INK—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..zg.,é.m'z—m '

5433
249

State Fila No.

Registrar's No.

u u mn Ci é
Registration District No. _g

1. PLACE OF DEATH,:
{a) County. T"! (‘k a0n

(9 City or town Kangas city Mo.

(If outxide city or town Hmita, write “RIJRAL” and name of township)
{c) l\g é d‘l sﬁ{tal or instlﬁutio H
? oresg AV €
(If not in houpital or institution, write street nNher or
(4} Length of stay: In hospital or institutfon

tion)

2. USUAL RESIDENCE OF DECEASED; {Z g’
Mi ssourl (® County. JaCkson 35
Kansas Clty llo. P

(If outaide city or town limits, write “RURAL™}

£520 Forest Ave.

(a) State

(¢} Cityor town

{d) Street No

(Barlal, “‘““““-“m"'i Momis) (Day) (Yoar)
(¢) Ptace: burial or cremation ee,SSumnltu l}llssouri

18. (o) Signatare of funeral dlrector Nel lOdY"‘MCG’illey

(4} Ad . L. Mo,
- “"&z%“g&:m

ﬂ
A, Uzt
@ _f}-' (r-)l- e 5 Il Addresa &/ 30 Ihotingts

" u_o Y rs (Specify whather (If rural, give location}
In this unit 2
nmu.c:::?h.wg-n) (¢)_If foreign born, how long in U. S. A.? Z years.
MEDICAL CERTIFICATION
3. (@ PRINT Mrs, Ellen KEENAN,
20, DATE OF DEATH: Month_._fé z day. 2‘7
3. (&) If veteran, N 3. (o) Security year, Z 2# pr O, /ﬂ-—v mizute2 5~ P‘ M.
DADMe War. One No. e
21. T hereby certify that 1 attended the deceased from. ...M:......%Q..Jf -z
5. Color.or 6. (s) Single, s . o y m B
s Female |, “White S WS wed 19— to e 2 19442
§. Sex ﬂd‘“‘"‘“‘ that I last saw hft=. alive onﬂ_ a5 195" 2~
(f) Name of tiu,band or W}-{{f.-__' emeoreees 6. (€) Age of husband or wifeif || and that death pccurred on the date and hour stated above. Durati
ichsae . eenan - Immediate cause of d&tw‘m J—%
. "' & 0
7. Birth date of deceased December 25 h 1377
{Moath) : (Day) {Year)
B. AGE: Years Months Days If less than one day Due WWW @
6 l‘. 2 3 hr. min. O y ‘c) g;—/
D b J I Duye to, A :’
0. _Blrthnlnm u uque 2 owa. I i o a’
Rl R (12 wn.ueounlb' T~ {Biate or forelgn country) = s FarerinTanns Saeieni DA o
ousge f ife. ] . Other conditiona.
10. Usual occupation At H ol = (Includa thin 3 ha of doath)
11. Industry or business omne PHYSICIAN ..
g{u_ Nume.. Timothy Foley. .. . .|| MalorGudings: R e
=4 - N N s U Undexlin,
2l Blrthplan- C?unty 018.11‘, Ireland lf . tlﬁ%%é
. Cit, ty) (State or foreign tey) W ea
& ( 14. Maiden name Eftzaheth Rvan. e Of autopey_- - e e e oo wocio s dlahould be
E{ 15. Birthplace diana / [ ‘ .. v e A tlcya]lﬁﬂnndy.
= (c.;,.g. or county) (State or foreign country) 22. If death was due to external causes, fill in *he following;
16. (o) Tnformant, kgry M, Leghy. {s) Accldent, suldde, or bomidde {specify)
® Add? d927 Garfield Ave. (% Date of oceurrence
rial [ Where did ?
17 () - (8) Date thereof. 3/ 3/ €3] injury occur TTepmrm— r— P

(€] DIdlnjuryoccurinorabonthome.onfmm.lnlnd place, in public place?

(Specily typa of placw)
Whileatwork? "~ (e Mm of injury.

Smture__-é_.‘éx_w (M.D.orother) ..

T

{Licensed Embalmer's Statemant on Roverse Side)

Date signed 3=/~ Pé 2_



B w'orking under my personal supervision. _

Cr Do * .. STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........

, Registered Apprentice No

1

Llcensed EI:ZZ/W 5-

o g N " P. 0. Address : f( G

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING (F ‘ailure to comply A}
the above constitutes g'rou.nda for revocation of license. ) -

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




