MANIN RESERVED FOR BINWANG

NOD. 2.

V.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANEN;I' RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

‘CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g ey
CERTIFICATE OF DEATH 4 l { 8

B JaN 13 1938

PLACE OF DEATH Do not aae this space.
(» County...Y&CKSON ' Rogistration District Noe ..o 227
(B Primary Reglstration District No......... /0‘9"/ Registered No........ 4814 .........

(¢} Chy......hansas. City. (d) Street'No.... 2642 Vornall Road reeeescreeeespren oo at.
(I death occurred in Hoepital or Institution, write ita name instead of street nnd nuteber)
(¢) Lcngth of residencein clly or town where death gecurred ¥yra. mos. ds. ‘(f) Howlong in U. 8.,1f of forelgn birth? ¥re. mos, da.

’/ i
2. PRINT FULL NAM E’L/'JameaFK;,ldufﬁ e e rteemes e ssesee s eseesen
(a) Residence, No ... 2642 ¥ornall Road :
{Usual place of abode, if no atreet nddress, write county or city) (Il 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 o
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  DBCEmber 9 .19 38
. i X -
Male Wnite Widowed 2. | HEREBY CERTIFY, Tht I azggdm deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . . TNV 193l t0 AR T, 1954
(0R) WIFE oF C&-‘bhe rine c. Kllduff . L‘ ¢ 3’3)
I1ast 8aw h. tten.... aliVe OB -.ccrveene 22 G ,19.727& Deathisasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 23 186 7 to have occurred on the date stated above, at..... 00 .m. 7= 30
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance wers as follows:
71 4 ID:!e_gl onsel
z 8. Trade, profession, or particular kind of
] work done, as aawyer, bookkeeper, et
';. 9, Industry or business in which work
o was done, as saw mill, bank, etc.,.. .0 0T
2 | 10. Date deceased last worked at 11, Total time (years)
§ thia cccupation (month and spentin this
b 3 TSRO OeeUPALION. ..o
12. BIRTHPLACE (CITY OR TOWN) _— !
(STATEGRCOUNTRY}  (Jhi g ) (e s eeee s e e AR SRS RS s
& [ 13. NAME John F. Kilduff f) I
I L 1 (OO OSSR DIUORUU PRSI
e L \ A
14, BIRTHPLACE (CITY OR TOWN)... !
ﬁ ( STATE OR COUNTRY) 1 eland W, Name of operation......... Date of.
r n - ‘What test confirmed dingnosis?.........cooeoiiieeiciinn ‘Was there an autopsy?......oue
m - A N ‘ + [ . . ‘
g 15. MAIDEN NAME tlizabeth Tracy 23. If death was due to externa! causes (vlolence}, fill in also the following:
i ST, I S Dato of injury.......cccociinns 2 19,
Ia 16. BIRTHPLACE (CITY OR TOWH).. Aw::Idea‘:',;;litzlde, or bo:;uc:de‘! ate of injury
era di nju oCccur. PR
z (STATE OR COUNTRY) 1 reland mry (Specily city or town, county, and State)

17. INFORMANT.... John Kilduff (Son)

Specily whether injury occurred in industry, in home, or in public place. .

18,

(ooress) 4542 Wornall Road, fansas Cy., Mo.||
BONALCREMATON."OR REMOVAL

P‘I.AC!'_S.ﬁt_- Pgul, Minn. -oare__Dec. 10, 1938

Manner of injury.
Nature of injury................

19, FUNERAL DIRECTOR " Stine & McClure

(ADORESS) -Kangas City, Missouri.

m.—ru-.sn’{'u‘-y—/-o wdf 20 T,

Local Registrar.
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STATEMENT BY LICENSED EMBALMER

-

DU OTO , Licensed. Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No... - or by... I , Registered Apprentice No s

working under my personal supervision. L e

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th .
the above constitutes grounds for revocation of license.)




