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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 9 19

STANDARD CERTIFICATE OF DEATH
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29272

- Registrar's No, /éé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befols
= counTY CALLAVAY ® STATE. MISSOURL _ » COUNTYJACKSON e
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
T%':'N FU'LTON Yasll HNoDO T%TVN KANSAS GITY 3z H_ﬁ gy.s O NeO
e FULL NAME OF (If NOT inhospital, give locotion)[L angth of stay in Ib If ovtsid cation) q'”d. on Form
IsmiTution STATE HOSPITAL #1 | 9 YRS 3 MOB. * ihemers 3725 MALTSfgtlffpeerie| Tesdeon Fe
£ ::::'A :!' Firat Middle Lan 4. DATE Month Day Year
(Type or prine) BILEEN RAU o  JULY 4, 1957
5. sEx 6. COLOR OR RACE  |7. MARRIED ] NEVER MARRIED []] 8. DATE OF BIRTH $. AGE (Tn yeara [ ¥ GROER T YEAR 7 UNGER TA s,
oLz | WEITE vioahsoBF  ovonceo (JFEBRUARY 7, 1878 = el el s f""‘"'] =

10a. USUAL OCCUPATION (@ive kind of work done | 105, XIND OF BUSINESS OR INDUSTRY
dur rking life, coen if retired)

RV ' EDUCATION

1. BIRTHPLACE (City nd state or country}

ROCHESTER, MINN.

7

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

JOHN MC DEVITT

14, MOTHER'S MAIDEN NAME

JULIET BRINKLEY.

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

{¥es, MNU unknoun) l {1 ves. “NG‘HEM. of service) NON-E

I7. INFORMANT

STATE HOSPITAL #1, FULTON, MISSOURT

Address

18. CAUSK OF OEATH [Enter only one cause per line for (a), (b), and (c).}
PART |, DEATH WAS CAUSED 8Y: -
IMMEDIATE CAUSE {a) o

~ACUTE- PYELONEPHBITI S

INTERVAL BETWEEN
ONSET AND DEATH

GENERAL DEBILITATION

3 MONTHS

{Licensed Embolmer's State

Conditlona, if any,
mﬁ fare r{c alo DUE TO (4)
£ Calise "
Heting the under- [ FRACTURED RIGHT HIP
- lying cause lasl, UE (¢
[=] PART I1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 Vé;f_ é:;gs:;"
=
3 X |4 B w0
E 20a, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of ltem 18.)
x T ,
i X o D | FELL ON VARD 4-13-57 € Qo4 .7
20¢c. TIME OF Hour  Month, Day, Year :
3 mJuné o m, i 45 N
8 p.m. H=13=57 . .
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY fe. ¢., in or uboul home, | 20f. CITY, TOWN, OR LOCATION ,3(! COUNTY STATE
‘,:3::: st El m nue @ | Qi ot g e . e FULTON ALLAWAY  1{ISSOURL
ITAS = iy
ecased f:om “’_? L['b { 52 T TR TR TCRX
/ 16 20 P m on tha date stated above; and to the best of my knawledge, from the causes stated.
2a. { Degree or tille) (}22b. ADDRESS Z¢, DATE SIGNED
‘STATE HOSPITAL #1:, FULTON, O] 7=U-57
23a. BURIAL, cugmn_?ug 23, DATE 23. N CEMETERY OR cnsm RL__ 23d. LOCATION (City, town. or county) (State)
EMOVAL (Spgeif¥ 4 .. ] . .
2" | 7/ Ao 2,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..., e et v eee e eeebe e amane——ananaa e mrenaraseencanie s

© working under my personal supervision.,

Student................. e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIN
to comply with the above constitutes grounds for revocation of llcense) ¥ L
If’' émbalmed by 4 STUDENT, "he also shall sign in his OWN handwntmg - -
If this body is not'embalmed, fact should be so sta-ted above, :

~




