RECD JUL 1. 193k MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 O 8 7 q

1. PLACE OF DEATH 3 Do not use this space.
(a) Coanty.. d G"Q,,lf-.?.’on Reglistration District No v
(6) Township., 22V CTE ’ Priraary nzgu%nﬁon Distriet No. ... S/ 01;2 ;T Reglstered N023.29 ........
(c) City Kansas L y ........ (d) Sireet No..... & y p ............. 8t.
(1 oceurred in Hospital or Institution, writa ita name instead of street and number)
(e) Lengih of residencein cliy or town where death occurred yTO. mog. da. () Howlongin U. S.,If of foreign birth? yra. moa. ds.
2. PRINT FULL NAME Aiss Jennie d, Donnelly 5 ;—1[ O
(8) Resldence, No 3226 Broadway oo 8t. |:|
(Uuual place of abode, if no street addreas, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | _-,-'
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - .
DIVORCED (1rife the word) 2(. DATE OF DEATH (MONTH. DAY, AND YEAR) - W
sfemale Whlte Slngle 1 HEREBY CERTIFY, That I tt.end% am;uad from
A. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBANDOF G&' .............. b./ ..... -
{OR) WIFE oF —— )
6. DATE OF BIRTH (wontH.oav.axpyear) NO Hecord
7. AGE YEARS MONTHS DaYs If LESS than 1
R o day, .....co... hea.
70 [ S min.
z 8. Trade, profession, or particular kind of .
0 work duno.ass:wyer,bookkeeper,etc at Home
L:" 9. Industry or business in which work
O was done, a8 saw mill, bank, ete........cocevvrimmieccicn
a 10. Date deceased last worked at 11. Total time (years)
this oecupatinn (month and spentin this
8 ¥eart .o ox:::upatim:lL ,,,,,,,,,,,,,,,, . ;
12. BIRTHPLACE {CITY OR TOWN) LdWI‘ ence l Other contributory causes of importance:
(STATE OR COUNTRY) f Kansas
E 13. NAME NO Hecord f
I -
k& | 14. BIRTHPLACE (ci7v or Town) No. Record q Name of onerati :
n ( STATE OR COUNTRY} < ; l ame of operation............... Ll ) e
‘What test confirmed diagnosi; /
r 2
g 15. maipEN NaME No Hecord 23, Tf death was due to external causes (violence), fill in also the qollowinz:
it i = o) ig'_da]_.__m.—___liﬂ LT 310 5 O — s 19,
5 | 16. BIRTHPLACE (caTy 0R TOWN) NG HEEH T ‘::Edu:; :; icide, or ‘: - i
eTe mju L1+ o 3 PP T PR PR TP PPT T PR TETETERRURE I
' z (STATE OR COUNTRY) ° ry " (Specify city or town, county, and State)
7. INFORMANT.. ROber t FI i 77 ll Specify whether inj wd in industry, in home, or in public place.
(aooressy  pidelily DLldg. s —
Manner of injury
13, BURIAL, CREMATION, CR REMOVAL Nature of Infury
ruce_hawrence, Ks. omdune 10 38 :
24. Was diseass or in any way related to oecupation of danumd;)
19, FUNERAL DIRECTOR (NAME)....... Luirk & Tobin CoO... .} 11, specity..../
(ApoRESS) Kansas City, no. (Sign ,M.D

................. 7. 19-5}7 727 )77, Lyprpga— (Ad;;as)..

Local Regisirar.
(Ll ed Embatmer's Stat t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’

, or by

Registered Apprentice No

working under my personal supervision.

Signed

Licensed_ Embalmer No r

P. O. Address

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revoeation of license.) "

(Failure to o

If this body is not emhbalmed, above space should be left blnnk.




