. No, 2
9-4.41

5-17-.39

I 29484

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

DEPARTMENT OF COMMERCE
BUREAU oF THEE CENSUS

[Hiis
vyl AR Y
. Registration District Wu..lw 7.

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-/é’p”zn——-/

Siale File No... l.) 4) 8 4 .......
Rzgi:lrar's No ’?d5

1. PLACE OF DEATH:
(a}) County

Jackson

2, USUAL RESIDENCE OF DECEASED:
Missouri

Jackson 7{39/

Stat
® City or town Kansas City (6) State ) County .3
(I_!ouuid_q city or town Limits, writs “RURAL' ond name of tawaship) (¢} City ar town Kan 24a83 C i t 'Y ‘_/
(¢} Name of holeSI:fldn‘tgu:mnin di ana / i élfoumda city o town limits, write "FLURAL"} (f,r
- v p p ber or losation) (d) Street No. . Ind iana
(If not ia hospital or inatitution, write strest number or tion (i varal, give boation)
(d) Length of stay: In hoapital or inatitution No
: 54 wears (Specily whether || (¢) Citizen of foreign country? (Ves or No)
In this community. ) w -
yoars, manths or days) If yes, name country,
MEDICAL CERTIFICATION
yoiy ST Mrs ., Margaret Jane Reilly Feb 20th
20. DATE OF DEATH: Month b day.
3. (b) If veteran, 3. {(¢) Social Security 42 N 6 ” 45 P
pame war X No. None ¥ear. hour. minute. * M.
21, hereby}eriify that 1 attended the d d from.... :
5. Color or. 6. (a) Single, wldowcd masried /,'- /
Fe 1 Wh svoreg. Married N
4. Sex race VOTCEL. e snrrene that Liast dhw b alive on 9
6. (5) Name of husband or wife._....ceeeicmnns 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. e
GLIoN
Wm . M, Re illv aum_._._.-.'Z.Ii.._._"...yem Immediate cause of death - -2
7. Birth date of deceased March 16 1867 P A
{Month} {Day) (Year) (/]
8. AGE: Years Months Days If lesa than one day Due to I
L L4 -
74 11 4 nr. oo W‘y{(m
Due to.
9. Birthéhrp Lamar @ M i 8 souri ~ (C
o . (ﬁly. town, or county) (State or foreign eountr_j) J J L—
i Other conditions.
10. Usual oceupation t Home {tuclude pregoancy within 3 months of death)
11. Industry or business i PHYSICIAN
=] Kajor findings: R
B (1 name.  LBKIN Baker ajor findings: '
g .o ' Ky . | Underline
- l y the cause to
= { 13. Birthplace. ; e o i po— twhich death
ty, $own, of col ar fareigo coun % Id be
E 14. Maiden name.. ’X: rgar B‘E Jdane Graham Of autopsy ... 8 Dueﬂ st
=] . tistically.
S 15. Birthplace ! Ky 1 a 1 41l ta the followiag:
= WrﬁCizy. ﬁrq. wﬁunzf 1 (Sidte or foreign country) 22, If death was due to external causes, o the following:
16, () Informant. * : e 1 ) y (8) Accident, suicide, or homicide (specify)
®) Address 210 S, Indiang (5) Date of occurrence
17. {a) Burial (b} Date thereof... _a 9‘2.. (¢) Where did injury occur? ; o o)
(Bu.ﬂnl umndnn.wremvnlﬁ (Mon\h) (Du) (Ym} : bout b (Civy fw '-0'[0)[ d tnalmlaoe n ubl:c ) o
t MOP 1Elh Cemeterv () Did Injury occur in or about home, on farm, {n indus P P p
(c) Place burial or cremation.... W AN
. Specify L [ place)
18. {s) Signature of funeral dn'ecmr ﬁsa g c i t# MO . While at work? (Speci ,(¢§wﬁmm of injury—.... ..._9_._.
() Address 2 * M. D, oroth
23. Signature.. S S ¥ D, orot er)
. %{ - b L - X
1. @ Da received lnulé;/mmr) @ TV {Hagistrar's sighatare) ' Address...z 2\21-&_.3'_ ¥ _... Date signed

—
(Licensod Embalmer's Statement on Reverse Slde}
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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

- il et

Licensed Embalmer No._._y / S f ......
P. O. 'Add;’l’&% /7/: é : }&@ ]

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

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

»




