PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

R T e 7 AN By FFENIT WIEVY MWW FIINMATSTd TN o A T RNTITTARIITRIVNY MWW

KR. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in piain terms, so that it may be properly classified.

1. PLACE OF DEATH

() Length of residence In city or town where death occurred

2. PRINT FUL{ name. Betty. Jane Duffy.
{a) Residence, No........ 3251 Broadwa:

{Usual place of abode, it no street addrexs, writa county or city)

MISSOURI STATE BOARD OF HEALTH *

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH

yra. mos.  ds.

41850

Do not use this spoce.

{a) County...Jaclson ’l Registmiion Distriet No..... .-
(b) Township. K2W. PO Primary Registration Distriet No/"ay Registered No............. 4916 .....
or
ciyK. o R SO 0y G o < SN S SN -5, S o i +
“ tyKansas C it'}j" J (d) Street N‘(,l! deagtlc&rngg %gMurin&‘tﬁgl %fﬁ;m nama inst.exd of street and numher)

(I Howlongin U, 8.,if of forefgn birth? yr8. mos. da.

=[]

(If nonresident, g'l'én city or town and Etate)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1write the word)
Femsle White Single
S5a0F uﬁﬁmzn \g:oowsn OR DIVORCED
{OR} WIFE oF
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Nk = 27 . 710918
7. AGE YEARS MONTHS DAvs | If LESS than 1
20 1 26
4 8. Trade, profession, or particular kind of
[*] work done, as sawyer, bookkeeper, atc....... B Ay U)o U S ——
'; 9. Industry or business in which work
o was done, as saw mill, bank, ete....
a 10. Date deceased last worked ot 11. Total time (years)
8 thia occupation {month eand apent in this
FERL) ceeann oecupation......ccovirecraeernnns

=

(STATE OR COUNTRY)

. BIRTHPLACE (CiTY aR mwu).Bar.:EleBxI.ille......Okla....‘i....__.._.

13. NAME CG¥rng G Duffy

14. BIRTHPLACE (ciryortowry. Y @rmillion !

MOTHER | FATHER

( STATEOR COUNTRY)
Konses
15. MAIDER NAME_ Jane Harrelil

MEDICAL CERTIFICATE OF DEATH
21. DATE OF DEATH (MONTH, DAY, AND YEAR) f@(ﬂ'/ . /]
HERERY CERTIFY,{That I sattended deceased from
o L1998, to £l&*“"‘"’ e 103%

lastsaw h. &, .r=. aliveon........ 0"

to have occurred on the dato stated above, at.. L% “an
The principal couse of death and related causes of Importance wera as follows:

Date of onset

Name of operntion...... g XL, " P4 Date of.
‘What test confirmed dingnoais . “ ‘Was there an autopey?

16. BIRTHPLACE
(STATEOQR CO(lgg;Yc;R o %ﬁg?gng a8 t 16

. INFORMANTY. IS 4.

—a
-4

Cyrus. G. Duffy.

. BURIAL, CREMATION, OR REMOVAL
2L A, J/mwéw

(AnDRESS) 22~ Broadway
namWMﬁ.lﬁ

Where (hd imm-y oceur?,
(Specily city or town, county, and State)

Specify whether injury oecurred in Industry, in bome, or in public place,

Manger of injury.
/fqature of injury..

. FUNERAL DIRECTOR (NAME) ..J. g W .o

Wagner

(ADDRESS) Konaga (3 -[--\L MO,

_ma(ﬁw (7.8 22007

- - -Loecal Registrar.- -

aficoiio [ X1880%

(Licensed Embalmer’s Siaiement on Reverse Side)
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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 Embalrr_!er No.....

. P.O. Address...

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

If this body is not embalmed, above space should be left blank.




