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WRITE PLAINLY—US;E UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2653

33

W

Stale File No

LEy SEP 4 L,
Registration D:stnct No... W} - Primary Reglstration Diatrict Nu‘/OAZ.- Regisirar's No.......... b~67

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s/f

{a) County....JBCKSON (@ State. Jiissouri @) County.d2Ckson . -

{¥) City or town Kangas City P

{if outside city or town limita, write *RURAL" end name of ownship) () City ot town.. K-* n=as C i tY e

{¢) Name of hospital or institution: (1t outaide city or town limits, writs *“RURAL") e

Mrs. Joseph Mcitzhon's Hursing Homef623 EuC1]%n5u .« No. B85 Euclld Avenue
{If cot in hospitel or inatitation, write ltm%nuﬁpé:ﬁftlﬁsunn) et N (If rural, give location)
Length of stay: In hospital tituti !
@ meth of stay: I hospital or institufion {Specify whether || (¢) Citizen of foreign country? No (Yes or No)

15 Years

In thia community
years, montha or doys)

1 yes, name country.

i PNt rre, Ann fletherla
3. (&) If veteran, 3. (¢) Social Security
name war, NO No. None
) 5, Color or 6. (a) Single, widowed, married,
4 sec Pemale / m,,,“fhltﬁ / divorcea AT 1A

6. (b) Name of husband o MI‘. ...............
Richard C, I‘Jeéggrla

6. (¢} Age of husband or wife if

alive,....... 72‘ -..years
7. Birth date of deceased August 4 18'? 2
(Month) {Day) {Year)
8, AGE: Years Montha Days If less than one day
70 0] 27 hr. min.
9. Birthplace. Bllffa lO .NGW XOI.'}S./ ......

{City, town, or county} (‘%muor foreign cotintry)

10. Usual occupation Housewife

20,

21,

MEDICAL CERTIFICATION

,.31st

minute

DATE OF DEATH: Momh,, 20gust
1942

I hereby certify that I attended the

193

year, hour.

that I last saw h.4],_, alive on..
and that death occurred on the date and hou

Immediate cause of death

{Inelude preg

—

hs of death)

y within 3

PHYSICIAN

11. Industry or business

E 12. Name.J/illiam Fitzeerald

ﬁ{ 13, Birthplace _Ireland 4
% 14, Maiden name (leﬁivinaor %‘B‘HIWE.V (Sr.aunrfnragu counlry)
E{ ST Tt 17 2 S Ireland <.

ity, town, or county) e or foreign country)
Ciahand:. O ﬂ/d%%-

16. (a) Informant..

{8} Address..... ..5-6.1.‘2"_. &
17. (@) . ae Date thereofs)! "Dt 2...1.9& E......
(Buml crem-l.hn or rmuvnl) Mt Ce lvg ry Wu')
CGity,. K°nqa Y

() Piace: burial of £ebulolidel . K’.‘?

18. (o) Signature of funeral director &¥: £ fofdAd 477 (4 22l
1401 Brush -Sreek Blvid. .

Major findings:
Of operations....

Underline
the catise to
'which death
should be |
charged sta-
tistically. |

Of autopsy

(b Addr
19. (a) “....._? L= VQ_ ® 5%%- S H | oA 2,
(Date Foceived local registrar) [

, _# (Registrar's siguature) h

22.

(@)
)]
(e}
(d}

If death was due to external causes, fill in the following:
—

Accident, suicide, or homicide (specify) 1

A ——

Date of occurrence

pr—

‘Where did injnry occur?

{City or town) {County) (State)
Did injury occur in or about home, on l‘n.rm. in industrial Dche in public place?

7

(Licensed Embalmer’s Statement on Reverse Side}



"’h,. ’ .

i

'

- .
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.

..... , Registered Apprentice No N

" working under my personal supervision.

Siéned...

the above constitutes grounds for fevocation of license,)

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

{



