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

” DEPARTMENT Omﬂlggé 1 8 1941 MISSOURI STATE BOARD OF HEALTH | -_‘ e
STANDARD CERTIFICATE OF DEATH

BuUREAU oF THE CENSUS

1067

State File No

. Kansas City

- (&) City or town
(If outsfde city or town Hmits, write "RURAL" and name of tawnship)

Registration District No...... .39.9....~. Primary Registration District No......... 1002 .. Registrar's: No.__...__._% ______
1. PLACE OF DEATH:J " 2. USUAL RESIDENCE OF DECEASED: . .
() County, ACKS0I Missouri Jackson L§

() County.

Kansas Gity

{z) State

(¢) Clty or town

Il gk

. (a) Informant.... el

49y 33
. . Doriat ) Date thereot_ L/ b/ L
(Burial, cremation, or removal)

(Day) (Yoar
(c) Place: burial or crematlon St. Mary CE e e IIY
() Siguature of funeral director M y Yade .0

{c) Name of hoaspitalor ln.stttuﬂ n:
a]f 1ty Lutheran Ho SP ital (if ouieide city or town Limite, write “HURAL™) a
(It notin b ] or inati wTits street ber or k o 4233 Holly
(d) Length of stay: In hospital or Inatitution (d) Street No.
(Specify whether {1t rural, glve location) [
In this community. 60. . vears
yoars, months or days) M (¢} If forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
s.@PRINT. THOMAS T. TRAINOR /
20. DATE OF DEATH: Month Lrday.l 4 2
3. (b} If veteran, No 3. () Socql Speusity year hows 7 et B D
NA™me War. No. ¥ r
21. T hereby mw from
5. Color 6. (o) Stugle, widowed, marrl . NI . .
.. Male ““White . arrie A 1o
4. X divorced £, LT that I 1 veon 19 .1
6. (8) Name of husband or wife oo 6. (&) Age of husband or wife if || and that death on the dite and bour stated above. _D i ~
. Mary Trainor AliVEe oo years n?‘jame éause of death : e
7. Blrth date of deccased August 9, 1875 4 Y 0 (-.ﬂ A
(Month) (Day) {Year) Ak - (_M q W
W05 <
8. AGE: Years Months Days If less than one day | Due to C[ LJ L% P
65 L A
4 22 hr, ‘min, T
Due to ; AL
9. Birthplace DeSota Kansas (f . YU
v B (City, town, or coun f)‘ (State or foreign conntry) ~ = = Ea | "
10. Usital i ht Oreman Other conditions. ~ 1
mital occupation i Ta3 {Inctade pr withi: § manshs of death} ‘d’ A
11, Industry or business Sha I:p ul ing 4 PHYSIGAN
E name. Patrick Trainor ] Hiajer ndinga: i
{ “lreland 4';" ’ v N Underline
= Birthplace . s|the coum to
. w ea
. Maiden o NOPREBOTA | Gersece ol coumiry) Of sutopey. should be
. ‘ . i} Bia-
{ Birthpk Ireland4/ : tistically.
= (Gil.y. town, or county) n/-:(s“"' ar fareign country)

22, If death was due to external mu%lz«he following:
{a} Accident, sulcdde, or hpmicide {;

{8) Date of occ : :
() Where did injury

(Cit:
{d) Jid injury occur in@bout home, o:mg_l}dnm;d ) ce,in
t ;_._._.'._._...._.....

State)
pﬁéc 1:22;4
. i A

. “Whie
(b} Address A(D - 2
3. ¢ /D, S
19. (o) .. l=d=dl ® /;7 )7) g gna (M.’ D. orother)
{Date racsived local registrar) { Rexletrar's afgnatare} il Address.... ¥ Date ggned .

{Licensed Emabalmer's Statement on Roversa S\lﬁo)



LTS

RURNDE § i
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P ¢ - : . R _ - T
; ‘ R :a.-;! s .\7
- L. - t '
—_ - - - +
“f
. S’I‘A’I‘EMENT BY LICENSED EMBALMER ---- e e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ':.. ..... -
= ] . . ; = Reglstered Apprentice No..... : ‘T .
working under my personal supervision. L T e
- I 7 Signed....: %/‘VCFA/ ‘777/" M
X - ., -, ..r .
) Lu:ensed Embalmer No 4
] : . ".P.O. Address /»g@/h\«h SRR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
lhe above consumtm grounds for revecation of license.)
. If this body is not embalmed, fact should be so stated above. . - - ‘,: R

an

-
.




