THE DIVISION OF HEALTH OF MISSOURI

walth, HLED MAY 1 1957 STANDARD CERTIFICATE OF DEATH
Welfsre
Public Ragistration District No. _.__.__.. /” ...... Primary Registration Distriet No, _/_ﬂc}z—.
Servics
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagssd lived. If institution: chidcnja before
. STATE b. P odmixsion)
o COUNTY Jackson . Missouri > % “raceckson
1305% b c(u):r (f outside corporate limits, give TOWNSHIP anly) [ Inside Limits c. cmr Inside Limits
TOWN Kansas City Yoog Nom | \\‘8 om Kansas Clty Yo:E Moo
c. FULL NAME OF {If NOT in hospital, glvelocnnon) Length of stay in ]b- . - . .
HOSPITAL OR d. STREET I utyg ve lgeation) Reside on Form
= stiTuTion 822 West 58th . L8 yrs Aboress 822 weSt ZRLE NoXL
s -
- 3 3. NAME OF " Firat . Middle Loat 4 DATE Month Day Yeor
80 OECEASED . ™ N oF
a2 (Tupe or prizt) } CATHARINE . . PATRICK _ DEATH L 8 57
] 5 5. SEX A 6. COLOR OR RACE 7. MARRI 8. DATE OF BIRTH - " . 7 {'9. AGE (Jn years | IF UNDER | YEAR |iF unbER 24 Has,
25 ! Py arriep [J never nAanEDﬂ A e B
=6 Fe ¥ wipowen () mvonc:nlj 9- 16- 1906 N
* : 10a. USUAL OCCUPATION sam kind ujwort done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country) 12, CITITEN OF WHAT COUNTRY?
'E' > w duréng mo_ﬂ ng hfe, eren ff retired) /
§° 4 Writer Topeka, Kansas USA
£ 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»&® un -
=T o Frank Patrick Marish I»Ivrtle Jetmore
Zo 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addresy
- - (Fer, no, o unknown) {If yes, pive war or dates of sarzics) . .
2> W No | None Mrs.Ruth Hodge,Philadelphia, Pa.
et = " {18. CAUSE OF DEATH [Enter only one cause ger line for (a), (8), and (c}.) P i
e X
2o = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
.- E IMMEDIATE CAUSE (g}
6 -
5 .
- 4 Conditions, if any, )
b O whick gave rfu io DuE '!‘0 (tf) N P <
L' g above cause (0). : . ' v . . o
o= = slating the under- . f, q...)
EG x - Iping cause last. DUE TQ (¢) :
c @ . ]o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWNAL [YSEASE CONDITION GIVEN IN PART [{(a)} N 13. Was auToPSY
° '8 o = / PERFORMED?
25 z E //M"' Vs Z,('/ ’ ves [ no TS
5"5 ; ] 20a. ACCIDENT SUICIDE ~ HOMICIOE | 205, DESCRIBE HOW IN OCCURRED, mjury in Part T or Part 17 of item 18.) ) I
* U ] (] d r
= (%]
R 3 2c. TIME OF Hour  Month, Day, Year .
° ; . nid INJURY a. m. . - s
20 : g E’n p.m.
‘58 & = |E]20d miuvay occurrED 20e. FLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - 8 WHILE AT “HOT WHILE farm, factory, street, office bldg., ete.)
s v WORK AT WORK
GE D_= 7
- T 21 ] attended the deceased from , to and last saw hi f; alive on
s "-u' .& Death occurred at Imlimorm m on the date stated above; and to the best of my knowledge, from the causes stated.
£ o ~ Z20. SIGNATURE { Degres or title} . "3 |2b. ADDRESS . 22¢. DATE SIGNED
55 T (
) . -~ 5.}
5 s 23e. "BURIAL, ATION, | 23b. DAT . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, towr n a9 fSunty) State) v
o e
o
Q=

BT | )-12-57 Forest Hill Kansas Qﬁh Mo.

24, FUNERAI. OIRECTOR /RESS A/é 2 . |25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

a,y/;m ogmr.m—ﬁ Y. If- S 7 Negn MM

{Licensad Embalmer's Statement on Raverse Side) -




T

STATEMENT. BY LICENSED EMBALMER

: ) S s )
I hereby c? that the body whose name ig regorded on the reverse side of this certificate was emb

..... feiiieieeaeao,-Student Embalmer No...........

~ working under my personal supervision.. - ’ - -

Student Signed . Y57 /%.1/

T Sgnatare of Student iﬁ:'.ifn;} """""

‘ ' - _ " Licensed Embalmér No. ﬁ//aﬁ
' T _ ' P. O. Address,d(... ...........

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 license). N
" If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg
if this body is not embalmed, fact should be so stated above. -




