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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 17 1938

1. PLACE OF DE‘ATH
County. J ACKION

‘Township...

19495
2451

2_nuLNAMFMiss Lucille Fahey

Ka Registration District No. File No
W Primary Registration District No........ccccnmiinvaiernrnnnninns Registered No......oovivciinsininenncinn,
Kansas City .. Research Hospital 00000 st Ward)

{a) Bcsldence No.. 3908 WXQmiD.g

Ward.

suzl place of abode;
Length of residenco in city or lown where death ocenrred yra.

{II nonresident, give city or town and State)
da. How long in U. 8.,1f of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLCR OR RACE

White

5. SINGLE. MARRIED, WIDOWED, CR

21. DATE OF DEATH (vonth.oav.anovear) May 16 1936

Siwmc (torite the word)

5A. IF MARRIED, WIDGWED, OR DIYORCED

HUSBAND OF
{OR) WIFE oF

-
6. DATE OF BIRTH (MONTH, DAY.M

y

7.

AGE YEARS &

s b

MONTHS |  DA¥Ys

OCCUPATION

8. Trade, p{o!ession. or particular
Idnd of work done, as epinner.
sawyer, bookkeeper, gtc.

9, Industry or business in which

work waa done, as ellk mill,
saw miil, bank, ote

10. Date decessed last worked at
occupation (month and

11. Total time t(zems)
spent ln

—

2

BIRTHPLACE (CITY OR 'rowg_c

(STATE OR CQUNTRY) LOUls, MO.

n.nameJonn P Fahey

14, BE I:TT:-IT%CC%S%? YO)R Togq: — _L o)b b Ig s. ..... _MO._...,.....‘..,.,..m.........‘...,

HEREBY CERTIFY, That I attended deceased from

..... % 23 W3b NS 2k ... . 136

. Death is said

Ilutﬂwhm...nhvonn a;,o‘" /J‘ 93

to have occurred on the date stated above, at.. 1}.! 15 mA M
The principal cause of death and related causes of importance were as follows:

Date of onset

thers an autopay?..~31.4)..

MOTHER | FATHER

15. mapen naveCa therine Gahan

7
23. It death was due to external causea (vlolence), fill in also the following:
Accident, sulcide, or homicide?... Data of injury... we. ... s 198,

16, BIRTHPLACE (CITY OR

)
{STATE OR COUNTRY) g\g LOUlS, MO.

17.1

Nronumm-" HWelew Foaley,

(aorEss) A G A4 H OF agdevrte s

Mgznrner of Injury.

BURIAL, CREMATION, OR REMOVL

e Calvary Cemeterg”,Mg; 18 19361

‘Where did injury occur?

Specify city or town, county, and State)
Speclly whether injury oceurred in Industry, in heme, or in public place.

Nature of injury.

5 UNDERTAKER Qgérée

_gnn CQ

N. B.—Every item of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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24, Wen disease or injury in any way related to oecnpatxon of dmanod'fm







