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' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

Sy NPT 1 2 l 1
State File I\‘:a“.ﬂ‘@

7002

t. PLACE OF DEATH:
Jackson
Ransas City
(lfouulde city or town limits, write “AURAL" and name af township)
{e) Name of hospital or institution:

11 Bales Court /

{If oot in bospital or institation, write streat number or kcation)
() Length of stay:

In this communityz 8 Yed rs

years, months or days)

(0) County..
(4 City ortown..

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No.
=

(@) State...  WMISSOULI . @ commy.. JdackKson. 22
© Cityorown.sansas City 3?

(If outsida city or town limits, write “RURAL")

8311 Bales Court

(1 rural, give location)

{d) Street No.

{¢) Citizen of foreign country?

fYﬁr No)

If yes, name country.

Fuld BMNT BRIDGET B. HCGUIRE
3. (¥ If veteran, - 3. {¢) Social Security
name war. No No. None
5., Colot or

4‘6. (a) Single, widowed, mi-ll'l'iEd.
4. SexFema—Le / rzn:e...vﬁ’ll‘t Alvorcedmarrled

6. (b) Name of hushand or wife.....oooooooeeeeee.

Immediate cause of death

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 9 811 ¢ day.... LOEh
car. Lt F43 hour....... 2. - minute.... L0 A m
21. I hereby certify that I attended the decea: t'rom..&)ﬁ-... ...... :2&5 .......
1982 1Q . 19“{‘3

9

w3

Duration

that I last saw hm alive on
and that death occurred on the ﬁ‘.e and hour stated ab‘w:

M 1 Ch«':{ € 1 alive...... b’ ......... :{.?yean
7. Birth date of deceased_June_ 1, 1877 .
(Month) (Day} (Year)
8. AGE: Years Months Days If lesa than one day
6 5 7 9 hr. min
5. Birthplace....... D& CA LT, Ellineis /.

{Clty, town, or couaty) - {State or farcign cou

Honsewife

10. Usual occupation.

N

]
{

Ko/
T dir,
éﬁ e,

Other conditions........_..... y
(Inctude preguancy within 3

11. lndustry or business PHYSIQAN
= Major findings: —
E 12. Nme___,}_'_oml DOVle X Of operations......... . .
Tretendd || e
1 e 0
i 13. Birthplace ) Clty, town, or 3 (qmuzrefwu‘;llc;unlry) Of autepsy.... M rl?icl?l%ﬁbtg
£ ¢ 4. Maiden name 3T LUER % e CA I'C- L+ N * charged sta-
g Irmldnu 4{ I tistically.
g 15. Birthplace LI f 22. If death was due to external causes, fill in the following:
or foreign country)
16. (@) Int’or. o 27 / ; {a) Accident, suicide, or homicide (specify)
(b) Address.._., .. U ... || ) Date of occurrence
17, {a) Bur la 1 (b} Date thereof. 1/12 LG43 | @ Wheredid injury oceur? TCivy oe towe) {Eonniy) farmid
{Burial, cremation, or remavsl) {Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place. in public place?
; - Calvar‘ Cemeter
{c) Place: burial or cremation. = h.Y. 5. /7 ",
Specif; f
18. (o) . Signature of funeral director. 'ﬁrdﬂ'gmfu@- ......... While at work?__»- ( o ‘({?::i[fam,of injury. .
) Address__ZQ Yesh LiOwoocs A f pi{o 6‘\ M 7’]19
23. Slgnature ) (M D or other
19. @ &3 @) - V- DR O - o -l
te reee:ved Joca trar) (llec‘kl.rlr'- signature) Address...... = N

T

{Licensed Embalmcr's Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMEK -
‘L .. ' . . Telad oo ot )

' ) . P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure'to comply with
the nbova constitutes grounds for revocation of license.) :

I this b_ody is not embalmed, fact should be so stated above.’ . N T : .
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