S. No. 2
19,441
r. 517230,
PI X044

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

3627

DEPA%TME\T OF (CIO\{MERCE MISSOURI STATE BOARD OF HEALTH 5
UREAL OF 3 NSUS
me Név" HN STANDARD CERTIFICATE OF DEATH Sttt File Now...omcv N
s g a7
Registration District Ne... Primary Registration District No................,.../dl:b' k Registrar's No. B
-
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED. #X
() County...s]1 2 C%jﬁg STOTE @ State_ HISSOUrI . ¢ County. JECKSON.. Z
(8) City or town & X . T,
(1f outaide city or town limits, write "RURAL" and nama of towaship) {¢) City or town K_an SdaS (, ltv f
(c) Name of hospital or institution: o (If outside city or town limits, write "RURAL"} b
............. St...Joseph!ls Hospi tal{) @ street No.. 1103 _Westport
(Il' not in hospital or institution, wnte street num or loca ) (tf rurnl, giva location)
{(d) Length of stay: [n hospital or institution............... %~
(e) Citizen of foreign country? (Yea or No)

In this community. &) 6 Jealrs

yaars, months or days)

If yes, name country.

Full E‘ii‘}‘"éﬁlcm@ C...JoyY

3. (B If veteran, 3. {¢) Social Security

name war, o No. None
5. Color or 6. (a), Single, widowed, married,
4 s Hadle d race.. Wiki 12 / givareed.. M rieg

20.

MEDICAL WATION
DATE OF : Meonth. ;?[ ....................
year...L... /. -

I hereby certn’y that [ attended thg'deceased

mmuteg ............... M.
% 4 19%"f

-.hour

2%,
S

that Ilast saw hh’l« allve on...

19 L

6. {4} Name of husband or w:feselma 6. (c) Age of husbagd or wife if || 2nd Duration
Jd0Y ath,yeam
7. Birth date of decensed....... Augu s t 29 3 1876
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day -
........ V . 2nd
66 2 8 hr. min. a‘!,(, L
0\ Due to.
9, Birthplace........... Kansas City. Missourd —_—
. (Cny towo, or onunty) (State or foreign country)
X Other conditions. Ty _a
10. Usual occupation F ireman ; (lnclflde welnr:l:cy within 3 months of death)
11. Industry or business Rai B PHYSICIAN
= ajor findings: —_— -
& (12, Neme.. OB JOY Of operatlons... i
a8 v : /;/ a7 Underline
2| 13 Birthplace 5 . Ireland 2. Jop F-of the cause to
Cit 'y Suu or foreign country,
& ( 14. Malden name Heug PR Bonnors shoui:!tl::
=3 tistically.
£ 15. Birthplace reland f 74
= {Cjty, town, or or foredgn country) ,
16. (2) Informant.. (8} Accident, suicide, or homicide (fpecify}
@ Addm?_______; L3 2 (8) Date of occurrence
17. (&) Burial (b Datelhereol... ll lO '19"42' (€ Where did Injury occur? {City or town) {County) (State)
{Burial, cremation, or removal) Mantb) (Day) (?W) (d) Did injury oceur in or about home, nn t’arm in industrial place, in public place?
{c) Place: burial or crematien.... F O.r_e_.b_t_...ﬂll fﬁj&ryﬂ
18. (o} qxgnnture of funeral director.| ol ot W A 2 I
(5) Address. 20 West LlIiWOOCl ] 4
19. () - ?—qL ) /774 /@W-W-b-
{Dats received I-ocnlresutn.r) {R *s i 3]

3/

(Licensed Embalmer’s Statement on Reverss Side}/




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bY.oov oo,

Registered Apprentice No.

" working under my personal supervision,

Licensed EmbalmerNo 03 7 7 )é
P. 0. Address e, /( @, W

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutes grounds for rcvocauon of hcense )

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



