- e ¥
. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 3 ]_ 6

o, H‘L’”"“‘“ or g Cewsts STANDARD CERTIFICATE OF DEATH Siate File o
P=1 xasins Rm!mgﬁq‘l District l“ 2 wj Frimary Remstrauon District No........ ; ﬁ D2 Registrar's Noiﬁj_i .....

1. PLACE CF DEATH; ’ 2. USUAL RESIDENCE OF DECEASED:

g || @ coumy..Jgckson ; @ saeMissouri 5 Comty.daCKSON }/f
= & C:tyonownK‘-’-nSds City Kansas CE'L ¥
8 (If outside city or l.awn limits, writse “RURAL” and name of towanship) (¢} City ar town. 4 y - 73 .
= {c} Name of hospital or {nstitution: (It outside ity or town limits, write “RURAL™) c(
= 5134 Forest / @ swetno. 5734 Forest
[l (i oot in hospital or institution, write atreet aumber or location) (I ruzal, give location] O
E (@) Length of stay: In hospital or institution » .
5 58 V'ée':l’I‘ o (Specify whether || (¢) Citizen of foreign country? {Yes or No)
in thi it - ¥
= nynn?:"nﬁﬂ:-mmydnyu) T If yes, name country.
= o MEDICAL CERTIFICATION
= il R EDWARD’ W‘HOMHS FLAHERTY . .
< Sow T e e || 20. DATE OF DEATH Montha.al3id ay April
veterzn, - (2 al Security ) 2 A P
a name WN-O No None 91" heur........._| ’ ')\l BQ L. mingte.. 5. M.
- 21. I hereby ceplify that I attended the d [ v Aol A
% _ () 5. Color o 6. (o) Single, widowed, married, lgf/mu
w il #scMale 2] neWhite. 2 divorced WEAQWETD || 11 e ativeon. ER
z 6. (5 Name of husband or wWife.....ooooooeeeemeene 6. (¢} Age of husband or wife if || and that death occurred on the date s
2 || ....Nellie Flaherty. .. Y~ Y s
3 7. Birth date of deceased Jung 29 / S'E'
:.i {Month) (Day) (Year)
4 8. AGE: Years Months Days If less than one day
g 61 ? 13 - TN ) T .|
= 9. Birthplace. New ZOI‘
% - (City, town, or county) {State or karelga eon.ntry) i /a
3
@ (| 10- Usul occupation.. SLeall1LLor (Retired) ... | s 5
=] 11. Industry or business Court HOUS@ ; Sarrgna / : e erme st s sh s et s e et PHYSICIAN
J, {1812 Name.John_Flaherty e —

B E ) : : . '\g Underline
Z ||& 113, Birthplace s Ireland 5 ien e th
- ity, town, or county, . tate or foreign eom:lry Of hould b
2 |12 (10, Maden nace. NATERTEY) Finnefaly == ™™™ | Of autopsy Should be
= = Treland q : -.|tistically.
5] g 15. Birthplace P —————1 (S:a: i emm!-rvy 21, If death was due to external causes, fill in the following:

E 16. (@ Informant TVvha d_,w f;ﬂm . LA‘ (s} Accident, suicide, or homicide (specify)
B {5} Address SN.24 'X S ade (#) Date of occurrence
1. @ _Burial __. () Date thereat ADL_£2 1G4 () Where did fnjury occur? e N N
(Butal, eremation, or removal) (Montk) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public p]a.cc?
() Place: burial or cremation._ 2 ba.. _Mﬁl'.ys Ceme ter,,[. ......
- 9 X
i, || 18 (o) Signature of funeral director... S A ¢ QA While at wark2 4. (S”“_{"(:{“ﬁ'm‘f',’:;” 10505Y B
T ® e 20_West Limwood) P 6?

19. (a} )4' oot 9/1- . (B) . /}7 W 23. Signature. M ! g E" :_ _M_ i, ;:;e g ;::;her .....

. G? (e vomsivat el resieeeas) {Regitear's dgmapure) adresd £0_[] -~
sw’ (Licensed Embalmer's Statement on Rcvl:l'USide) K,g . m .




Tt v s

veoped

v e

STATEMENT BY I!ICENSED EMBALMER

r .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... o ieeress el . Reglstered Apprcnt:ce No

working under my personal supervision.

Licensed Embalmer No % a/d

P. Q. Address

Note: The abovc M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nboxc consututes grounds for revocation of license. ).

.

- If this body is not emhn]med fact should be s0 stated above.




