rtant.

is very impo

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCOPATION

—LEveryitem o
CAUSE OF DEATH in p)

[S50 FEB 2 0 1939

'

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1223

Do not use this apace.

(0} County... L BOICEOTL o ooreeremmeermmstereesrresseenes / Registration District No‘??? ............
L=
(b) Township.......Kaw Primary Registration District No........... (e ... » Registered No........ hgﬁ ...............
() cy...Kansag. City,. .. Missouriq) Street No..... 122 VWest Linwood, K.CiMo. . o at,
{It death occurred in Hospital or I.nmtutmn write it.u name instead of street and number)
(e) Length of residencein city or town where death ocenrred yta. mos. ds. (f) HowlonginU.8,,If of foreign birth? ¥I8. mos. ds.
2. PRINT FuULL Rame.. Marzeret M. O Flaherty, o O S
@ Besidence, No.. 122 Wost Linwood, KeCeMOe ... i 8. I:l R
(Usual place of abode, if no ntreet address, write county or city) (II! nonresident, give mty U'r_tnwn ‘and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan. 18th 19 59

3. SEX 4. COLOR OR RACE | 5. SDINGLE M?RRIED t‘f’mwﬁﬂ"“
. IVORCER (wrife the wor
Famale White i
5A. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND O

(oR) WIFE OF

Sept. Oth, /8LG

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

zz_ﬁ*' EREBX-GER hutIntt?gd eased
T

Ilasteaw h. elive operZ e f ey 19ce Death ia said

to have occurred on the date astated ahove, at... . .
The principal cause of death and related causes nf importnnue wete ad follows:

Name of operation...

What test confirmed dmgnosis" an autopsy?.

7. AGE YEARS MONTHS DAYS If LESS thax 1
59 day, .....co..
44 7 |
Z | 8. Trade, profession, or particular kind of
Q work dong, assawyer, bookkeeper,ete.....
& | 6 Industry or business in which work
E was done, as saw mill, bank, etc...‘...'.é‘t Home
a 10, Date deceased last worked at 11. Total time (years}
8 this occupatlon (month nnd epent in this
year) ... — R acecupation....
12. BIRTHPLACE (CITY OR TOWN)............. Ka_n sgs Cit (2
{STATE OR COUNTRY) Mo.- )
& iy name  Ddmond O'Flaherty
i o
= .
14, BIRTHPLACE (CITY OR TOWN). -
b { STATE OR COUNTRY) ilreland
ﬁ 15. MAIDEN NAME Bedelia G&rdiner
5 | 16. BIRTHPLACE (cITY or Town) s ——————
H (STATE OR COUNTRY) ingland

17. inFormanT. Mr 5 5. JO8ephine Keshlear.

{ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL .2 9
PLACE ME Com. DATE Jan D lé.....

23, II death was due to external causes (v!olenc{) , Bl {n also the following:
Date of Injury........covceeenp 190,

Where did Injury 00oUrT...o e e e
(Specify city or “town, tounty, and State)

Specify whether injury occurred in Industry, in home, or in public place.

Accident, suicide, or homicide?.........cccoosccneenne.

Maater of injury. Zg......... ju_r 1)"77
Nature of injury.. ™

19. FUNERAL DIRECTOR (NAME)., Mrs. C.L.Forster _
(A0oRESS) 918 Brooklyn Avenue, K.C.Mo,

Local Regisirar,

24. Was disease or igjury
If so, specify..........

(Licenged Embulmer’s Statement 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, ...

- OF by

Registered Apprentice No , working under my personal supervision.

Signed....

a ' " Licensed Embalmer No..,..........

P 0. Addrcss

The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to com

Note:
with the above constitutes grounds for revocation of license.)

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




