s

/WH]TE PLAINLY—USE UNFADING qy(}l{ INK—MAKE A PERMANENT RECORD

’

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1’?924_

| J""E‘ %Eﬂm Crvsue STANDARD CERTIFICATE OF DEATH Stats Fite No.
Registration District No..__.._B.S_._.___. Primary Registration District Nn._iO,.OJ_,«_. Registrar's No v 5 G 9

1. PLACE OF DEATH:
(a) County. Huchanan
(&) City or town af Tonaenhh

(If cutaide city or town limits, write "RUDRAL"*hnd nama of townahip)

(¢) Name of ho!mtal o%rggélo Sou‘bh 17th St

(If nat in hospital or [nstitotion, write stress number or location)

2. USUAL RESIDENCE OF DECEASED:

(o sate__Missouri = @ comy Buchanan
St. Joseph

(It outnide city or town llmits writa "RURAL™)

2524 South 17th St

Cc) City or town.

(&) Place: burtal or cremation.. MCe_Qlivet Cemetery
18. (a) Siznat:ue offnaeml d.{rnrmrTrqcy BE!.I'I'Y I‘uner"*l

South 10t
{¥) Ad
19, (a) \?%/

) =
tefreceived local regiatrar)

{Regiatrar’s signature

() Length of stay: In hospital or institution (d) Street No
(Specify whether (I raral, give location}
In this community. 1.3 fe
years, monthy or days) {¢) If foreign born, how long in UJ. S. A.? vears.
8. () PRINT Sue M, Nelson Ll_ >~ 5 . MEDICAL CERTIFICATION
FULL NAME \
: 20. DATE OF DEATH: Mouth__.___i‘.ffﬂ.;gaday 20th
8. () If veteran, 3. (¢) Social Security 1940 .
name war. - Nowoo o " year. our. 2 minute. 45 _A T,
— 21, I hareby certify that I nuwded the d from
Female|s. Cooror -~ 8. (o) Single, widowed. marrled, & E Lt % .
4 Sex ] F{:‘t?l%ie divorced_!l]r'i_r_l_'_i_e_d. that T tast saw Wl ﬂmu ; _.fo,
6. (&) Name of husband or wife_ L2, 8. (c)- Age of husband or wife if ]| am t death occurred on the date and hour ut.at“ above D
ve 00 canli of dpmh u:a!aon
7. Birth date of deceased Sept 50 1882 _____ .._..._ M e
(Monthb) (Day) - {Year) :’h L MM
8. AGE: Vears Months Dayna f less than.one d_ay Du.e to 'v
57 7.1 20 ) (- ' ,f L;,
T, i n
Pa N [V Pue to }}f‘ O
9. Birthplace ... _]m.'i‘...ﬂl%o.,_‘ . e || - P 4 +
- (City, Bﬁgw «  (State or loreign country) -
a8 ',2'6&) -
10, Usual occupation - if . b Other condulun d / 7&'0
- {include pregnancy wil.hm 3 months of deathf / —_—
11, Industry or busi home T e . PHYSICIAN
o4 g M find
& { 12, Name Michael 0' Donnell.. .Y s m%%o%@;ﬂi_ —
: . ? II‘eland a"”ﬁ.“’ o ‘hUnder]ine
= \ 13. Birthplace x 3 ; = (74 wrﬁfﬂl.;’l’é:ﬁ
Ci t: te or lorod
£ 14, Maiden name i O nn (Btate o forlan couatry Of autopsy : o e
=] - 4 -
5 { 16, Birthplace. ? Ire land ) : - tistically.
= (Citx, wwn, or county} - . (Blateor forelgn wnm-r:) 22. If death was due tv external causes, fill in the following:
16. (@) Informant Franic g N’e 1son .~ : (s} Accldent, sulcide, or homicide (specify)
6 Address. 2554 South 174h (®) Date of occurreace
. (@) Burial ' “g) DatetheeorMBY 28, 19400 Where did Injury occur? Frpp— (Conoty) __(Stte)
(Baris], cremation, or removal) (Month) (Du’ (Year) {| (4) Did injury occur in or about home, on farm, in industrial plaoc. in public place?

(Liconsed Embalmer’s Statement on Reverse Side)




-

~ * STATEMENT BY LICENSED EMBALMER

I hereby ceftify that'the body whose name is recorded on the reverse sidé of this certificite was embalmed by me, or by
. A .

y . - "

Registered Apprentice No

— _C A E /% vens)

Llcensed Embalmer No ﬂC? 02 02 (7

. P.O. Adm@( ,(LMM %a

" Note: The above MUST BE SIGNED BY THE LICENSED E\{BALMER in hls OWN H.ANDWRIT (Fm.lnre to comply with
the abhove consntutes grounds for revoentlon ‘of license.) . L "

If this body is not emhalmcd above apace should be left blank. - R

working under my' personal supervision.




