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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- _fiLEL APR 5 ] 4;.

Registration District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No.......... /0.02_

513
A2

Stgte File No

Registrar's .V ..

1. PLACE OF DEATH:

Jackson.. ..
Kansaa_ Lity Migsouri..

(If outside city or town limits, write “RURAL™ and name of mwmhml -
(¢) Name of hospital or institution:

.8t Maryls. Hospital.
1l Years. ..

in hospltal or lmntutlon writs street fumber or locan
{Specify whether

(@) Countwv

(& City or town..

(@) Length of stay: In hospital or institution.............

52 Years

In thiscommunity.. .oocoooeeeeeennees
yeara, months or doys)

1. USUAL RESIDENCE OF DECEASED:

@ sute... Migsocurl
(@ Citvortown......Kangag. C _‘Lty Mis sourd . ... 3
{If outside city or town limita, write “RURAL") d
@ StreetNo....... 726 Terrace . ..
(If raral, give location)
(e) Citizen of foreign country? NO .......... (Yes or No)
O

If yes, name countty.

3. (e) PRINT

FULL NAME...__._. Mrs Ella CAHILL

MEDICAL (MITION
20. DATE OF DEATH: Month day...

_Jth.

3. (b} If veteran, 3. () Social Security R
None N None T, _1942. ...hour. 1“' minute... )'I'O A\!
NAME WaT.....oemeeoe | - NONE
. 21. T hereby certify that [ attended the deceased fron#—" / d__ .
5. Color or 6. (a) Single, widowed. married, o A”-_ 7 1# (
4. Sex.Femg-le rac&...Whl.t.e divorcedarTled . that Ilast saw =24 alive on J'/ 6 — — lﬂ
6. (b) Name of husband or wife.......oooceceeeecne. 6. (¢c) Age of husband or wife if {| and that death occurred OW Durasi
i uration
HMichael J. o cah_ill alive__._..._.zg...........yeara te cause of death. b ;
7. Birth date of deceased.......ALEUSE B .L?Z;L | V2 e’ 4% SN
(MsBLh) 5] Yebho) 4
B, AGE: Years Montﬁs Days 1f less than one day
70 7 4.'2;} hr. min.
W "
9. Birthplace...... U(%knonm_......j ...................... : slrgmlaml) \
ty, town, or county. tate or ign country; " i
. Hous ewir e Other conditions /— Q 4 W
10. Usual occupation..............da kiR S b A R {[nclude pregunancy withia 5 months of death) 0 il
11. Industry or business At Home TPy / PHYSICIAN
- ) ajor findings:
g 12. Nameowen. Dugan : I Of operations Underline
= e
& L 13. Birthplace...... Unkn.an Ireland”' gﬁfﬂﬁﬁ
. (City, town, or euu.nl:-) (Slau or foreign country) Of autopsy.... should be
E 14. Maiden name...... N.ell 1 e Bums L chayget]:ll sta-
tistically.
E 15. Birthplace..... (C“m% (Sm%gg}t%g’!’% - || 22, If death was due to external causes, fill in the following:
16. {6) Informant M3 cheel Canhill (6) Accident, suicide, or homicide (specify) 270
(8) Address 4726 Terrace {8} Date of accurrence...... 4777
17, (@) (5) Date thereot.. 4_9 (¢) Where did injury occur?, ‘__(E.-’ ; — -
~ - Raviegiel Fq ity or town, unt: tote
al, cremation, or remaval) (Month)” (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial pl’;.cye. in public place?
(¢} Place: burial or cremation..._. c a.lY
18, (o) Signature of funeral director... MellOdY-McGillest.... White at werk?. . & mv_ﬁ‘_’_‘f_“’(ﬁ“ﬁ‘%ﬁ?éf ey 2
(&) Address. K.ans el ty- {/
1. @ f/" 7 _ 2 ® 23. Signa (M. D. or other}..._.......
- (-B-al:;—e—;iv:!” al mgi;;.;-r" {Registrar's signature) ) Address. .. Date siﬁ&.z.:.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the revierse side of this certificate was embalmed by me, or by.............. . e
E . . - e . ) : . . o
e ieit oo teear e e aseeeemeeememem e s eereenn N, e e e , Registered, Apprentice No. ... . Ln
. .- B R
working under my-personal supervision. : - r ' -
e Te . 3 N
,
i
v e oo Licensed Embalmer N6, 2. 7.
Y N .

. : " P, 0 Address._- e /(' ..

Note: The above I\’IUST BE SIGNED BY THE LICENSED. EI\IBAL'M]:.R ln hls OWN HAND\VRITINC {Failure to comply with
the above constitutes grounds for revocation of license.) - - .

4, )

. If this body is not emba]med, fact should be so statcd nbove. :




