PHYSICIANS should state

5 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty.....J A K SO Begistration District Noe.....oviususicncenees $eresdee foeoaens

ERMANENT RECORD

P

J

===THIS 1S
¥ supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important,

N. B.—Every item of information should be carefull

Township,.,,. ST oo Primary Begistration District No.. %
Q... K. ansas City Y-8 N 0-% -8 o=V ) 2 W
' 2. FuLe name..... Migs Catherine B Donov‘in .................................................................................................
u 2414 Jefferson
« B (Usual plr::; of abode) 8t (If nonreude':'ft"gwe city or town and State)
,  Leafih of residence in city or town where denth scourred yra. mas, ds, How lang in U.8., i of foreifn hirth? b * meg, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLOR OR RACE % SDINGLE. Mwﬂfw oR 16. DATE OF DEATH (MoNTH, DAT AND YEAR) Ltarch l 6 '928
_Female White Singile
. EREBY CERTIEY, That I
S In oguey, Wioowss, ox Dvoscen ] d”’! u;z,/ m“’ég/é n.ey
(om) WiFEr  _ _ - ——— that I last saw h.562.... l.limm;. ..... 19.25%, and that
death d, on (ho date stated sbove, st 33.20.......... P o
§. DATE OF BIRTH (uowrw. par s vean) Junn 15 1859 THE CAUSE OF DEATH® WAS AS FOLLOWS:
2. AGE YEARS Monrus Days Tt LESS (han 1
[t — ¥
69 2 ] 1. X, i
8. OCCUPATION OF DECEASED
(»} Trade, profeasion, or
particuler kind of work AL Home
(b) General natare'of mlm. '
, ot estahlish
which -p!nyod (or mpbm) ..............
{c) Name of employer
9. BIRTHPLACE (cITY or TOWN} ..., P NOT. n— ____________
{STATE OR coneraT) Vir f’; i.k’l ig . Dm AN OPERATICN PRECEDE DEATHY,........... v DATE OFeee e iriirieas
M FATH
10. NAME oF Flames Donavan \/ WAS THERE AN AUTOFSTT. (/"0
ﬂ.’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...........coveeeeiaeenreeirrnrsrnnnssnrens. WHAT TEST CONFIRMED DIAGNOSIST...
z (STATE OR COUNTRY) Ireland . - W/M/ ’ M
E / s esreaiig..g Ma
& |12 _MAIDEN NAME oF MOTHERNora Christopher: j /7 198¥ (Atress) 5&»‘ Q— J”’/‘—""”""—W‘-
-
13. BIRTHPLACE OF MOTHER (CITY OR YOWN)..or..oreeoemerooer e, *Siate the Drsmsa Cavna Duuts, or in deaths from Viotawe Cavazs, stats
(StaTE OR ) Ireland (Hl) Muurs anp Nirunm or iy, and (2) whether Acomanwar, Burcroar, or
" lmm J\.J;]a.q/ .... ‘KP _________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i) J 4 1 L4 (*‘-;g;f'**’—‘ pz L . St.-Mary's Cemetery 3/19 /281
20, UNDERTAKER - ADDRESS
M/Jw "Zé % P2 L )
(Lo | Juitk & Tobin Co--20 Vesk Linwood







