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STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdét No.. .

oo 1878
L0020 kegistrars Hro....... D

1. PLACE OF DEATH:

{a) County.
{d) City or town

JacksonL —
LelnsSas LAty
{I1{ outside city or town limits, write * HUllAI.(aml name of township)

{¢) Name of hospital or institution:

Trinity Lutheran“Hospital

(If not in hospital ar tustitution, write strest numbe: or location)
(d) Length of stay: In hospital or institution... ...3 q,)’ S

L2 vears

(Specify n]u;her

In this community......
yenrs, months or deys)

P ()

2. USUAL RESIDENCE OF DECEASED:

 sme Missouri ® Comty:d2CksON A
() City or town... KfmSa s C ity ~
1f gntsidy city & town fimite, welte "RURAL") o
@ seetNo... 1411 Jelfferson
{Ef reral, give tocatlon)
Citizen of foreign country? (Yes or Na)

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME DANIEL REARDON
20. DATE OF DEATH: Month £ / /4 4 y
3. (¥) If veteran, 3. () y /
%‘- /d Year. hour, minute,
name war.
21. I hereby certify that I attended the d d from // 7/ 'yél
Color or 6. (a) Sﬁ:ule. wi@g_w.ed._ m_uri_ed. 19......., to. / / f/ {I'y L —
4 Sex. Hale. . émcc,“hite /:iivorcedma.r‘r'ie QN that I ast saw b alive on / 5 /5// 6/ l;’ ..
6. (;,) Name of busband or wife._.. 6. (&) Age of hus wife if || and that death cocurred on the date and hour stated al{we Durati
Jdane alive_.___ ?ﬁ%““a“ " Immediate cause of death,, (’/_"} : . uration
7. Birth date of deceased.......Jd owambpr ..L5 o lx Z o || AT i 20 T ettt P -242%1
aar,
8. AGE: Years Months Days If leas than one day f N
) : o A ctora, 7
6 2 SR || JUNURU .+ 1+ 1 /
- 17/ Due to
9. simoneeConnty Kerry, . ireland 4 1A
(City, town, or counly; (Shtlm_foreigncquntri) PR T 4 f‘% -
10. Usual oceupation Retired Other “““"‘"“"" ik ¥ moni o e ?_ é;. 4. N
it. Industry or business ; _— -~
it tndus - S B o - = PHYSICIAN
& { 12. Name.. THOMAS..Beandon Of operations.... £ ARt —
& =13 P vl _ ya 7777 Underline
g 13. Birthplace II‘e laﬂd v - 31;131&;:3
{Cit 1 te or f try}
% ( 14. Maiden pame... ,Jﬂ' g?ﬁ'—fé Sheeﬂ%:[ o forslen comaery Of autopsy 'charzedhouidsgf
= - tistically.
é 15. Birthplace (&Estﬁi‘?gﬂg 22. If death was due to external causes, fill in the following: -
16. (a) Informant. ./ # 2 {8) Accident, euicide, or homicide (specify)
(6) Address.__ /;_'4// (¥) Date of occurrence
17. (o) .. ...Bllr;Lal - h)" Date theronf 1/17/1944 {c) Where did injury occur? (Civy o= towa} (County) (State)
(Burlal. cremation. or remaval) (““‘h) (D"") (Yaur} () Didiojury gecur in or about home, on faxm. in Industrial Dlar:e in public place?
{¢} Place: burlal or cremation..
18. (4) Siguature of funeral director. .l ] (Bpacify " co)

asress 20 WEST
[ 7 L

to recetved local re:iﬂ.ﬂ:)

v \‘Whllc at wcrk?....._._.’ . eana of m@--

(M.D, orother)........_

Date ugned_l/./..ié’//

23. Signatuiel..

..................
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' STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en:lbalrned by me, or by

Registered Apprentice No,

Signed Qhardoq, ™ M}
Licensed Embalmer No. 3 77 L{‘

oo POAddress\hL-ﬂ"w @Z‘t«» /)71

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\'IBALI\"[El.{ in his OWN _I:IANPWR]'I:]NG. (Failure to comply
}he-abc:ve constitutes grounds for revocation of license.) . o

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




