MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042651

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f od =
. STATE FILE B
DO NOT WRITE AMENDED Registrafian District Ne. _-,___h-..____! y.f Prlrnary Regmrahon District No. ___-K__O___o__e:ﬁgnstrar s No. e . NUMBER
©ON THIS STUB M S S\ 1Y) 1684060
1. PLACE OF DEATH Uy sV 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
N a. COUNTY . STATE - b. COUNTY issi
V5 300 2 Jackson > Missouri Jackson _ "mewen
Rev. 4/59 % (? b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < QY Inside Limits
jor] . \ .
z|g Towh  Kansas City years' TOWN  Kansas City Yee}d MO
1 $ ) c. ;%QP?'TAATEOQF {If NOT in hospital, give location) inside Limits d, :g)'l;%EETSS {If cutside, give location} Reside on Farm
%4 - |t
INSTITUTION : Y N -
23 _5"%’ <1 s St. Joseph Hospital sff NeD St. Joseph Hospital Ves O Nod
3 3 HAME OF _DE,CEASED First Middle Last 4, Dé\;’E Month Day Year
ype or prin !
" SISTER MARY CLARINE (HAGARTY) %™ October 27, 1962
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 1 |8, OATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White wilwed D OveedD |7 30 1881 | 8] Mot B | Hewt | M
0 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BLIRTHPLACE (City and state or country) | 12. CITIZEN OQF WHAT COUNTRY
& 72 during most kln ljfe, eygn, if [etired)
z 8athlic Bisker ! Ireland .S, A,
7 9/ g o2 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USBAND OR WIFE
3 |5 ' unknown unknown none
8 I W) — 15. WAS DECEASED EVER IN |).5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< - [Yes, no, or unknown)| (I yes, give war or dates of service) —t 3 -— ’ 1 t o .
951;2.0.1 | | e | none Mellody-Mc Gilley-Eylar Kansas City,Mo,
g:‘ o — 18. CAUSE OF DEATH (Enter only une <ause per line for (8}, {b), and (z). INTERVAL BETWEEN
10 ol E PART |. DEATH WAS CAUSED BY: ONSET AND QRATH
g w3 E : IMMEDIATE CAUSE (a) “]OC‘&\’ el T ytf’ 0
11 o] o . . . M .
glals | 8 Wall: »£u70 M{,(’dﬂbfﬁc. ﬂk/daund&’
]255— e lg|Q [a] Conditions, if any,] . DUE TQ (b}
- w 5 O . ‘ which gave rise to .o -
=I5 . abeve cause (a),
13 o ':-‘_: = 1 A X i var o sating the under-
- . - e lying cause last.| . DUE TO {g)
- S g . - e -4 - 7 PART Il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TQ DEATH but not related to the terminal /| PART VIl If deceasad was female was
v - g disease condition given in PART I (a) there & pregnancy in last 90 days.
. %)
-4--__:'.: = . E ;:, l [ Yes l ] Ne | O Unknown
¥ . ™
) b g E 19, WASQ'}UTEODF;SY 20a. ACCBENY SU]%DE HOM[ﬁCIDE 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I} of item 18.)
PERFORM :
= o YES & NO [
=z :‘;‘_" ~ S HJTSR‘?F r:: "~ Month, Day, Year .
< O a . -
w g Pard ; p.m.
Z o o~ 20d. INJURY OCCURRED 2. PLACE OF INJURY (2., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
» E o h nvg#svahgaﬂaﬁv%]“ - farm, factory, street, office bidg,, e1c.) 7
U e ol o Jﬁ -
N o, 1 qg
5 o E é 8 21. | sttended the deceased from /0 Ld LE é?—-' to. /O 6 L and last saw Elm slive on /0 HL 6 2/
:: ; 9 s [&) Death occurred ai. - \r 24 prn on the date stated above, and to the best of my knowledge, from the causes stated.
Ee] [ Vd
, g l: 8 8 5 E:‘ ¥2a. SIGNAT] (Dagree or title 22b, ADDREssg I‘f < - | 22c. DATE SIGNED
# t s =l . ; 0‘°7£ﬂ_.‘/ /2—2-0 3/- /(C /0‘2119-@
- (=) <>( @:h BURIAT, C BEMATfIy?N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o] =] REMOVAL {Speci
z = 3 Burial 10528" 62 St. Mary's Cemetery Kansas City, Missouri
= <} “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REW'S SIGNATURE
ui
el > . -
= 0 o Mellody-McGilley-Evlar Woodland /9-29 b2

{Licensad Embaimer’s Statement on Reversa Side}




- . f - 1
i !
- - . L !
S . E ;
e Co ; |
' - ' STATEMENT BY LICENSED EMBALMER . —— ' |
b Voo T S o 4
, L |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, I |
I
or’ by ' Student Embalmer No. j:' _{*
{ P
- - 1
working under my personal supervision. . ! i
1
N : t
Student SngnedM g @MML ; i
Signature of Student Embalmer i |
i
. - 4
v Licensed Embalmer No. ‘1 7 43 5 |
. " "
[ . ) . . o p. O. Address‘K-__gj_Ma-* EI \ |
C —1' ) . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply g |
with the above constitutes_ grounds for revocanon of license). . ; = |

|
If embalmed by a STUDENT, he'also shall sign in his QWN handwrmng S ’ ' . - |
If this body is not embalmed, fact should be so stated above. . !
|
}

L
-
"




