Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do ot use (s space.
BUREAU OF VITAL STATISTICS

1. PLACE OF QEAT. , 999 12846

Coanty, acxson Registration Disirict No. i . Fite No....... PO S ven Ao
Township K.?w Primary Registration District No.......... 1‘*0 ..... Reglsiered No. 3_ 44 )
ankansas. City Nowonnd R L5 2 4 8t Ward)
DORANW, Edward
2. FULL NAME. L roer
(a) Reasd No VEWERYIRY L st / Ward.
(Usual place of abode) ¥ (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred ™l mosa., ds, Howlongin U. 8., 1f of forelgn birth? yes. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3 sl‘Tal o 4 wggg"““ S o) 01 || _16. DATE OF DEATH (monTi.oavavovear) 2/ — 2/ 19.7¢>
Married 7.
| HEREBY CERTIFY, That I sttended decenpgd from.........rvereereeers
. IF MARRIED, WIDOWED, OR DIVORCED 1ad ¥ Tto...... A a? Lo 1830
. o, Y et .. .
{oR) WIFE oF An D that T last saw hidtr. ollve on.................. (Mgt - 24, 19,!!.9. and that
na oran desth occirred, on tho date stated above, at : : Yo,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) May 31 1864 THE CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS
6b 10 2l :

8. OCCUPATION OF DECEASED
7 (a) Trade, profession, or Pl i Sg] rgo ant |l

particular kind of work.
CONTRIBUTORY...

(b} Genersl nature of Industry, (SECONDARY)
business, or establishment In
which employed {or loyer) US| R
({c) Name of employer . 18. WHERE WAS DI
9, BIRTHPLACE (C1TY OR TOWN),..., IFNOT AT PLACE OF DEATH. 2 i Bttt et ettt cesniin

New York
(STATE 0R COUNTRY) 0 % DID AN OPERATION PRECEDE DEATH?. .. DATE OF

0. NAMEOFFATHER John Toran WAS THERE AX AUTOPSY?
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSISY .. = ). q e f AU,

E (srareorcourry ¥ ;'eland 7(8!];:«!) .................................... / A . s - LMD

E 12 MaioeN NamMe oF MoTHERKa therine McCarthy 1850 (adaresd/ ¢ 2 ¢ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Disgase Caustng DEATH, or in deaths from Vloam' Causes, stato

(STATE OR COUNTRY) Mi gsou ri (1) MEANS AND NATURE O¥ INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

. INFORMANT. Mrse. Edwerd Doran, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(aaresny s 1215 W, 40th,K.C. Mo, St.Mary's Cemetery K.C.Md. 4/24/x30.

15. DDR
Flm/’zb 127 2 .77, Lot gewe’ ﬁ’éﬂ"fgﬁ?%ceilley F‘-ngreng&l ADDRESS

‘//‘w’/zﬁmﬂm X.C.Mo.
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