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

DEPARTMENT OF COMMERCE
Burgau or THR CENSUS

HLED NOV 91342

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...........7.. .5 .5 2=

32673

Siate File No

L0922 Registrar's No. Lrer!

1, PLACE OF DEATH:
(@) County Jaclkson
(4) City or town_. Ka ty.

onuidl city or mwn!imlu write "RUBRAL" apd name af w-nslup) ”

‘I‘)
2‘. USUAL RESIDENCE OF DECEASED: %CK;

(@ State. Mo @ County.Jackson ... 2

(¢} Nome of hospital or institution: / () Cley or townerr e ifuuuldo m or wwnlimx wrlu HUHAI } ----¢--b----
1227 Jdefferson Stel . @ Street No.... efferson St,
(lfml.ln boapital or institution, weite strest number or location) (If reral, give tocation)
d. : i
{¢) Length of stay: In hospital or institution i e te) Citizen of foreign country? (Ves o Noj .
In thia <:f.)n:ununiu-r..%.5 Years
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE_Mrs. . Kate. Craahan : : 20, DATE OF DEATH: Moots.. OC e sar 24th,
. (b) i veterma. N 5 (‘) ﬁmn! Sccunu' Year. 194_2 hour. 8.05 A.Mhnrp M
name war. o) No. OO .
21. 1 hereby certify that I attended the deceased from. L ... lo@nn.rs
olor ar 6. () Single, widowed, married, 0hfgee Lok LA 1. 42/ '
.. Female| 70 Wnit T givorces WLAOW 5
4. Sex... TR TACE - oo VOTCed. .o o e that Ilast saw h._£q..... alive on. 19 2%
6. (5) Name of husband or wife... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour etated above. Durati
""""""""""""" b uralion
Matthew Creahan .. e | IRt o d:mh ’,(
7. Birth date of deceased.. ,_1,8. et e mbr ety eba b }' E
i cate of dee sepyhr lug 66-, (Day) (Yeoar)
8. AGE: Years Months Days 1f less than oue day
76 / 7 hr. min
o. Birthplace. _QQuntx_Qlara_,Er_e £ ..
Ciky, tuwn, or county) State or fonllu country) , J N
Other conrditions. ’4
10. Usual oecupation..........., A fb---HOme (ln:I::de preguancy within 3 mooths o!d-?h)
11. Industry or business Mo Bndi PHYSICIAN
ajor findings:
E 12. Name Mich&el RiedY Of operat%onu........... e fr S— e el
nderline
2| 13. Birthplace County “lare,lreland y [the cause to
" ‘. Maid B?la-ge-tﬂnﬂvelch (Stats or forelgn country) Of autopey.... Wﬂ/LfQ..__ m:clg ?e
= . Maiden name. harged sta-
) County C o L 4 tistically.
5{ 15. Birthplace P {mlare rz}lﬁﬁi‘n&“uﬂ 22, If death was due to external causes, fill in the following:
6. (o) Taformast h&I‘ )Lyons . {s) Accident, sulelde, or homicide (specify)
® Address... 54(15...;.' orest Ave,.. (8) Date of cccurrence.
17, (a) - BLLI.‘ial ........... (b} Date thereof. Oct ». g&, 19$‘: () Where did lnjury oocur? (City ot town) {County) (tate)
‘{Burial, cremation, or removal (Mooth) (Day) (Yeas) (d) Did Injury occur in or about home, on farm, in [ndustrial place, in public place?
{¢) Place: burial or cremation .. __ﬁ.t NIB.IIS__.__.._ J——
15. (@) Signature of funera) direcor SFROTA K. B Quirk Fune- PRLL . LT e B e of 1Y e
® Addr;eao.f..z.._. ........ %é} M !
V] 4 | 23. Signature = M. D. or othet)...
19. @ o s ddred 3 VMMM /l’(_ 224)  Dace dg‘ned/o‘mf’ yj’

(Registrar's signeture}

(Licensed Embalmer’s Statement on Reverse Side)




b

t

o

STATEMENT BY LICENSED EMBALMER
+

! .o . :
working under my personal supervision. " .
. - Signed J

. Licensed Embalmer No
" P. 0. Address...... »
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be 8o stated above.




