Coroner cannot certity to o death due to natural causes.

USE ONLY BL'ACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1956

38141 7

TTUSTATE FiLe NJMEER4

Ragistration District No. ......_..Z...K..Z._A_..__Primnry Registration District No. . ... 1.2_9_.2:3_-" ..... Registrar's No. _8_@)3“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Rosid.nsa _b-l'ur.
o COUNTY o. STATE b. COUNTY odmission)
Jaokaon ... O+ Jag
b. C(I)LY {1f cutside corporate limits, give TOWNSHIP only} | Inside Limits e, Cgl};\' Inside Limits
[
TOWN ' g Citvy Yesil HNoD TOWN Kam_ﬂ Oitvw Yes() NoDO
: s S - - ¥ v
€. zlélls.’l’.l_'v:rggF {1 NOT in hospital, givelocation)|Length of stay in 1b ql dfGTREET {)f outsida, give lacation) Reside on Farm
wsTITUTIoON 424 Fast 73rd e 55 vve aopress 424 East 73rd Terreeco neo
rd
3. :::!EIA :I'D Firgt Middie Last 4. DATE Menth Day Year
OF
{Type or prin) Mpg Bridget McCormack DEATH Hov.12,1956
5. SEX \ |6 COLOR OR RACE |7 marmiED [ NEVER MARRIED L]| & DATE OF BIRTH 9. ’Ac’:é;r;hgm)a IF UNDER ) YEAR |IF UNDER 24 HRS.
ast Dirlnday) |aonthe | Baws | Hours | Min.
Female hite winoweE ] ** oivorcep [ Februax Y 2 21879 T7 yrs,. l

“110g. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

At Home

dyring moat of working life, even if retired)

ousewife

1. BIRTHPLACE (City and atate or country)

County Donegel,Ireland UsS.A.

|{ 12. CITIZER OF WHAT COUNTRY?

13. FATHER'S NAME

James McNellis

14, MOTHER'S MAIDEN NAME

Mary Carr

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yee_no. or unknown) (If yra. give war or daley of vervice)

No No

16. SOCIAL SECURITY NO.
None

I7. INFORMANT Address

Mrs,E,% ,Dunleavy 424East 73rd Terr,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one couse
PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

r line for (a), (). and {c).}

Conditions, if eny, DUE TO (b)

INTERVAL BETWEEN

ONSET QD DEATH

which gave rige to
abote cause (8),
staling the under.

._\')J{)l\

t, (Degree or title) 0

SR

Iying cause laat. DUE TO (c)
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15. ;;SFSF‘;I;%ES,Y
2 . ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of infury in Part For Part 11 of item 13.)
20¢. TIME OF Four Month, Day, Year .
IRJURY a. m. . .
p.-m. - )
20<. INJURY GCCURRED 20e. PLACE OF INJURY {e¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2t. JF atrended the d d from ML s-r‘ . to CF L s
_Death occurred at m ont the date stated above; and to the best of my knowledge."Trom the causes stated.
a. P T J .D .B 225, ADDRESS

S HEM i)

Y0% L

zumu,cngung?n‘. 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, toxcn. of counly) = ! (Stbie}
REMOVAL (Specify " .
Burild Nov. 14,1956 | Mt.st.Mary's K. Mo,

24, FUNERAL DIRECTOR ADDRESS

Thomas E.Quirk 4316 Troost Ave.

25. DATE RECD. BY LOCAL REG.

/I-

26. REGISTRAR'S SIGNATURE

73.56 ~Hem Iniveloldld

{Licensed 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 e

by me, or by .................................. T{’ ............................
o

working under my personal supervision..

Student..... e iaaaaseeemesseemerrsesra s
Signature of Student Embalmer

P. O. Address.......7. ....... |

. e r.n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this beody is not embalmed, fact should be so s'tate_d above.

a




