_ THE DIVISION OF HEALTH OF MISSOURI . 4W5 v
ah, FLED FEB 27 1957 STANDARD CERTIFICATE OF DEATH .
alfare V? STATE FILE NUMBER 513 |
blie Registration District Neo. / ... Registrar's No, . -
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceased lived. IF institution: Residence before
. A admuulon)
8 a. COUNTY JaCkson a. STATE MlSSOurl b. COUNTY JaCkS
05% b. Cg:;Y (If outside corporate limits, givea TOWNSHIP enly)] Inside Limit= c. CITY Insida Limits
town Kansas City YesX Nom q’]imw Kansas Clty Yo NeO
c. Egls_llﬂ{_d:lf'an'gF (1f NOT inhospital, givelocation}|Length of stay in 1b d STREET {If sutside, give location) Reside on Farm
d iNsTiTuTion St, Mary's Hospl, 30 yrs ADDRESs 3225 Bro adway YesDl Mol
w
] 3 ::.:'I'Agt'n First Middle Last 4. DATE Month Day
_: Y e d S Helen Teresa Horne o . January 31,, 1957
é 5. SEX 4 16. COLOR OR RACE 1. MARRIED E] NEVER MARRiED ]} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hi¥ UNDER 24 HRS.
2} Femal White . t Tost hirfhdat) [Monthe | Baws | Hours | Min.
5 € wioowep [] oworceo [ March 21, 1894 % =
: -110a. USUAL OCCUPATION (Gise kind ofwork done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cify and tato or couniry) 12. CITIZEN OF WHAT COUNTRY?
R during mosf of working life, even if retired) t
c 2 Housewife At home Axtell, Kansas USA
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L] ) -
T 2 |Edward Burke Catherine Corcoran
o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT ’ Address
LaR— (Ves no, or unknown? (If yeu. vive war or daler of service)
> No | . None W. O. Horne, 3225 Broadway, K.C.Mo,
‘g © 18, CAUSE OF DEATH [Enter only one syspcumc fnr (a), (b). and {c).] - INTERVAL BETWEEN
v oz PART 1. DEATH WAS CAUSED BY: . . ONZET AND DEATH
5 o IMMEDIATE CAUSE (a)
c
£ >
P a [d .
3 z Conditions, if any,
P & O . which gace rlxa fo ?U.E-To (?)‘_',.- = PO o ) = - T 1 L
v g @ above caure (8) . N . - e ’ ’ - T l 1\
5 £ @ #ating the under- . . ]
Ea o = lying  cause laost. DUE TO (¢)
= [ SR = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(g) * ~ - 19, was AUTOPSY
oy @ = PERFORMED?
E £ ¥ S .. yes[E no
5 o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter na:ure ofm;ury in Part Ior Part 7 of item 18.) et
b z 0 0 O
[
- :b' < E .
3 g C_D' - i‘ 20¢. TIME OF  Hour * Month, Day, Year -
- Ssl- - mwry  am Sy :
§ I : E p.om.
- 2 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF \NJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3« WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., ete.}
E 8 W WORK AT WORK A
- O Q T —
E - © 21, ! attended the deceased from \ \ 5 H . to _\"' - \ - g “ and last saw :::'_ahve on \-"\\ - —‘
- E 5 . Death cccurred at —&LLM__ m on the date stated above; and to ths best of my know]’ed[e from the causes stated.
% o 5 : [ Degree b titley o oonzss 22¢, DATE SIGNED
= C . o~
= \ \ ROy (36T
3 5 § 23¢. NAME OF CEMETERY OR CREMATORY Locn'lou (City, torrn, or countw {State)
]
g2 Feb.2, 1957 | Calvary Cemetery Sallna, Kansas
_ 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
) - -
UIRK & TOBIN-20 W.Linwood,K.C.Mol L-t.57 Hewns

{Licensed Embalmer's Statement on Reverse Side)
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-- B Y R -
- L T R
. At 2 A ... o
¢ ) \ ) _:
STATEMENT BY !-gI(;ENS_;EQ EM@BMMER . . J

o

-

I hereby certify that the body whose name is recorded on the reverse 51de of this cert1f1cate was en

..byme, or by (..., Terilareeeilenaenieaeaaas eeeaeens eeeeeaas X (Teemeeesiaeenens “ Student Embalmer No..'.‘ ......

working under my personal-supervision..

Student . ...ooo.uii i e Signed m 2’%

B ' ‘. . e ,3,\
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALME\

totte, comply vuth' the above constitutes ‘grounds for revocatmn ‘of 11cense)

1f emhalmed'by a’STUDENT' he also-shall’ 51gn i his OWN handwrltlﬂg. 3 .
If this body is not embalmed, fact shou.ld be so stated above.. .. . . - .
. ! R : . P
- - . . - ” + - - ’




