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

DEPARTME‘{T OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR| : 3“ A

BurEAU OF THE CENSUS )
SILED DEC 3 1944 STANDARD CERTIFICATE OF DEATH suue ri v

Registration [strice No. . /g.? Primary Registration District No. ,/ [~ 2 Registrar's NLQB{}Q

1. PLACE OF DEATIL

(@) Coumy_.daCKSON e
(&) City or town.,. Kansas CLtTy

{1f oulside city or town limits, weite "RURAL" wpd name of township)

(¢} Name of hoapital or institotion:

St. Jospph's Hospital /)

{1f 0ot in hospits] or Institntion, write skrewt number or locotion)

(d) Length of stay: In hospital or institution_x._NOLIT
1o this community........ 1) _vears

b {Specify whetker

2. USUAL RESIDENCE OF DECEASED: ;( &V
(o)} State dissouri () County Jack son __;"‘
(@ City or town Kansas City 5

(11 outalde city or town limits, write “BURAI."J
(@) Street No. 1505 VWest 218t utt‘eet

. (! rerad, ghvw bocatlon)

(¢} Citizen of foreign couatry? {Yes or No)

-

bl
_—
)
- e

17. (a)

(3]
18. (a)

19, (a)

) (Ciu town, Zemm
Info:

A b

Btate or forelgn coudtry)

Addresi. L<3 OGN i 7 4ZC
Mrisl . (b} Date thereof_ _ll.!_l_'?/"-ii_

{Buoriel, cremation, nr removal) (Month) (Day} (Your)
Place: burial or cremation. St. Ma ry 'y Cﬁmeterj

Signature of funeral du'cctor.gm& g)a‘-&'—ﬂ-' Go

tecelvad looa! r

yoara, montha or days) If yes, name country.
MEDICAL CBIITIFICATI’ON’
PRINT - Ea] T
I’-'Ul(fl]. name. URS. MARY ELLEN KELLERHAN W
; 3 Po— 20, DATE OF DEATH: Month. .., ......_....
N N . t
3. (b) It veternn () A 4 vear /7}(3 hote ; ’ minute N,
1 None 4
DAME WAar. No No Qn.
21, I hereby certify that I attended the deceased from
.S/Cclor ot 6. (?Slngle w:dowed m.arrl&d " ﬁ S o~ 19543 S~ 1,4 1 6(_3
. M 3 ——
4, Sex Fema l 2 " rh'l t g divorced 20 d I‘I‘ ..... e ...... that T last saw h_a"":live on // VAR _"-4/-—:"
6. () Name of hushand o1 wife.veooseoee. 6. () Age of husband or wife if || 32d that death occurred on the date and hour stated above.
T 3 " Immedi f deaph. <
Lauis alive.... 36 mme ﬁuno
7. Birth date of dcceased______N ovember 1 3 ) 19 1 2 R Mu M
{Mombh) {Day) (Yenr)
B. AGE: Yeary Months Days " If less than one day Due tof/& M - Z:i F L -
3 1 0 l (SRR | SR .- 11 N
d Due to -
9. DBirthplace...... K@;u.s n.SCltJ ’ ""Il ssourid| i [i 2
(CIIV..WI'D or :ounln {State or foreign conntry} ‘{ w e
(=] Othe nditions

10. Usual occupation ht no‘ﬂ (lnclfs::mmr within & moniba of death) —

11. Industry or business SN | — FHYSICIAN
S . . , Major findings: —
2 12, Name...dichael SBarreit Of operations Underline
= : - . e e
§ 13. Birthplace < Il;‘al ddlld._"% ;:lmgg.;:g

{City. town. or . or foreign country, Of autopay..... should b

& (14 Maiden nome.. AP 1O E L. ﬁ*’; tzgelalt ——thould be
m /‘) I P l n u g li!t{mlly
5 15, Birthplace €iuli
=

22. I death was due to external causes, £l in the following:
{9} Accident, suicide, or homicide (apecify)
H-{5) Date of occurrence.
(e) Where did injary occur?

(City o 1own) (County) {State)
(d) Did injury occur in or about bome, on farm, In industrial place in pubHc place?

{Specify type of place)
While at w.......__... [(3) Menne of :nj oo
- e " . %
1| 2a. Signatyre ] (M. el

fyfﬁ/ /y/.— &F.... Date signed. %Z{/

Address qa s

{Licensed Emhalmer’s Statement on Reverse Side) 4




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, dF'E'Sf

. Registered Apprentice No . ,

working under my personal supervision.

Licensed Embalmer No,.Z——c/,,/ g.
P. 0. Address /Y7 L. 22T

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

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




