[IE6'D MAR 9 193¢ MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 4 g7
1. PLACE OF DEATH 7/ Do nobhadtnld spbce.
{a) CuunlyJﬂ»Qk$Qn l Registration District No.............. j 77 7/
(b) Toewnship.............. KQ, W, Primary Registration District Ne.......... /” .............. Reglﬁered‘Nn ......... ﬁ%
{c) Clty..... Kﬁn $9¢$C.it 'L{o‘ ................ (d) Street No 901 P&SGO, K.C.Ho, .
{If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence in city or town where death ocenrred yrs. maos. ds, (f) HowlongIn U.S.,1f of foreign birth? yra, mos. ds. ‘

2. PRINT FULLVRAmE .. [T ances Conroy, e ettt e
() Reeldence, No... 901 Paseo, KeCoMOw o St. D

{Usual place of abode, if no street address, write county or city)

{If nonrexident, give city or town and State)
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E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
3. SEX 4, CCLOR CR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
E' . Dlvosmianlgwma gua word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb. 17th, 19 39
w5 || Female White rie L
2g T 22, | HEREBY CERTIFY, That I attended deceasesd [rom
88 A. {F MARRIED, WIDOWED, OR DI VORCED .. /o K
HUSBANDOF Ty frvsene |l et . 192 2 o Ot e o 193,
g (OR) WIFE OF John Conroy ZP ¢ Z 4
F=] g 5 Ilast saw h.iln, aliveon 19, 5}? Death 1a said
o
= P 6. DATE OF BIRTH (MonTH,oav.anovearyDec. 9th /3’; to have oceurred on the date atated nbove, at1230 Ao
é '!:i 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related esusea of importance were zs follows:
o te of
3 % 65 EZ/ Da e of onsel
-« @ z B. Trade, profession, or particularkindof Qe g R e o T N e R [ S A RARRL
R [+] work done, asaswyer, bookkeeper, ete. Yt
T by E | s. Industry or business in which work
= T.';‘ hy was done, as esw mill, bank, ete, At Home g 4?0-
& e a 10. Date deceased last worked at 11, Total tima (Years) [ st s ssasens e /7 ......................................................
f’n o 8 this occupation (month and spent in this L d
b year) .. . CCCUPALIOR. 1o T | TN SO
=2.a
,E :. 12, BIRTHPLACE (CITY GR TOWN) l’ Other contributory causes of importance
) (STATE OR COUNTRY) Kentueky - j .................... - -j[
= %—aw-g 2,:
Bg Eliawame Jas. P. Me Laughlin =~ 7 g " ﬁfﬁ” o
= I wreeverar seas s s iressrssbentenrtsrmsssesessnsseee b sasres bt n e e s bt bbb s enmenre st | s sasr s sse
R E | 15, BIRTHPLACE (ctTy or Town), J - .
| 8% Py ( STATE OR COUNTRY) Iretend 7l Name of operation rymorne o Date of
: E ‘What test confirmed dhpnﬂs?.M ‘Was there an nnmmy?..?gﬁ.....
14
8 3 g:’ 15. maipen nameRebecca Owens, 23, If death was due to external causes (violenee), fill in also the following:
. . ? j raaa
Eg O | 16. BIRTHPLACE (CITY 0R ToWN). Kk :Vh“““‘;ld"“dd” or h“:““d" Date of Injury
A STATE OR COUNTRY ere did injury oecur ..
E g z ( ) n uCky inid {Specily city or town, county, and State)
N i ,in h in public place.
EE 17. INFORMANT John Conroy, 901 Paseo, Specify whether injury occurred in indostry, in home, or in pul place
8= {aDoRess) Kansas City, Mo, Manner of tafuey
;,Q 18. BURIAL, CREMATION, OR REMOVAL . Nature of injury
ES pace_. St. Marys, Ceme pare Feb. ZO'—|1_§" i
Trﬂ 19. FUNERAL, DIRECTQR._ ( Brs. C.L.Forster f: w::ecu - injw e 2
. 80, B Y.
o8 g ( ADDRESS) §‘i "ﬁrook]_y‘n Avenue, K.U.HO. ) - )M W Y o
3 b | o e
g || m.-‘r—'msoﬁ.__.fﬁﬁ...,.... :92/5- /2. A, e AL K Bl e A e S—
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. Liccmsed Embalmer’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,
, or by
" L LT N | oL ' L2
Registered Apprentice No working under my personal supervision.
i, L -
Signed.,
. " Licenised Embalmer No....
P. Q. Address.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME[.K 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.




