MANENT RECORD

iy —USE UNFADING BLACK INK—MAKE A PER
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 QCCUPATION is very important.

DEPARTMENT OF COMMERCE
. Bugeau or THE CENSUS

AN FEB 27 1%%9

Registration District No. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........050

10

Stats File No

56

Regisirar's No..

A1

1. PLACE OF DEATH: ) >
{a) County. Jackson &
) Cityortown ... Kansas. Clty

([l outaide city or town limits, writs * KURAL and name of township)
{¢) Name of hospital or {nstitution:

3444 Troost

{If not in hospital or inatitntion, write street cumber or location)
(d} Length of stay: In hospitel or institution

50 vedrs

(Specify whether

2. USUAL BESIDENCE OF DECEASED: .

D e Missouri ) County. S 2CKSON

Kansas City

{¢) City or town

(I outafde city or town limits, write “RURAL"")

3444 Troost

(d) Street No.

(1f raral, give locniion)

In this community. .
yoars. months or daye) VA e (e} 1f foreign born, how long in U. 8. A.? Lyears.
¢ S -
MEDICAL CERTIFICATION
8 (o PRINTzMiss Ada F. O'Brien Jan Zpd
s 1 - 20, DATE OF DEATH: Moxth hd dny.
. (b) If veteran, 2‘ 8. {c) SocialNS;)eunty year 40 hour 6 olnute. 30 A A
name War. No
21, T hereby eccrtify tha from
5. Calor 8. (a) Single, widpwad, married, 19 .
Female 3
4. Sex a | race %hl divoreed... dg { .......:...j;d._.. 19 :
6. (b) Name of husband or wife. 8. () Age of husband or wife if Duration
alive..wwme years
7. Birth date of deceased U BN1UETY 20 1879
(Mooth) {Da3) {Yenr} e
8. AGE:; Years Months Days If |esa than one day
60 11 | 13 . . ()
! | [ ——— r. min,
6. Birthplace,_COYNO1lia ‘Mo.
(Ejg. town, or county) (State or foreign country)
10. Usual oceupation : {1nciede pregnancy within 8 months of death) R
11. Industry or business : 2 PHYSICIAN
o . dm Major findings:
g ) 12. Name und K. O'Brien T Of operations. . el Undarline
& 3t. Louls Mo: > / the cause to
& \ 18, Birthplace hd o which death
% 10 Maiden vame_ SBTEN"FaTg  Srecrisncdd | orauopey (,/ chouid be
[+3] e
=] J tistically
: efferson Cit Mo .
g { 16. Birthplace Y = 22. If desth wes 958 uses, fill In the following:
(a) Accidant, suicide, or homlcide (specify

(City, lawn or :ﬂafe 0 'Briuu ar foreign country)

18. (a) Informant’s own signature.

(@) Address_ 2244 Troost, K. C, Mo,

7. (@) Burial () Dato thereot_L=5=40
(Buria}, cremation, «mv-!) (Month) (Day) (Year)
(c) Place: burial or er Mt St M 81‘}’ 's Cem.

18. (a} Signature of funeral director. = ' ‘
5 i,

(¥) Address Kansas/City, I;’!I’g
19. (a) Iﬁn.__.fkmlﬁ&o ® h - LA.
Drats received I reglstear) (Flegistrar's sixpature}

——

{%) Date of securrence

(¢) Whare did Injury o
{d} Didinjury cccurin

{City ar town)

-~

(Canaty} (S1a1e)
about home, on farm, in industrial pla.ee, in puhﬂc place?

While at woglcas

)

{Licenscd Embalmer's Statement on Reverse Side)



-

A

e ————— e ]
LB

STATEMENT BY LICENSED EMBALMER

5

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 W W Wﬁm
‘Licensed Embalmer No ; Z 2 7

P. Q. Address. ,2/ %0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure mp]y with
the above constitutes grounds for revocation of license.)}

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




