _Kansas City 5 monthk TOW Kansas City B BN = 1
3. FULL NAME OF (1t not ia howpital or nstitation. cirs sirot adarems or losation) ﬁrg}%gs (1f rural, give locatton)
iNsTiTuTion  St. Joseph's Hospital 9\ St. Joseph's Hospital, K, C., Mo,
3. oY CEES%FB a. (First) b. (Middle} c. (Last) 3 DATE (Montb)  (Day)  (Year)
(Typeor Print) SISTER MARY PRISCILLA ( HALEY ) oEATH Sept, 22, 1956
5. SEX + | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, s, | 8. DATE OF BIRTH 9. AGE (o years| If UNDCR 1 YEAR | & OWDER W HED,
. X WIDOWED, DIVORCED (ipweity) i last biribday) | | Months l Davs | Hous | Mia,
Female White ever Married |April 22, 1881 75 1 |
10a. USUAL OCCUPATION (Givie kiad of work | 10b, KIND-QF BYSINESS OR IN- | 11. BIRTHPLACE . ] - ]
_ don-‘duri.nlmutn{ 'ou:klaslil-.-:nn':l :nlr::l) - @OIOY ﬂo sa UUFTRY {City and State or Forsign Country) TZCS:R%QTOFWHAT
| eligious Sister TeacherSchool St..-Liouisl, Mo. . England U.S. A,
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE
| .
| Timothy Haley . . Margaret Duffy 1 None
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (I{ yoa, give war or dates of service) NO.
No TMins,

18. CAUSE OF DEATH ) D1 L 'CERTIFICATION P INTERVAL BETWEER
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ E; g. 4 ¢ ’ ONSET AND DEATH
Hne for (), (b}, and {c) DIR_ECTLY LEADING TO DEATH (,,

*This does mot mean ANTECEDQENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o2 heart follure, axihenta, | Tisf to the above catse (a) etating

ede. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (_e)
tion which cauaed denth, | [1, OTHER SIGNIFICANT CONDITIONS W

- Cynditions contributing to the death but nol
reloted to the disense or condition caueing dealh.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION _
" . YES D NO
21a. ACCIDENT (SDweity) 21b. PLACE OF INJURY (e.¢.. In orabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. % a%lﬁ{ngE . bome, farm. faatory. street, offics bidg.. e10)

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

21d.~TIME - (Mouts) (Dwy) (Year) (Hourr 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e -
WHILE AT NOTWHILE

INJURY .~ : = | " work AT WORK L _
. { 2/ e
2l hereb‘y certify that I a!tended the deceased from 19 , 18 , that I last saw the deceased
alive on Z/ , and that death ofurred ot 'from the couses and on I’.he dale slaled above
23a. SIGNATU OO r (Degroe or title) | 23b. ADDRESS ED
- 4 ]

Mo, O ro £, g’/ re. }txo P/ y 7é
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) {State)
TION, REMOVAL (Bosolfy} . .

Burial 9-24-86 St." Mary's Cemetery Kansas City, Missouri
DATE REC'D BY L(X:ﬁéL REGISTRAR'S SIGNATUI%E 25, FUMERAL DIRECTOR'S SIGMNATURE ’ ABDRESS
- ' Mellody-McGilley-Eylar 1800 E. Linwood

({icensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

P. O. Address

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 licenae).

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

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

1



