V.5 No.2
OM—0.4-41

R

. 5-17-39 ‘

1 x29184

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

DEPARTMENT OF COMMERCE
Burzav or A

L SEP 7

Registration District No.... /. 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ddze'

27427
CR66E

Registrar’s No.

State File No....

1. PLACE OF DFATHQI

(a) County.... M,D(A_ﬂ\f\.

() City or town., J'{w ..... W "
([l’ outalde city or town limits, wru.e “R L and name nr tuwn-hip}

(é;:'lme of hospital or InuutT :

Og"’%‘r’“ﬁ e A

(d) Length of stay:

in this community.

wnu street uumbcr or location)

hm.u:a

In hogpital or institution...........
(Spoclfr whﬂtlmr

4 vears

yosrs, mantha or days)
mu.gﬁﬁgﬁ RS. HELEN E;jf SoN.

2. USUAL RESIDENCE OF GECEASED:

(@)
(2

(d)

(e}

Mo.

City or town

(6) County. JaOKBOH

Kansas City
6105 REGRAETII"Rogg" o

{If rural, give location)

State

N} (\\Q

Street No,

Citizen of foreign country? {Vesor No)

If yes, name country,

MEDICAL CERTIFICATIO]

(a)
PRTT: 3. (&) Social Seourit 20, DATE OF DEATH: Month. (ks . day. 02/ ....................
. veteran, {3 curity
ear.... L. &h AR /S t 7 .......... M
name war. % N'n__None,,__________._...._... ¥ -/ ? g our K minute.. J
21, | hereby certify that T aitended the deceased from
? 5./Culor orn | 6. (a) Single, Mdowdataarﬁeetia 19. gj/ to ? 2 !‘_ 1045,
4. Sex. .GMfLaL mceurm ot ‘ tvorced..... . RO WEC that Tlast saw h. &l alive on / ‘ lﬁ?
6. (b)) Name of hushband or wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hgHlr stated above. Durati
uration
.......... L.J..,Ol.son S—— w1 Y | LR L v £ \ :
7. Birth date of d ay 25 1878
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
85 | A 127 B, e,
9. Birthplace ; Iowa ; /7 )
City, town, or county) State or foreign country "
10. Usual uccup:mom................&t....HQm.ﬁ .............................................................. ?}ﬁﬁfi&%ﬁ 3 months of

12,

e
n

MOTHER FATHER ~

e,
- e
N e

16. (a)
(6]
17, {a)

{c}
18, (a)
®)
19, (a)

1. Industry or busine:

. ﬁlrthp]ace ( -
Cnty tow
. Maiden name.. RQ_& ..ud ...... ill.

. Birthplace

| PHYSICIAN

James McGreevy
Ireland.

Name............

(State or foreign oou{try)

. .'Owa
{City, town, or county)

Informant..... MI'S R Q88... C affl'B
addes 0105 Roekhill Road

(Burmi cranﬂ%uvnl)_m () Date themr_m&)‘_%iaiﬁ#z
Place: burial or cremation. ..Eor..t DOﬂga,IﬂW&. ............

Signature of funeral darecmrmomas, E Q’ rk..__
m. . 4316 Troost Ave.

’/3“ w 57

(State or foreign sountry)

Major findings:

i operationa.....
Underline

the cause to

P /2
which death
Y /Ny SUUY [ OO should be
charged sta-

tistically.

(lsu:e raeenmd locnl reglstrar) (ﬁ;ﬁ:unr'n‘:iw‘;;:;;:jm

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

Accident, suicide, or homicide (specify}

Date of occurrence.

Where did lojury occur?

(City or f.nwn) {County) (Sate)
Did injury occur in or about home, on farm, in industrial pIace. in publie place?

. Date migned. Q“flf-

(Licensed Embalmér's Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv 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. M M
Signed... E

. ‘ R Licensed Embalmer No../jJ
- P. 0. Address .

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

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




