JAN 1 7 1938 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
—_ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH e
1. PLACE OF DEATH { 4 "l 2 0 Y
Connty....JAClrs0on Regiairatlon District No. 0'5 f? ) File No.
Township... KLATL, . Primary Reglstration District Ne....../06 2 Reglstered N.,EbiiU ..........
AT Kansas .Qity. . 5152 0 e th 3= s b - U - Ward)
2. FULL NAME tirnea Margarekl L0 Y 01 RS
() Residence, No...... 2027 Virsinia Warde e
(Usuzli place of sbode) (If nonresident, give city or town and State)
Length of resldence in cliy or town where death occurred 2 5 yTH. ds. How loug In U. 8,, if of foreign blrth? yra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEAR} Dan 18 L 19 2ry
i L4

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (1orite the word)
Female White Widowed
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

(om) WIFE oF YIilliam Fload

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Mntip 1 Q46

7. AGE YEARS MONTHS DAYE_.~ | If LESS than 1

91 7 nry

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, etc.

9, Industry or husinems in which
work was done, as silk mill,
saw mill, bank, ete.

QCCUPATION

10. Date deceased last worked at 11. Total time (ﬁoars)
thin)oocupntien {month and spent mt
b S .

2, BIRTHPLACE {(CITY OR TOWN)

(STATE OR COUNTRY} Ireland

13.MAME__Patriclk Cajllahan

14. BIRTHPLACE (CITY ORTOWHN)
( STATE OR COURTRY) Ilretand

15. MAIDEN NAME  Unlrmaem

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

17, INFORMANT.... Foa L, Jdenneas

(ADDRESS) RE27 Yinginig

Manner of Injury....ooccceveecei e

18, BURIAL, CREMATION, OR REMOYAL =
PLACE.. L~ —_— uATL_&@c.«_ ,Wa,ﬁ d s |§L A

2z HEREBY CERTIFY, That I attended deceased from

LA G 8T
/Q(‘ ,193/7Dmthi:§Zd

to have occurred on the date stated above, at.]? QOPm
‘The principnl cause of denth and related.ca of importance were as follows:

Dale of caset

v
28. If death was due to external causes (vielenéc), fill in also the following:
Accldent, suicide, or homicide?.. Date of Injury.....cccoereernear R §: I

Where did IBJUFY GCEUTT ...ttt cnc sttt e s ree e n s r st e e e
Specify city or town, county, and State)
Specify whather injury oecurred in industry, in home, or in publie place.

Nature of injury,

19. UNDERTAKER D M Neweomenlsa

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

ao.l-':::ﬁ‘/- 20 193//)'7 1. (9-/-07/1/"3

Rcamrar

24. Was diaeua or injury in any way. zelated to occupation of d.med"W

bl




A N N DA ey B




