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

DEPARTMENT OF COMMERCE

Fm:m}c’;{ Histx?ct%o 1@4}3.?_1_

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State File No.

100':._-—

e Regisirar's No

i. PLACE OF DEATH:

{a)
&
{e)

Jdackaon
Kansas Clty

{If ontside city or tawn limits, write “RURAL" and same of township)

Name of hospllggwwﬁa 1t imore

Cotunty.

City or town

()

{If not in hospital or institotion, weite street nomber or location)

Length of stay: In hospital or Institution

25 Years

{Specily whether

2. USUAL RESIDENCE CF DECEASED:

Missourl Jackson

(a)} State (6) County.

Kansas City

{If ontatdo city or town linvita, weite “RURAL™)

2947 Baltimore

(If rure), give location)

(¢} Cityortown

{d) Street No

In this community.
yours, months or days) {e) If foreign born, how long in U. 8. A.? yeatrs
MEDICAL CERTIFICATION
3 (o PRI e Frank P, Meehan
20. DATE OF DEATH» Monch. DOCEmMber,. 17th
3. (8} If veteran, None 3 (g Wﬂr{ty year. 19 41 hour. 8 mimwpoo As M.
DAMme War. No.
21. I hereby certify that I attended the decegasdef
1 0 5. Color or 6. {a) Single, widowed, married,
1 b
4, Sex )] ale race White divorced.m}igﬂm.lg‘g. that I last s2
6. (b) Name of husband or wife. ... and that dea

6; (¢} Age of husband or wife if

Mrs. Ethel Meehan alive_OF years
7. Blith date of deceased 08Dt @mMber 7a 1862

(Mounth) (Day) (Year)

8. AGE: Years Months Days If less than one day

7 9 3 10 hr. min
o. Brnpced@SMOANOS, Jowa... ...

- {City, town, or county) - (Stata or forelgn country)

10. Usual occupation Retired

f—"-\r.

b
w

i

MOTHER FATHER

[
-3

{¢) Place: burial gr-crematio:

18,

19,

. {g) Informant

Industry or business. LOCKaml th
NmeMJigglm;__—_

e T
. Birthplace. TIreland E

o conu (State or foreign country)}
. Maiden nam (‘(}1 oin

' Birthotace Ireland I
{City, town, or county} (Stass or foreign onnnuy)

Mra, Ethel Meghgn
) Address..... 2347 Baltimore
ca)Qr_emation (%) Date thereaf. _(__12

12,

—
i

-
A

(Burial, cremation, or removal) nth) (Day) (Year)

(a) Signature of funeral dﬁur._
n

) Ad
o RYer 75 5 157

(Dlmreuivod !nal

s City, Mis
2h. ’h.

(Rexlstrar's signatore)

uri,

{1 ney within 3 mulhf:f death)
L PHYSICIAN
Major findings: I I )\ (\ / .
Of operationa 4
; d o Underline
the cause to
\ (which death
Of autopsy. should be
. ~ sta-
o tistically.
22. 1f death was due to external causes, fill in the following:
(2) Accident, suldide, or homidde (specdiy)
(&) Date of
(¢} Where did Inj occur?.
{City or town) {Counnty) (3tate)
(d) Did Injury oecurip or abont home, on farm, in industrial place, in public place?
™~ (Specity type of place}
While at (¢) Mgansof injury. &5
13. (M. D. or other}
Address Date slgned.

(Licensed Embalmer's Statement on Reverse Side)




S’i‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s?de o{ this certificate was embalmed by‘ i:r;e, of by

Registered Apprentice No : ,

working under my personal supervision. . . ’
. o . e Signed y f -
i Licensed Embalmer Nn % / \_7 7.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

{(Failure 6 comply with




