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EY

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

L4

{d) Length of stay: In hospital or lzsatitntion

In this community.

7 years

{Specify whether

years, montha or days)

o
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH L i J J 9
B CEensus
) E’E"“’ ormE STANDARD CERTIFICATE OF DEATH Stats File No

Registration Dlatrlct No. i‘l‘? .? z._._ Primary Registration District No._.__. 1o =2 Regtstrar's No........é—i,j._.g..g__._..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Wg

(a) County Jackson %

@) Clty or town.__SANSAS City () State... 3 5SouPi— O Comty Japksop— =

() Name of ho [l'onuildq nit': n: town limita, write “RURAL" and name of townahip) - Kansa < Citv g

?5%5 90 on ur‘/ (@ City or town (I outside city ar town limits, write “RUBAL")
(I not in bospital or unl.i;ul.ion. writd street number or location) @ Street No 233 2 Ben ton o

(If rural, give location)

(¢) If forelgn born, how long in U. S. A.?..mmné.o.ﬂ..y.ﬁ.ﬁx.ﬁm..........._-.yeara.

s @PRINT  Bridget Collins

3. (®) If veteran,
name war,

., 3. (¢) Social Security

No. S

5. Color o - 6. () Single, widowed,
. Su.EAaleﬁ_ e lite | weiidewed I

6. (b} Wame of hitsband or wifa |

Andrew Collins

6. (¢} Age of husband or wife if

= ¥ X~ I alive.___. T
7. Birth date of deceased_..... . LERTUATY. 2. T 7f én—cji

(Month) a,) (Yean)

& AGE: Years . Months Dayn If less than one day
L] 7 17 b
9. Birthplace Co. Limerlck Ireland A

{City, town, or county)” ~
10. Usnal oeccupatlon None =

*  (Statsor fardmemmtry)

Ter tln ¥

-
-

Industry or business

+

12, Name NO Record
. Hirehpl Tmﬂ

—
w

and____-__4-

MOTHER FATHER

16, (g} Informant #

14, Maiden name S HETsta " (State or forelgn countey)
{ 15. Birthplace. Ireland 4
(City, tawn, or county) {State or foreign country)

(3) Address m @M‘ >

17. {a) __BllI‘lB.l___Tn__ (%) Date thereof.

{Burial, cremation, or rezaoy

{Mcnth) (Day) (Year)

(©) Place: burial or cremation __ouisberg, Kansas
18. (a) Signature of funeral dimctoh,?—ﬂd;li__v_-_ =_ . i

L]

H. L .
19. (@) /}FEZR "f‘/ (;,)/zl /)7 Ct e~

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month :hy_ﬂ e i'_!él_.__.m

vear. hour. minute.

21. I hereby certify t ¢ deceased from.. .._.._._3 il / .........
[E— , 3 —
that I / 19_._.;

Duration

ig'
|
g i

"Other conditions

. (lndndawmmyﬁﬁh:mwm/ 4%[‘./ . T
PHYSIGIAN

Ma]gfr ﬁnd.{ngl . -
operations . .
' ’ Underline

the cause to

[which death
.ot anwm\ . . teie bz, zrr » ishould be
\ . . {charged sta-

- o - - . tistically.

22. If death was due to externaleniises, fill in *Tie followlDg =——_

(o) Accldent, suidde, or cide (specify)
(¥) Date of occurre
(¢} Where did Injury
{d) Did iajury occur

(Cirg or town) Stats)
T about home, o f(:.rm‘.Tn lndum in pub{Ic p'.l.aoe?

type of pluce) /j
-

eans of Injury.

(M. D.orother)... ...

{Date received loca! regintrar)

{Reglstrar's aignatare)

» od Sl

Date signed

{Licensed Embalmer’s Statement on Reverss Side)



. ' e uo STATEMENT BY LICENSED EMBALMER . :

I hu'eby certify that the body W reverse side of this certificate was embalmed by me, or by....,.
/' : Registered: Apprentice No ‘3 4 r7 N

workmg under my pemonal au

-\, Licensed Embalmer No

. P, O, Address

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

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




