DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

42324

swsiiormm G4k, STANDARD CERTIFICATE OF DEATH Stae it o
1~y
Registration District Nn...__..:}_g_g._.____. Jf? ¢ Primary Reglistration District No... ...._..:.L..g_o_a_.._____ Registrar's No. 4 ?"33
1. PLACE OF DEATH: 0% 2, USUAL BESIDENCE OF DECEASED:
(a) County. Jackson M /
() City or town Kansas CTty (a} State. isaouri [¢:)] County_mnlﬂgkﬂmm_—

(It outaide city or townlimits, write “"RURAL" and name of townahip)
(c) Name of hoap!tnl or inst

K.C.General Yi‘osgn:ltzatl No.l
{1t not in bospital or inatitution, write street number or location)
(d) Length of stay: In hospital or fnstitotionl _JQa

{Speci{y whether

Kansas City
{If vutside city or town limits, write “RURAL")

(@) Street No... D84 . Maple Blyd,

{If rural, give Iocation)

(e} City or town

In this community 3. Yrs.
years, monthys or days) {e) H foreign born, howlong in U, 8. AT, years.
8. (¢) PRINT 9 f ff} MEDICAL CERTIFICATION
"FULL NAME.___ ah_. 7 Hh (I N T RARRL I
E...Sarah Cook - : 20. DATE OF DEATH: Month, DS08IbEX: ... /' 14bh
8. (b) If veteran, B. {¢) Social Security year...lg_:é.g bour 12 toate 40 A.M. M.
name war. No No._No
21. I hereby certify that I attended the decessed fro 0= - -
B. Color or 8. (a) Single, widowed, married, 19_8% 39 } %8
4, Sex_Eﬁm.&l.B..__.,.. rnce..m&... ﬂvarcedmw.idomeﬂ.... thatIiastsawh er alive on 12 "l . 19________=
6. (b) Nama of husband or Wife.........c. 8. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
: uration
. Charles > alive_™*_ . vears|| Tmmediate causo of deat] H: IR

Aand atelectasis of lungs

Whillh rLAaliNLI=—Udahk UNNFAMNING DLACK IINA—NVIAKRDL A PRERNVIANENT RECORD
N. B.—Every 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.

#Wo1 xiesn

7. Birth date of decessed 58 t._zz_,_lﬂﬁﬁ e e
(Mogth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due tn Podt oPerat ive s uprail 1ac incision
73 2 28 w% dra inigg s%nug i %@gﬂp oBs
. . ! . hr. min —‘inggﬂ
. . . . - ;|;uA
o. Birchpisce - Kansas Ckby... - Me. .. @ fal-hernia 5
(Cltro o ot cm")f | Semer ooty Other conditions__Se0A11tY [ Q ]
10. Usual occupation _............ —.Housewife D) (Lnchude proguansy »ithin 3 months of death) k/ ’ —
11. Industry or business ! g PHYSICIAN
& . ' ' h Major findings: - —_
E { 12. Name__ John Considine o Of operations E’nderlina
t]

= | 13. Birthplacs _ireland which death
@ K(aCit;. town, or county) (Stata or foretgn country) Of antopay. ’llxl [ ueléi be

14. M, — n - charged sta-
61 { 4. Maiden name See above tistically
§ 18. Birthplace Cive-vown ot soamty) Ire 13%&;:;]:;;;;‘;;;J 22. If death was due to externsl causes, fill in the following:
16, (a) Informant’s own signature Charles Cook (@) Accldent, sulcide, or homicide (specily)

®) AddressB24 Maple Blvd (&) Dato of occurrence
17. (@) —.. ereme {0} Date thereot.. . DEC . 16 . () Where did injury oceur? (City or town) (County) {State)
{Mouth) (Du)f(l’ur) o

{DBurinl, cremation, or removal)

{¢) Place: burial or crematlon.ﬁt.:gﬁﬂj
18. (@) Sigomature of funeral directofl Y€t LASC Y j ﬁd—o—-\@;

YT - v
1. (a) -..Dee,.14.,. 1930 bl

{Dats roceived local registrar) Registrar's signatura)

{d} Did injury occur in or sbout home, on {arm, in industrial place, in public place?
i

{Specily tm nfvlla)

. While at work? {¢) Meansofinfury
23, SmW (q- D.or other
Address +7en. ital Date -

(Licensed Embalmer’s Statement on Reverse Side)
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o fLiTY 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

Régistered Apprentice No

working under my personal supervisipn.

Ol rlen I &?W(_

Signed

Licensed Embalmer No 3 7 7 "’L

i P. O. Address /CQ 27//0

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

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