S.No.2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ’ A | 33 ] 33
W —1-4-41 ‘of THE CENSUS . S S
e | v a2 T STANDARD CERTIFICATE OF DEATH ™ st 7 o
Bo1 xzsmo % -
Registration District Now....o...7. 7 Z_. Primary Registration District No....__./o°_7" Registrar's No :ﬂ -qji 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
- ) C on
5 {s) County.. Ja.cﬁ iy (a) State..KODBAS. o () County... Wya.nd.ntte...../.'._{...:_..
3 (B} Tity or town bak:}:%:)
> {If outsida city or towa limits, write “l{URAL" and name of township) (¢} Cityor town. Kansas City PaAd
E‘-’] {¢) Name of huspl.t.a.l or institution: ¥ (1f putside cliy or town limits, writa “RURAL") *
= .Little Siatexs.of. the. RaorMP ........ @ StreetNo. 3629 Froeman Avenue :
- (ll’nnl. in hospital or iastitution, write street number or location) (If eurel, give location) ,_.:}
E {d) Length of stay: In hospital or institution 18 months o —
5 tn <t commanty... 40 years (Specify whether || () Citizen of foreign country?.......... m <o (Ye# 6r No}
E yanrs, months or days) If yes, name country
-1 MEDICAL CERTIFICATION
2 i Fuil Name_.Mollle Fitzpatriok 18
- 3. (b) If veteran, 3. {c) Social Security 20. DATE OF DEATH: Month reodBY.
§ name war. v N0 No W year..ls.iz hou. minute. M
= 21. T hereby certily that I attended the deceased from
= F / 5. Calor or 6. (a) Siagte, widowed, masried, / 122 w0 e /D 1w ¥
emale ' v ;
::I: 4. Sex 1 | race.White %mmd WAAOWEA.....|[ 1ot 1120t sow hgpeditive on . E MBSy, 21 w2,
z 6. (b) Name of husba'pd or wilg. W (c) Age of husband or wife if {| 2nd that death occurred on the date and hodr stated above. Durati
9 _i% _years || Immediate causg.of death urasion
5 7. Birth date of deceased Januan 21 s 1864
j (Moath) (Day) {Year)
=
® 8. AGE: Years Months Days If less than one day
E 78 [ 3 .12’_)._ hr. min,
« A
= |l 9. Birthplace... A A oat . Ireland
.4 (City, town, or connty) (Stote or fareign couniry) § ?
- Other conditions... S A
= 10. Usual occupation....... B@usewife : {Include sty o man i e death) (,j =
% i1, Industry or husiness — 7W"‘ ' . PHYSICIAN
o Major findings: —_—
>|_‘ % 12. Name.......... RiOh@-rd M!.lrphy et e s ee nl&!’ ogcr:ﬁ’nm Und
f : " . nderlin
2 121 Bmhplacg_&m-’f_fé»\_»ﬁ-ﬂ/‘/ Ireland < : the catiseto
— town, Lﬂn {State or foreign eonn‘l.ry) or which death
2 18 (14 Maiden name ....... atherine Raloney autopsy. should be
= % 15. Birthplace..... W Ireland L" - tistically.
%) = ‘c“, “own, of coumt , {State or foreign countiy) 22. If death was due to external causes, fill in the following: .
S 1. @ raformany ég” (a) Accident, suicide, or homicide (specify)
5 Fr . (b} Date of occurrence
L ) Addrus eeman K ¢ Ha:
17. {a) Bur 8.1 (#) Dwate thereof. 5=-15-42 (¢) Where did injury ? (City or town) (Connty) (State)
q {Durial, ¢cremotion, or remaval) (Mooth) (Day) (Yzz {d) Did injury oecur in or about home, on I'a.rm. in industrial pla.ct in publie place?
(&) Place: burial or eremation .. MEMOT, ial Park .
18. {a) Signature of funeral dlrcctor_? ....................... While at work®.____. @ (,’j""ﬁg‘;‘gi injury_. . U -
% s 22, SUET L 18th... 5 Cha_ | - D
1, /é /7 ‘_f (b) )‘)7 N\23. Signature L LV ANt end . . (M. D.orother) .
(Dlu}eéiud Tocal registrar) {egistrar’s signatare) Addm«/ o & % =i Date dxncd.,mJ
U 3 QI (Licensed Embalmer’s Statement on Keverse Sid(ﬁ %K -




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

TS E TR A RE AT Rt n mm f mm =St mm o fmAmm fm e A e mA e NS ein e ee R R e S et e AaadoaemmeeneAsmanannnemamsmmm e el i b EAa e 3

Registered Appfentice No........ .

working under my personal supervision. - ‘ v

I e Licen;;d Ergbalmer No. | jﬁﬁ% %
PR e . O'Kadrm . @%”JM/

Note: The above MUST BE SIGNED BY THE LICENSED:. EMBALMEH in his OWN -HANDWR!TING { allurc to comply with
the ahove constitutes grounds for revocation of license.)

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




