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& e 74 13y MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 02 3 ) {)

1. PLACE OF DEA‘I'B_ - Do ot ss this spaco.
(a) County E.Ck gon J; Registration District No. . j ? 7 ; 4% 8&
(b) Township.., Kaw [ Primacy Registration District No.......... /o0 2 Reglstered No. * o
() City Kansas City {d) Btreet Na...... 2321 Jackeon

......... .3t
(1! death occurred in Hospital or Institution, write ity name instead of atreet and number)

{e) Length of residencein city or town where death occurretﬂ- yra. mog., ds. (f) How longIn U. 8., If of foreign birth? yro. mes, ds,
s

2. PRINT FLU{CS;A%E Mrs,.  Catherine. COLLINS

() Residence, Na....... f@’..}gl........%ﬁp_li..a_qnm}.\mn.u.e. ............................... a. |:| ..................

= F EEF RIS RE N maE R

- EEREE ¥R ¥

N. B.—Ever%item of information should 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.

{Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i
3. SEX 4, COLOR OR RACE | 5. ls)mc;us. Manmﬁn. mnowil?. OR 21. DATE OF DEATH ( ) ) //.._ Q— 5‘ - %
! write the wor . MONTH. DAY, AND YEAR N
Female| White Widdwed v
22 Y, That I attended deceased from
SA.IF MﬁSEIBE:N\;[DOWED.OR DIYORCED 19
F Patry .T. (A1 1dmna Qo e e o B L SRS SURIRRING - NU
(OR) wjn.;g..- Dan J. 00111119; Sr- ‘ : p ;
Tlastmaw b7 ... pliveon.........f. A .. AL , 10.... Deathiseald
§. DATE OF BIRTH (MoNTH.DAv, ano yesn Hla T C 1l 28, 1880 to have accurred on the date stated above, atls.. e @)m.
7. AGE YEARS MOKTHS Davs It LESS than 1 || Theprinelpal cause of death and related causes of iffportance were as follows:
58 2 7 day, ... hre.
7 [ ] min

I i e

z 8. Trade, fession, or particutar kind of 1
] wnrkedt?x::,us:l\:'ymerr.bookke?per?etg.. At Ho me
: 9. Industry or buainess in which work
f was done, as saw mill, bank, ete, ........
O | 10. Date decensed lust worked at 11. Total tima (years)
8 this oecupation (month and spentin this
FOLEY oot bbb st 0cCUPRLIon ...
12, BIRTHPLACE (CITY OR TOWN) County Xerry
(STATE OR COUNTRY) Treland
£l name  Andrew Griffin
= . : . ' '
T4, BIRTHPLACE (CITY OR TOWN). 4
E { STATE OR COUNTRY) Ireiand :) Name of operation......
‘What test confirmed diagnosis?
14 .
g 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) f).. o‘\;:f::::i,:il!l;ide, or ho:alcidn? ............................ Date of iDjury.....oceecninnns 190
D, oceur e .
2 (STATE OR COUNTRY) Ireland i . (Specify city or town, county, and State)
17, INFORMANT Dan J. COllinS, Jr., Specily whather injury occurred in Industry, in bome, or in pablic place.
‘ (ADDRES) B T T LT T o e T L E T T P T PP PR T T PN PR PPRR T TR
226c Rusgell,K.C.Kangag ||y
i 18, BURIAL, CREMATION, OR REMOVAL, Nature of injury 4
mace OLe  Maryg o 1128 /38, 7

24. Was disease or ini
19. FuneraL pirector (maun  Mel lody-McGlliey .. APOETY. oo, Y,
(rooREES) K. C. Mo. (Signed)........ L.

2. FILEDM v w5 22022, Crope - (Ad - 9 e o

Local Registrar,

,Licengsed Embatmer's Statement on Reverge Bide)
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STATEMENT BY LICENSED EMBALMER . U
e e e

h -
'

- -l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;l'by me,

i . . 1

- : L , or by
- Registered App_re'nt'ice No - e .- - ','yérki,hg under my personal supervision.
N . R Sigped..
" Lo : v Licensed Embalmer Nq...
N ; P. O. Address..... .

No.te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.

with the above constitutes grounds for revocation of license.) * .- .
If this body is not embalmed, above space should be left blank.

(Failure to compl

*




