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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CDMMERCE
BUREAU oF THE CENSUS

PR 124800

Redstmnon fﬂtnct Nowoee

» &
MISSOURI STATE BOARD OF HEALTH 9 8 b 2 ‘

STANDARD CERTIFICATE_OF DEATH State Pite No |

Primary Reglsteation District No..... .~~~ Registrar's No.

1002 1296

1. PLACE OF DEATH:
{a) County. JaCKSOI’I

@) Clity or town___sansas City

(1f oataldo city or town timits, write “RURAL" and numne of towrahip)

(¢} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:
@ s Missouri @ County_dackson
Kansas City

~Ci bl
2729 Camphbell /] }") Clty gryom (I outaide city or town limit: write “RURAL")
{If oot io hospital or institution, writs stroos number or location) , @ S o 2729 Campbell

(d) Length of stay: In hospital or imstitution
In this community Since 1911

(8pecily whether

years, months or days)

{If rura), give locotion)

(¢) If forelgn born, how long in U. 8, A.2. years.

B R ME ANNA TOQHEY oo

MEDICAL CERTIFICATION

20. DATE OF DEATH. MnnLh#;g_._da Wada 2

B, (&) If veteran, 3. (¢) Social Security
name war. No No one hour.. 2. A Va4 inute M
21, [ hereby certify that I attended the d d l’rnm
6. Coloror_ 6. (0) Single, widowed, marvied, 108% w_trey 24 194¢
4 s Female - White divorcea irdowed ot g
™ o t [lasfsaw bkl alive on._. shran, £ 7. ls.ﬁé .
€. (p} Name of husand orwife . 8. () Age of husband or wife if || and that death occurred on the date and hour stated aboye. Darasion
Thonas Toohey allve . == years|| Immediate cause of du%W’__%;
7. Birth date of d March 28 185 b '
{Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to.....CoA /1/\/}-%.4/(4 !{) |
85 1
1 25 h i #
- z mn Due to - w . G, et A M .
9. Birthplace.......... ialkesbury Perm [/ SRR Y A S >
(City, town, or county) {S1ate or foreign ﬂﬂl‘n!-l"l) 7
. Oth dit
10, Ustal occapation At Home her conditions_—oe—eoos
11, Industry or businesa /’ o PHYSICIAN
a3 - . Maj d H
E { . Name__Patrick NMeGinty i *5f ‘operations o
nderline
2 18, Birthplace. Irelsand < the cauac o
o ty. town, wnnu) (State or forelgn country} Of autopsy ?houl dagtel
g{ . Malden nam R Iy U:PPTI ey p; o m;m.
g Biﬂhpm‘”ﬁdﬁlemé— - 22. If death was doe to external canmes, &1 in the following:
18, (o) Informant . - () Accldent, sulclde, or homitide (specify)
e \3, Iman
@ Add (b) Date of occurrence.
N 3 . ?
17, (8) e Brap i (®) Date thereof__3=29=40 @) Where did fajury oceur T N )

(Barlal, creatlon, or rensoval)
{¢) Place: buria.l or cremation

(%) Address

(Menth) (Day} (Year)

19, (a) M&ﬁ

te received local reglstras)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

( (‘5" Means of ln!u.r.v
. .
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)2 -5 G 773

1

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 Embalmer No

P. O, Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(; comply with
the nbove constitutes grounds for revocation of license.)

I this body is not embalmed, abeve space should be left blank.




