- .

STATE BOARD OF HEALTRH CF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _/ a B\

DEPARTMENT OF COMMERCE
ByurEAUu of THE CENSUS

Stale Fils No 20484;’

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

+

Beudbh S/ Y P

1. PLACE OF

{a) County
() City or town

EATH:

ckson

densas Uity
(1f outside city or towa limits, write "AURAL" and name of township)
(¢) Name of hospital or Institution:

. General Hospital

USUAL RESIDE.NCE OF DECEASED:
l:lssouri
. (%) County.
Hansas City
(If cotzide city or town limita, write "RURAL"}

2504 Chelsea

Jackson%}

£

{a) State.

(¢) City or town

(If not Ia hoapital or institation, write street number or !q:; ) a {#) Street No (If rural, give location)
{d) Length of stay: In hosm al or [ostitution ays
Y ears (Specify whather {| {¢} Citizen of foreign country? {Yes or No)
In this community......
yoars, wonths or days) {f yer, name countiry,
~_ ’ .- MEDICAL CERTIFICATION
3. PRINT - o -
3fa PRINT Bridgett licDermott --Tune 1
20, DATEOFD 'g] Month day.
3. {b) I veteran, 3. {¢) Social Security Ej. . - ih o
OTr. minnte
name war. None No N Qne
21, I liereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed. married, Mﬁy l 10, 45.-. June l 19%..5.
s s Female| Jue Whitel 2uvores Hddowedfi (oo BT - June 1 X
6. (%) Name of husband of Wife.....eeeeee oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e I ia { deat
_.__.__lI.th_MQD_erm.Q«t..t.m B]lg .............. m%t%ateg floI'e ,.L e I -[’ nl }_’
7. Birth date of deceased_._E.EDIUATY 25th 1840 ,
(Maoih) (Day) (Vour) Bronchopneumonié
8. AGE: Years Months Days If less than one d Due to
i DEsubITUS uTeErs |
@ q ‘3%‘ 3 3 | hr, min. D , q I tft-/
ue to
9 Blrthplace... R'hode resmreras ..I.g.;.-ang' / o ﬁ
(Clty. town, or county} (Stats or foreign country) iw
Qther conditions.
10. Usual occupation Hous e‘? 1r £ (:ncelrudu pu:mncy within 3 months of death) ¥
11, Indnstry or business At Home Naio Eri PHYSICIAN
§( 12 Nome......Redmond_ Burk "1 operations —
Pt i o : Underline
2 1s, mmpiee . Uninown Zreland ‘3’ the caee co
o, or sounty, tate or foreign countr
% { 14. Maiden name.. _fﬁ'ﬂ_ﬁ."l RN Of autopey ::I]::rggg SP:
E o I rals lld. ‘/ itistically.
3 15, Birthplaee.,........i.eﬁ.,_ Tn&i;lm%tj;p" ___________ Eant J-C';o“m 22. If death was due to external causes, fill in the fn}lowing: / o
16. (s) Informant dogsenpn L licDermott (a) Accident, suicide, or foypici éﬁkﬁ/ nd
@) Address 2504 Chelsea Street (8 Date of occurrence.. onogp
17 (o) _Bur i&l__,___ {5 Date thereof. o=l-43 () Where did injury occur? hown)  (Goamiy) (Stnte)

(Manth) (Day) (Year)

{Barial, crematlon. or removal
{c} Place: burial or crtmaﬁon._._Ws
18. (g} Signature of funernl director.
(%) Address _g ..._M

19. (g} ...(ﬂ-. ES ﬁ_ﬁ & .L

{Date received Jocal reristrar) (I'Iqhmr 's dmmn)

| Adani‘N

{) Didi fv gceur in or about gme. on E , in Industrial place, in public place?

e ity 'j"" E‘g;) of in]ury....M .......
‘\
¢ bt ..&i._ A oned! ot L(M.D. orother) ...

Hal D Date signed,. ...

{Licensed Embnimer’s Statemont on Reverse Side)




B -

~ o . STATEMENT BY LICENSED EMBALMER ' '

"1 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....

working under my. personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED' l',MBALMI:.R in his OWN HANI)WHITINL.

(Failure to comply withk
the above conaututes gmunds for revocatmn of license.)

]f this body is not embalmed, fact shotild be Bq atated abovn.

N, J



