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

L NGV L §

DEPARTMENT OF COMMERCE
BUREAU OF THE

Registratlon Disurlet Nowooo.o... /V?

STATE BOARD OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Reyistration District No.......

4

\sum p;u No e g_? %3

Registrar's No........ 2 08cRF

(0062

1. PLACE OF DEATH,

(a) Cot.nty_.._!.]:.&.(;lgson
() City or town....Kanaas, (1 fv

2,

{a)

suee Migsourl ®) County._Jaclcaon

USUAL RESIDENCE OF DECEASED: y/
o)
g
C

(if ontalde city or town timits, Srite “RURAL® ¢0d aame of towadi®) || (¢) City or town. BoANSA8 City
{¢) Name of hospital or institution: {Tf yuteide cliy o tawn limalts, weite “AURALS) &
4107 _Millcreek @ sremtNo__ 4107 Millereek
(It not in hoapital or inslitution, write sirset oumber or location) {1f roval, give Tommthon)
(d) Lepngth of stay: In hospital or institution
eh e ospital or (Spacity whother I {¢) Cltlzen of foreign country? No (Vedor No)
In this cor ity 56 . Years i
yuars, b or dnys) 1f yes, name country.
MEDICAL CERTIFICATION
ol e JULTA FLOOD DOOLAN
20. DATE OF DEATH: Momn. OCHe 2, 4, Saturday
3. (3) M veteran, 3. (¢} Soclal Security 1943 5135 P
pame war Nane No. 'N' one year. hour. s minute, g M.
21. I hereby iy that I attended the deceased from
5.-Color or 6. (¢} Single, widowed, married, l e R .3:0.... / 0 el e w..y
« se.HEMALE . NOETO] / avoreed..M ied thac I laat saw - allve o L / —_—
6. (b) Nameof husbandor wife.............ceocoo.... 6. (¢} Age of husband or wife if || atd that death occurred on the date and hour stated above. Dun:m
Joe. Doolan nhve-_sayws Im cause of death_. {. o
7. Birth date of deceased__.. Qe toher 8, 1887 /]
(Munth) (Day) (Yeur) V—
8. AGE: Years Months .;g ' If less than one day
55 se- . min,
9. Birthplace...... Al ton 2 Ill in o is /
{City, town, or rounty) (3tate or farvign coontry)
10, Usiat oceupadon.- HOUBEWOTK | ?Lher condiions. within § months of death) =
11. Industry or busitiess R PUYSICIAN
M findings:
g 12. Name. ! iIl'h omas Fl OOd " ag{mﬁﬁnl U—d"—r
B B . - - - nderlin
21 1. Brupee. . AltOn y Illinois/|| ... ity ;?’ﬁg;‘:.ﬁ:gc
1y, to- eocl (Seate or foreign coantry) of i
14. Maiden name. B.I‘I‘ U%ev / autopsy ::I};:rggglgf
= . tigtically.
S 18, BIFtBPHCE cooooe e eecesmesssssssin e Il1iinoils : in bt Tollowing: -
g place. A ——— (Stnte or Foreivn comntrn) 22. 1f death was due to external causes, fil} in the following:
16, (&) Informane—... JROMAS Flood | (@ Acciden, suicide. or homicide (specify)
(5 Address 4107 ¥illcreek (5) Date of octurrence
. o .. Burial ® Date thereot_ L 045 /43 {© Where did Injury occur? e —
(Burlal, cramation, or removal) (Mot (Day) (Yer) || (3) Dig injury occur in or about honte, on fnrm. in industrial Dlace. in pnblic placg?

(0 Place: burtal or cremation. 1 2202 L8NG Cemetery

18. {o) Signature of funeral direct

® Addm-m..ﬂ.hl 29 L 3'(31 _Avenue
oo B ﬁ?_

{Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoraed on the reverse side of this certificate was embalmed by me, or by

, Registered Apprenticc Ne. )

working under my personal supervision.

Signpd . . e

°  Licensed Embalmer No

P. O. Address

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

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

.\,




