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

Ed

DEPARTMENT OF COMMERCE

i

BuyrEAU oF THE CENSUS

B JAN 8 1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

: Qs |
State File Na.__.4._l_$)_a::!....m

Registration District No.... Primary Registration District No..,..........}..q.g..zﬂ...... Registrar's No......... £ S
i. PLACE 05_ DEA}';'H: 2. USUAL RESIDENCE OF DECEASED:
(a) County.u.3CH.200 ) ) .
Kansas City @ smeltissonri. @ commplackson ..

(¥ City or town
{¢} Name of hospital or institution:

{If outaids city or town limits, write “RUBAL" and nema of I.nwmlup)

{d) Length of stay:

In this community.

Mpnnrph Hospital

{if not in bospital or i writo stroot b
In hospital or Inatitution

or Jocetion)

(Specify whether

yours, months or daya)

(c) Cityortown Kensas City

{If putside city or town limits, write “IXURAL")

@l direet v 4275 West 34th St Terrace

{If rural, give focation)

(2) If forelgn born, how long in U. §. A.? years.

i

. (a} PRINT

Nancy Lee Houlihan

MEDICAL CERTIFICATION

FULLNAME .
20. DATE OF DEATIL Month.DEC ... day_. 28
3. (b) If veteran, 3. (¢) Soclal Security year_ 1940 hous adnute
name war. N0 en s sessrassnriiress rersrsrnmrmnns
- 21. I hereby certify that I attended the deceased from./,g -Q_K _....gv.ﬁ.
5. Color or 6. (a) Single, widowed, married, et /Z’ fote
«sxFemale | ne.¥hile divoreed. oo W i1t Iast saw b alive on 193
6. (&) Name of husband or wife _ — 6. (&) Age of husband or wife if and that death oceurred on the date and hour stated above. Durai
Hralion
alive.., - _years || Immediate of death
7. Birth date of deceased . LJEC, 28 lgAO R — AP A_
(Month) (Day} (Your) J
8. AGE: " Years Months Days If less than one day Due to. i >./f4;
ht. 10 N _min i
A Due to
5. mibpiaee . Kansas City .. Mo £
{City. town, or county, {State or forelgn mﬁ!ﬁ%
Other conditions.
16, Usual occupation None LLJ {Iucludo pregnaney within 3 months of death)
'lnl Industry or business PHYSICIAN
8 1. Namm.m.%mm.m—qﬁgu»lﬁmaﬁmm._q_ Malor tndingy: —
E ' ) ’ - o . : v hUudeﬂlue
= {13, Birthplace —Irelsnd _ the cause to
(Civy, or . (Stata or foreign country) ‘ /)’ \ jwhich death
E { 14. Maiden namc}daﬂﬂg_m t_._.....-..__..._.___ Of autopay m ﬁrggg 131‘-
Paris 'rance : reay.
g 3. Birthplace (City, tawn, or county) (State or Lorelgn country)  {| 22. If death was due to externat causes, fill in *he following:
16. (a) Info ¢ - . (a) Accident, suldde, or homicide (specify)
(3) Address b9 . Vheade B4 Yadrace Il (B Dateof occurrence
’ 17. {&) Buria ] ! (&) Date therauf_D —-LQ-A‘C {¢) Where did injury ? {City or town) (County) {State)
. (Burial. cremation, or removal) ¢ ) {d) DId injuty occur in or about home, on farm, in Industrial place In nublIc place?
(c) Place: burial or crematio: . - il _. )
& s < S, f N
18. (o) Signature of funeral director a\ux_h.ﬂa ot ) While at work?. - { M’gf‘ﬁ,?‘“’ njury. —
O Addres..... 5L 2. S il _EQL{}/, (M. D.oroth )
. Signature. . d orothen).. ...
19. (a) 12=30=40 (5 . H-
{Date received local registrar) { Reglstrar's signatare) Add _illmﬁ.ﬂ_ Date o 30
{Licensed Embalmer’s Statement on BReverse Si o) L4 ﬁ
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STATEMENT BY -LICENSED EMBALMER" - -

" I hereby certify that the body whose name xs recorded on the reverse side-of this certificate was embalmed by me, or byt ... |

4

> - o B -

working under my personal supervision.

[ "~
Licensed Embalmer No

P. 0. Address.... -_/('@'

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

If this body is not embalmed, fact should be so stated above. . ’ -




