alth,
{elfare
blie
rvice

300
-56
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diseases in Part | must be cosually related. Coroner cannot certify 1o a death due to natural couses.
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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 18 1957

Registration District No. o0

I VI W TTLAL By W ME22WUW R

STANDARD CERTIFICATE OF DEATH

42

2130

259

1000

- Primary Registration Distriet No. ... ... .. « Registrar's Ne. __.... 720 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. I ingtitution: Residence before
e COUNTY Ryuchanan o STATE Missourli b county Bucha#{Ay™
b. ClTY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY l 7 Inside Limits
O "St, Joseph YesX Nod %%y Ste Joseph 0 |1/D| v X o
c. FULL NAME OF {If NOT inhospitel, give location)|Length of stay in 1b . R . .
HOSPITAL OR ' d. STREET (Youtgide, givelocotion) Reside on Form
OhenmnLo8st. Joseph's Hogp. Yrs STREET. 1936 UTiion"STy s X
3. NAME OF Firgt Middle Last 4. DATE Month
T epeor priat) Mary Bridget Roach., .l oy Mare 11, o5t
5. SEX 6. COLOR OR RACE 7. marriep (J NEVER MAﬂp&DD 8. DATE OF BIRTH 9. AGE (Jn yeqra | IF UNDER | YEAR [IF UNDER 24 HRS,
o Wit e lgs birthday) [Months | Day | Hours | Min.
Femal i WIDOWERT- owvorcen [ O € te 1 » 1861 §5"

-[10a. USUAL OCCUPATION {Gize kind of work done

#gﬁg“tV/fithm tife, even if retived) A t

100. KIND OF BUSINESS OR INDUSTRY

Home

12, CITIZEN OF WHAT COUNTRY?

UsSA

1i. BIRTHPLACE (City and atate or country)

New York, N.Y. /

13. FATHER'S NAME

James Hagerty

14, MDTHER'S MAIDEN NAME

Bridget McGillick

_lg. WAS DECEASED EVER IN U, S, ARMED FORCES?
l?uNa. or unkagun} {If pes, pite war er daies of wursics)

16. SQOCIAL SECURITY NO.
None

Address

Roach 1936 Union St. City

17. INFORMANT

John C.

18, CAUSE OF DEATH [Enter only one cause per i
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

for {a), (b}, and (¢).)

Old'ymﬂm A

INTERVAL BETWEEN

CC éz ONBSET AND EEATH

Conditions, if any, DUE TO {&)

S

d
/5 Menry

which gare rise fo

cx7CL¢ZJ944in}¢5bﬁiz;Z§

Death occurred at

[~
af:our c;z‘mz dﬂ)- ; 4
stating the under- M M‘/— Aga '
z lying cause lasd. DUE TO (¢} [_ o o ,
[=] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO m: TERMINAL msus: CONDITION GIVEN N PART I(n) T3 WAS AUTOPSY
= POy | PerFoRMED? o §
3 2.4 ves ] no
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of item 18.)
& a 0 fell out of bed
iJ 20¢. TIME OF* Hotu Month, Day, Yzcr
] INJURY o |
5|_7:00  Ax Mar 2,1957 .y
X | 20d. NIURY OCCURRED me PLACE OF INJURY (c. g m&r abowt ?omz, 20f. CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT NOT WHILE Jfarm, (actory, street, o_ﬂice dg., ete. . 1
work O3 AT woRk R St, Joseph, Buchanan Misso
- 1 attended the deceased from W‘z C’ OL IgbZ &/ M\ // Iiﬁcylasr lawmﬂhvo on m

p m on the date stated above; and to the best of my knowledge, from the causea stated.

zz%ruu (Degrge or tirle) ) |22 aooress 22¢, DATE SIGNED
ffidern et M’» s N2y st degb | 31257
23a. BURIAL, CREMATION, |234. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, towrR. or counly) {State}
Rzuovgt (Yecz[v\ S
Buria Mar, 14,57 | Mt. Olivet Cemetery | St. Joseph, Mo,

f/FUNERAL nmﬁ
r
. 1)

ADPRE

P,

25. DATE RECD. BY LOCAL REG.

H’ar . 13 9 1957

ZE.EEGISTRAH’S SIGNATURE

icefised Embalmer's Statement on Roverse Side) |



re

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s':le of this certificate was en
by me, or by ..... - PPN [ e

working under my personal supervision..

Student.... ..

.LicEénsed Embalmer No...X™.
“; - “ioL . . 3 P. O. Address.s.t'.!...qg.s..e?g.}

" 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 th_is bod{y is not embalmed, fact should be so stated above. . . -




