MISSOURI STATE

BUREAU OF VITAL STATISTICS

;Do not use this space,

BOARD OF HEALTH

CERTIFICATE OF DEATH 3 Ry Bl ol §
| A 37559
1. PLACE OF DEATH T EAN
5 .
County.....dACkson Reglstratlon District No............. b ,
Township....... KB ...ooooooocvesssssssrssismenees Primary Regiatratien District No.... C
ouy..... Kensas. Citg No..3..38 Bast 32nd,Street ...
2. rure Name. JTS.iary Madden T bttt ettt ee b b
#.36.East. 32nd,54 Sty il Ward
n} Resldence, No...5F... fr v . x . el e e et e et et s
o) {Usual place of a )] ¥ read (I nonregident, give city or town and State)
Length of residence in city or town where death occurred 25}!‘3 moa. ds. How long In U. S., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,( MEDICAL CERTIFICATE OF DEATH
-
3. 3 R OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
SEX 4. COLOR O B o r ) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) W .} at . 193]
FPamale White YVidow 2. 1,4H EZ% CERTIFY, That I attended from
5A. IF MARRIED, WIDOWED, OR DIVORCED V4
L IED. oo MECA . L= s YL t0. R0 L PN ... 1031
R WIFEOF  Jno.P.Madden Llastsaw b.te/h alive on.... Ao Lo LEF .. ,193/. Death ismid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug ,4th , 1844 to have oceurred on the date stated above, atS o2 QAN
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were s follown:
day, *
8% 2 27 P
2 8. Trlaudec'l p}'o!eull‘i%n, or pa.r;!icuhr ’
nd of ‘Wor, one, 8 spinner,
o sawyer, bookkeeper, ate, At HOme
{; 9. Industry or business in which
a work was done, es silk mill,
=] saw mill, bank, ete.....cccormieinnnnns
g 10, Data deceased last worked at 11. Total time gearl)
8 this occupation (month and spent in this
B DS Ee occupation
12. BIRTHPLACE (CITY OR TOWN) s
(STATE OR COUNTRY) Fraiond T ey g e O AL ST 2 R N S .
13. NAME Redmond Keating

14. BIRTHPLACE (CITY OR TOWN)}
(STATE OR COUNTRY)

IFa18nd

15. MAIDEN NaME__Hanorah Hickey

MOTHER | FATHER

16. BIRTHPLACE (CITY QR TOW
(STATE OR COUNTRY)

?re land

. inForManT . FTank. T.lladden
(ADDRESS) Fﬁ EE %‘a‘é’ J2nd .Street

. BURIAL, CREMATION, OR REMOVAL

Calvary oate_ _Nov.3rd.. .13

PLACE.

ereenee Date of,
‘What test confinmed diagnesi ‘Wes therean auwm—%ﬂ...

23. If death waa due to ex

Where did injury occur?

(Specily ¢ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury, 3
L24. Wudiseueorln]ur_ylna.nywuyrd;udtooccupa op’of deceased? 7 &
1f no, specity f)

19. UNDERTAKER..... 1o F o 1iBTDATTY
(ADDRESS) /, w(.‘-? ty 7 )77 (@igned)...... J
- 77
2 2/ ! ! ddress ;
20. FILED # 19.:24 e PR (A ) 2 5







January 7, 1932

Bureau of Vital Statistics
Health Department Kansas City, Missouri

Gentlemen:

In order to explain the kind of accident
which caused the fracture of the hip joint to Mrs.
¥ary Madden October 16th. 1931, I wish to report
as follows: . ) -

As previously stated, Mrs. Madden lived
at 38 East 32nd. Street, Kansas City, Missouri. B8he
occupied a bedroom on the second floor of the house
and on the south side. She had been feeble for a
long time, and it was the custom of the family for
one of the daughters to take her to her room and
put her to bed, and this was done on this particular
night. The daughter returned to the living room on
the first floor and soon after coming down stairs
heard a noise in the mother's room, which seemed to

' be some one falling. They immediately.went to her

room and;found Mrs./Madden in a sittingrposture near
the south window in her room. On examination it
was found that she had the usual physical symptoms
of a fracture in or near the right hip-joint. There
was no x-rey-made in this case.

Trusting that this information will be
satisfactory, I am, _ o .
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