S. No. 2
—4-13-40
. 3-17-39
RoI %2318

)?LX

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

DEPARTMENT OF COMMERCE
PRED ™76 T

Registration District No..........

277

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o...... . L2 5. %

23978
<217

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

() County.....ooovvrov.e JaCk.Bﬂn
® City or town........ Kansa&,.city Missouri. . .
{1 outside city or town limits, write “RURAL" and nama of l.owmlnp)

(¢} Name of hoapital or institution:

East 30th Street ...

1 26t in hoepital or inatitiition, write strest number or locatien)

(d} Length of stay:

In hospital or institution

43 Years

/ (Specity whether
In this community. .
years, raontha or daya)

2.lUSUAL RESIDENCE OF DECEASED:
@ sate Miggouri . ® comtvalackson ... ﬁ
@ civortown. Xanaag Clhy Missourl.

(ll'oumdu city or town limits, write " HUBAL ) T

@ swaro..3232.Eant 30th Street

ural, give loeation)

(¢} If foreign born, how long in U. S, A.r...-._.-__.!l-l_.}[.aar.&-.._a_.yem.

3. (o) PRINT

ruLnamve. Edmund  J. DALEY

3. (¢) Social Security
None . .

3. (b) If veteran,
_None

name war. No...
O 5. Color or (a) Smgle. widowed married,
4, Sexma.].ﬁ race. Whilte. D divorced... 1ng1.ﬁ

6. (b) Name of husband or wife ... 6. () Age of husband or wife if
- NODIE

7. Birth date of deceased ... -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . SMAY . dag.... and. .
vear. '1 9‘*1 hour... minute. ___ p__ A‘M
21. I hereby certify that I attended the deceased from... 2 S
19. 9.{, [ ST 194F...;
that I last saw h..aasa. alive on eLag 192‘.1...;
and that death occurred on the daqe and hlur atated above.
Duration

Immediate cause of death

o, minboince_ County Cork . Ir“ela.n@mlo‘r.

e S - -
oath) (Day) (Year}
8. AGE: Years Months ‘ Days If less than one day Due to.....-.ﬁ-d\“ﬁ.&d.. =
45 10 | 26
.......................... min,
Due to

(City. towa, or county) (State or !nuixneonnn,'y) 1 I
10. Usual oconpation...........—. ,Invalid.edmAi_ﬂnme e 9‘(1-“1-":"‘:;;::;1 within 8 montha of death} L4 [
:ﬂl. Industry or b . ST e PHYSICIAN
E 12 Name....-....-..:.-..:...m.chial.._P.........D_.B.lﬁy_.__d.__...__._....._______ L _6’{ o;erefi:‘n- T - —
. ”_ Underline
2l Birthplace. 5 - T :vhhei:::glé.:attg
ity, town, or county; uuu!anhnmunm
E{ 4. Malden name. Mnln.ey ”F Of autopay. : hnnld'be
ree ! ol mn.-ai Iy.
§ 15, Birthplace (Gl vowmrae cammny %ﬁ‘ew]a:%;; 22. If death was due to external causes, fill in the following:
1

16. (a) Informant.. Mlsa Allgen “Da]_ex_ ' ] {a) Accident, suicide, or homidide (specify)

O rsa 3232 Eost 30th §treeh | bred s
17. (@) Burial (5) Date thereof. _& ; (¢} Where did injury occur? -

(Burial, cremation, of remaval __ZJ (Day) (Yeaa) 7y Did injury oceur in or about home(. otn r‘s'r;f?.): industrgal plx:.é)e in pﬁbffc place?

(¢} Place: burial ot mﬂon..s.t..--uary_s_cemeterym _
18. (@) Signature of funeral dlm:tor.u.ellodyn-m;,lley_.__m While at work?....: _________'__.-‘_(S:f"'f_r’ H °'e';"n:°‘),f Yoo

5 Ad Kansas_ﬂjﬁllis . ' 3!7@
19 E ; - 2 (_/j 1 =21. Signature........ % O'M(M D. oroth

. (8, %
(Datoreceived local ragistrar) <% . . (Registrar's siznatare) Address _ j / > E M Date dgn /;‘/

C &7

(Licensed Embalmer's Statement on Roverse Side)

,,/




. STATEMENT BY LICENSED EMBALMER" '

;

) *_‘ I hereby eertl.fy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,or by eeemenen

267.

1

» Registered Apprentice No

“working under my personal supervision. |

- P. O, Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' h.m OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above. . . .




