WRITE PLAINLY—USE ﬂNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Dem"éanon District No..c.c.o...

BUREAU OF THE CENSUS

919 e299.

Primary Reglstration District No/.Qan‘lm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

5479

&

Regisirar's No,

1. PLACE OF DEATH:

{a) County........

(& Ci

Jackson
Kansas City

(It outside city or tawn limita, write “RURAL' aand name of townsbip) -

KY_OI' town

(¢) Name of hospital or institution:

St, Marv!s Hospltal 2~

(d) Length of stay:

In this

(If not in boapital or institution, write -trutggbu alm.nnuu)
In hospital or institution

54 vears

{Spacily whether
community.

yoars, mauths or days)

2. USUAL RESIDENCE OF DECEASED:

Jackaon fff/

3oy Pt Mrs,Brildget McLaughlin
3. () If veteran, 3. {c) Social Security
name war. XX No No
' 5. Color or 6. (o) Single, widowed, married,
4. Sex F'e race. / dlvorcedl'{a:.rried
6, (b} Name of husband or wife 6. {¢) Age of husband or wife if

Wm. McLanughlin

g
m{u
Rl ER
2 rs.
=
5 1s.

AV s XEATS
7. Birth date of deceased August ’11 4 1869
{Month) . (Day) {Yoar)
8. AGE: Years Months Days If less than one day
72 5 20 hr min
5. Birthplace California / Missouri
— _ _ (City, town, or county) el (State or foreign sountry)

10. Usual econpation

Home

11. Industry or business,

16. (a)
®)
17. {a)

(e)
18. (@)
‘®
19. (a)

Nn,,,,Cornelius Sullivan
' - 4£ Ireland

(State or foreign country)

Birthplace.

Maiden name. fM(g.liz %o'ngluoruiyi Vﬂ I
;[Ireland

(Stats or foreign country)

Birthplace.

or county,

Infortmant. VJm s L!ﬁ aug hl 1n
Address__ 2200 Washlington
Burial

{Burial, cremntion, or remuvué
Place: burial or cremation.
Signature of fun

s ansaﬂ:{cit,
h_-f_:..é. :f — &) m L4

{Dzte recdvad'locll rctiﬂ.r-r-)

2-4-42
{Moath) (Day) (Year)
alvary Cemetery

(4 Date thereof.

rector.

v . ’ . .
(Registrar's signatare}

(@) State Missouri (&) County.
(e) City or town Kansas citv o
(If outside city or town limits, writs "RURAL™) J
(@) Street No 3200 Washington
(Ef rural, give location)
(£} Citizen of foreign country?.... No (Yes or No}
If yes, name country. e
MEIMCAL CERTIFICATION .
18t

day.

20, DATE OF fmrn, sMonch. F@D s

42 10

Car. hour.

minute. 55 P M.

lereby ccrtVthat I attended

Duralion

Kot

Other cnéﬁnn-

{Include pregnancy within 3 months of death)

C PHYSICIAN
Major findinga: Y Ih —_
Of operations,

: & Underline
the cause to
which death

Of autopsy ahou:g be

charz ta-

R lintimll;,
22; If death was due to externa] causes, fill in the following: |
{a) Accident, suicide, or homicide (specify).. mm SRR,
(b)) Date of occurrence £ o 9\ IJ V’[’ 3
(¢} Where did injury - z o

ta

()

(City or town) (County)
Did injury occ%Zor about home, on farm, in industrial place, in public place?
-

{Licensed Embaltmer’s Statement on flevcm Side}
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" STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision. ’

) ' h. ' i Licensed Embalmer Nofé/sf; ......... N

P. 0. Address..ﬁi....g-. ....... % 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.)
“

- R
- If this body is not embalined, fact.should be 56 stated above.




