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N ayimprema will bo 1IsTed.
{iseasos in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alt., MHUaT U0 Ry aldiuudia naimaneiuivra ol iremn 1a.-
Carl H, Brust

FOLTWT, Leronor,

“110a, USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/..,yz Primary Registration Distriet No.../ 202, a

BED MAR 41057

Ragistration District No, ...

4898

STATE FiLE NUMBER 61 ‘)

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruid.ns- bufore
. . N odmission}
a. COUNTY Jackson a. STATE MlSSOUI'l b. COUNTY Jackson
b. Cgl';\’ (¥ outzide corporate limits, give TOWNSHIFP only) | Inside Limits c. Cgl' Kansas Cit leside Limits
2 R
TOWN Kansas City YesX NoO f\é%mwn Y Yeski NeD
" 15
< flgls.#l!lﬂ:gEOSF ihzf “i}'g‘sl’%“’ "'{;;‘-‘ﬂ'i:‘énz)‘;'ﬂg’h of stay in 1b d. STREET (If ouiside, give location) Reside an Farm
INSTITUTION 50 yrs. aopress 142l West SOth Terr,| veso NeoX
3. :::ll or First Middle Lot 4. DATE Aonth Day Year
EASED ELLEN 1 OF
(Type or print) AGNES O'ERIEN DEATH  T'ah . 5’ 19 57
5. SEX 1 |6 coLOR oR RACE 7. marrizo [ Never marrieo [J| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
female whit fest birthdey} [Montha | Dae | Hours | Min.
e wiooweo 8} > oivoncen [ Jan, 1.9’ 1893

104. KIND OF BUSINESS OR INDUSTRY

Retail Grocery

m:mg most of working life, even if retired)

e éroc ery Clerk

12, CIVIZEN OF WHAT OOUNTRY?

usa

11, BIRTHPLACE (City and ataic or country)

Atchison, Kansas

13. FATHER'S NAME

Michael Collins

14, MOTHER'S MAIDEN KAME

Delia Cotter

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea. na, or unknown) l {IF yea. qiae war or datex of servies)

NO

,92-18~252];

I7. INFORMANT Address

Mrs. Edwin Nelson-1L24 West 50th Terr,

18. CAUSE OF DEATH [Enter only one cause tine for (@}, (). ggd (c).]
PART I. OEATH WAS CAUSED BY:,

IMMEDIATE CAUSE (a)

Conditions, if eny,

INTERVAL BETWEEN

Ry

which gare rise fo DUE TO (b),

above cause (0),
slating the under-

Iying  cauase losl. DUE TO (e}

% uie

|52

o vigh

=z 4. r. 4 Fi
=] PART 1. OTHER SIGNIFICANT connmon! comtau-rms TD DEATH BUT NOT Uursn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) \ . :Vslg 3:;055[’3
= gb
o ves L} no
:-'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part For Part 1T of item 18.) =~
& o a a-
5]
;‘J 20c. TIME OF Hour  Month, Day, Yeor
h INJURY  a. m,
& p.m.
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or ahout home, | 20 CITY. TOWN, OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidy., ele.)
WORK AT WORK N — 7
T e her
2l. I attended the daceased fro — . to and last saw *-_ahve on
Death ocﬁrrop‘ at - __° I m on thefghte stated above; and to the best of my knowledgelfrom the causes stpted.
| 220. siGNATYFE ' (Degree or tirle) sz AD ESS t ‘ e, DATE IGNED
0 u ! W -~ l’u—n
Laa~
23a. BURIAL. CREMATION, |2 oaTe 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or counly) 0 {State) ’

St. Marys Cemetery

Kansas City, Missouri

2/8/57
24, FUMERAL DIRECTOR

QUIRK & TOBIN-20 W,

ADDRESS

Linwood, K.C.Mo,

25. DATE RECD. BY LOCAL REG,

25. REGISTRAR'S SIGNATURE

2 —F -7 7

{Licensed Emboimer's Statoment on Raeverse Side)
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t
I hereby certxfy that the body whose name is recorded on the reverse side of this certxflca.te was em
Lo T T : “a

by me .or by ... Teena- e eeeeraeseresererrrasetreenmrrrenren ........ , Student Embalmer No.........

working under my personal supervision..

e | Z/Jém zci?mz

Signature of Student Embalmer

T ' PF0r. Address (o xCP O

Note: The above MUS'B BE SIGNED BY THE LICENSED EMBALMER n ks OWN gNDW

' ,‘to comply, with the above constitutes grounds for revocation, of hcense) ven o ™ )
- -If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o T

If this body is not embalmed fact should be 50 sta.ted above. NN - -




