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DEPARTMENT OF COMMERCE
Buzgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9929

State File No

FILE Y 4
Registration QiatrBRfB ................ Primary Registration District No....................-...lé a}—-—- Registrar's No. 12‘3‘7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jackson

L

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

{a) County ate Mi sgouri Jackso
® cuyorww Kansas City Ho. (@ s @ Comty. SBSERON. G
(1{ outsida city or Lown limits, writs “*RURAL" and name of township) {¢) City or town.. Kansas c 1 ty I‘.lo . i
{¢) Name of hospital or institution: T T R (If autaids city or town limits, write “RUBAL) -4
2709 Eagt 25th Street. / @ s o 3709 East 25th Street.
{If pot in hospital or institution, write street o r or location) {If rurel, give location)
(d) Length of stay: In hospital or lnstitution one , X No.
I i SO Yeal" g (Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
thi ity ..
l::aesu-:‘. ::::l?sug E'l{r-l If yes, name country. /f
PRINT MEDICAL TIFICATION
full aame. Mrs..Allie KIIDERY. ... y
20. DATE OF DEATH: Month... WE2EW.. ... day.
3. (b) If veteran, 3. () Soclal Security A.,, ’ j"DP
N One N Non e hout, minute M
Nam: 0.
@ war 21. M!y that Iatteudcd th;decea.sed from. .. oo rrans
s/:olor or 6. (a) Single, widowed, married, 1w ﬁhﬁﬂé 19, g__{_
- ' n
4. Sex.rema.le_ mLWhite ’2‘1‘# Mldotﬂ— that I last saw h.-#%_alive nn___.._.% 19, Ly ﬁ(
6. (¥ Name of husband ot wife....ooceeeeeeeeeee. 6. () Age of husbapd ot wife if Duratian
______ M. H. Kildery alive TFFE  veans
7, Birth date of deoeased.....&!.Q.Y..,@mD..eI.'.........aand.a.........1462;5_.._
{Morth} {Day) {Year)
8. AGE: Yeara Months Days If less than one day
88 3 27 hr, min
0. Bmpace NEW _York City New York /
{City, town, o county) {Stata or foreign country)
10, Usual occupation At Honme L S B SoMURS NOR AL Oémlndeherwnmmdmm‘i within 8 monthas of dealh)
11. Industry or business TR ﬁ PHYSICIAN
E 12, Name....Lerrance Cosgrove i "B operations.: T i{‘{‘; Sl
g nderline
& | 13. Birthplace . (SII'_efl&D.d _,4_( (A ?\ YA the ause to
it wn, ' tala ar fureign country) should b
5 14, Maiden mame._DBTY VEY ce Of autopay o th%:eléli ata-
stically.
g{ 15, Bithplace o oo (5:‘[.3: f&i‘nnig 22, If death was due to external causes, fll in the following:
16, (@ taformanTHIOMAB L. -KIldrey....... . Ezui|| @ Accident, suicide, or homicide (specify). oo
T AddeYOS East L 2 Bth, Str et. || @® Dateof occurrence "';’____'
17. (@) ~____‘_B_ i ™ ' (b)) Date thereof. -5 22/"”4- (¢) Where did injury ooctr?. T pr— T S
(Burial, eremation, or removal} (Meonth) (Day} (Year) (&)} Did injury occtir in or about home, on farm, in industrial plaoe. in public place?
(¢} Place: burial or ; cremation..S B.a.. Mary_s _Cemet ery _ I
18.. (a) Signature of funeral director ‘Hellody-McGllley Wtule S _, Goeclly pe e NI S
() Address .«..W._K&ZZL_S_@,S-)C Lt% Mo, Zf/‘?- (/[MQ " ,
19. &) 3 = — w M p T
ate received local reki ) (Regntnrlumtm) ALy S, e A

(Licensed Embalmer’s Statemcent on Reverse Side)




k™ L

STATEMENT BY LICENSED EMBALMER. - "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by.

istered Apprentice No

working under my personal supervision.

Licensed i?f.mt;;;lmer No

P.O. Address[ﬁé,%

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

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



