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

veley FED A2
DEPARTMENT OF COMMERCE
BUREAY.OF THE CENSUS

333

Registration District No....veme...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa oo b T

1451
411

Siate File No

l Qo Regisirar's No,

1. PLACE OF DEAT}

(a) County, :r OKS'mn
Kengas “ity

(Ifouuldu city ar town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

1106 East. . l2th.-S

{IT not in hospital or institution, write atreot number or loﬁu{mnj /

(d) Length of stay: In hnsmta.l r institution
In this éommunity ..................................
years, months or days)}

(¥ City or town

{Specify whether

]

2. USUAL RESIDENCE OF DECEASED:

(a) State Bb.

" () County.

Kansas ity

{1f outaide cif¥ or town limits, write “RURAL"}

1106 East 12th St.
(if rural, give locatian) @

Jackson /.

3
&

(¢} City or town

(d)} Street No

{2) 1i foreign born, how long in U, 8, A.?. years,

. &) PRINT Mrs Gatherine Agnes Langan

FULLNAME

3. {& If veteran, N 3. () Sodam’
name war. o No, g
5, Colorzor 6. (o) Single, widowed, married,
4. Sex Female race white édivon-nl dOW

MEDICAL CERTIFICATION

J.ax_:_;_, s 27h

20. DATE OF DEATH: Month

o .. S 1 1. 11

year.......s ..
21. I hereby certify that I attended the ¢eceased fr A 72 kel s P
that I last saw h..g24.. alive on 2 (0 194 /

_a

6. (b) Name of husband or wife_... e 6. (¢} Age of husband or wife if || and that death occurred on the fate “d hour stated above. Duretion
o homs J L% E%&E o alive....t......years|| Immediatecause of death
7. Birth date of deceased O ’1850 Mﬁ'&._._. =
{Month) {Day) {Yoar) j M—J:
8. AGE: Years Months Days If less than one day Due to.. M g W
90
SUUUOTUUINN, + | JVUUUUOTNE 1.1 1}
SULUS - . Due to &-—Q—P ‘ﬂ K
9. Birthplace Ironton,Ohio / 7/ o
(City, town, or county) (3tate or foreigd country) U
- y Other conditions.
10. Usual occupation At Hn‘ma EI:ludu preguancy . within 3 montha of death)
i1. Industry or business. PHRYSICIAN
2 12 Name “harles Dougherty Maler Badings: —
) F ] y . Underli
2 13, Birthplace County DonegalfIreland thé:? E:" x:t?e:
N {City, Sm.e toreign commtry) - ! ea
10, viian . FADFRR | JoGoTRET =) o e A
§ 1. Birthplace (Ci (Stats 22. If death was due to external causes, fill in the following: rely
iy, lm cou cf rnt: connty; - N :
16. {g) Informant ﬁ J.Bsephihe (a) Accident, snicide, or homidde (specify)
(b) Address 11lUb Zast 12ih St. (6) Date of occurrence.
17. @ _Burisd . () Date thereot__d 8N _29 194)() Where did injury occurd. P —— o g
- (Burlal, cremation, of ramoval) (Month) (Dey) (Yer) {}.(4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation St MaI"V'S 7
18, (a) Signature of funeral director-Thomai_E uirk _‘“'BB‘B'I h]l ﬂmb,n_ ﬁ" . :f inj’ury___h:‘____________
® 4316 t _Aved ! ! )
19. (a) ‘2? /7‘//(05) )77 . )M , 23. Signatare.. M.'D. or oth 55
umnurmhod local registrar} (Registrar’s o ) Address... —% ... Date dsncdxf_ Z;é—‘

(Licensed Embalmer’s Statement on Reverse Side}




L%

¢ -

STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by___ -

‘1

. : Registered Appren '
working under my personal supervision. %”%ﬁ W
. T A - . ngned

KN Licensed Embalmer No...

P. 0. Address /]‘/ 0 %() —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurete comply wi
the above constltutea grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated nbove.

1



