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

DEPARTMENT OF COMMERCE
U OF THE CENSUS

Y1982 707

Reglut.mtfon DHstrict Nou o eeerrrsssrsssssna s e

Primary Registration District No._._._.

129%5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais Fils No

100~ 4148

Registrar’s No,

1. PLACE OF DEATH:

(a} County.
{& City or town....

{If ontside city or town limits, writs “RURAL" and pame of township)
{¢} Name of hospital or institution:
7

3514 Hawthorns
{If not in hogpital oe L writs atrest

() Length of atay: In hospital or ipstitution

or b P

{Bpecify whother

In this community.
years, mobths or days)

2. USUAL RESIDENCE OF DECEASED;

o sate Missouri = @ county
Kangsas City

{If ontaids city or town limits write “BURAL™

(@ Street No._ 212 Holmas Street

{1 raral, give bocation)

(¢) 1f foreign born, how long in U. 5, A.2. ADt,

Jackson #£°K
aE
¥

70 /éarﬁm

(¢) City or town

3 (o R e _Brideet Cuigley

8. (b) If veteran,

3. (6) Socia! Security

name war. none No. none
5. Color or 8. (g) Single, widowed, married,
4 Sex?l.mala_z_ race.... hite divorced. W1
6. (4) Name of husband or wife......... 8. {¢) Age of husband or wife if
Wm, Cui gl ey allve_ . __ yeara
7. Birth date of deceased DONE KNOW
(Month} {Day) (Yoar)
8. AGE: Years Montha Days If less than one day
/ ab t . 80 hr. min
9. Birthplace 5/ Ireland......
{City, town, or county) {Btate or foreign country)
10. Usual occupation 0N E&
11, Industry or businesa. at _home
=
= { 12. Name__James White
=
= 13, Birthplace . i
City, town, &r cocoty)} * (State or forelgn country)
£ (14. Maiden nam;__ﬁa.ll.an_‘?.yan -
E 15. Birthplace {Areland
=] {City, town, or county) {Gtate or forelgn conntry)
18, (a) !n.formam~_}'_il'_§_!____ﬁ. i
@ Address..9214 Hawihokme Place
17. (2) () Date thereof. o
( )] /g v (Month) ay) (Year)
(¢) Place: butlal

[ that I last saw hWalIve ofl..... .8__..
and that death occurred on the date and hour ted above.

MEDICAL CERTIFICATION
20. DATE OF DEATII

miﬁ.‘ﬁ&i. m..._..“z_“

21. I herehy certify that I attended the deceased from..,

minu

L_L_Ai

Immediate canse of death

Due to.__agem

Due to }
o ! yog
2 =
QOther conditions e — / "l A
(Include pregoancy witkin 3 montha ofduth)#t? 174 [——
eI,

e
i
7

PHYBICIAN

Underline
the cause to
which death
Chargea st

ta-
tistically,

Major findingg: —
Of operationa

S——

Of antopsy.

22. If death was due to external caunses, fill in the following:

{a) Accident, suicide, or homicide (specify)
——

(¥) Date of occturence

(<) Where did injury occur?. e
(City or tows) 5] % (Coanty) (Scate)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

-n-.

— (Sndl'g type of place)

18. {8) Signature of funeral director. While at 2. {e) M of Injury.
[ 1519 South Grand L f ‘,w-
- ® i 23. Signat (M. D. or othﬂ')
16. @) (D-ulmdwa Tocal cepiptyes) % (Registrar's dguature} Addres Date 4&4/&

] Y V¥

(Liceansed Embalmer’s Statement on Rererse Side)
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e Cmt oL
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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 cmbalm_gd by me, or by

A—— i Registered Apprentice No

T T e : we o cwemeee T Lcenged” Embalmer 0"'//‘? 7

) ’ st 'pOAddeﬁ

. ..
) €

working under my personal supervision,

. Notc: T’he nbove MUST BE SIGNED BY THE LICENSED EV[BAL\'[ER Jin his OWV HANDWI{ITI\G (Fallure to comply witl

thc above constitutes grounds for revocation of license. )
. 1f this b"dY is not em.bnlmed, abéve’ space should be Yeft blank. o T -
- he L r




