. 8. No. 2

M-——8-43
5-17-39
1 X37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED may 11106

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct N(:..__,ZIZQ..Z,n

13753
1891

State File No.

Registrar's No.

-

i. PLACE OF DEATH:
(&) County...S.ACKBON
® Cityortown_.KaRRGA8 _C1ty Moe

(It outside city or towa Ihmu. write “RURAL" nnd name of t towmh:p) -
(¢) Name of hospital or institution:

..General Hospltal. ... ﬂ

{If not in hospital or institution, write streat gumbg

g orlocationy

{d) Length of stay: In hospital or institution oY

& Years

(Specify whether

In this community.
yoars, months or days)

2, USUAL RESIDEN‘CE OF DECEASED:
State Missouri ® Countngcl{son
City or town... Kanﬁﬂ 8_ Qi.t.y L‘IQ . 4

R

2

(a)

e . {If outsids city or town limits, write “RURAL"™) Ed
@ sweet Mo 2104 Linwood Bivd
(I rural, give location)
(¢) Citizen of foreign country? No (Yes or No}

1f yes, name country.

iuil name_John F. LONERGAN. . _

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ApXAl s, 30th —
year. 19!'!'“' 55 P * M

P

55, Birthplace.. o eﬂfﬁr_sgn._aity.... Mias_aum_g

22. If death wad due to cxaernal causes, fill in the followmg

name war None 1 hour minute
21. I hereby certify that I attended the deceased from
5. Color or 6. {a),Single, widowed, married, nj 10.....:
4. Sex..M@,le........_... aac&Whl.tE. /dworced-MaI'l'led that Ilasteawhbh .2 w10 ;
6. (b)) Name of husband or Wif€w.—oeeere. 6. (€} Age of husband or wife if || 30d that death occurred #n the datefind hour stated above. Duration
Katherlne_T.LonBI‘gan alive..... T ) ... earg || Immediate cause of death
7. Birth date of deceasedFeb_rua-ny 1.7 th 188 6
{Month} (Day} {Yoar}
8. AGE: Years Months Days If less than one day
58 a 13 hr. min
0 Due to
o. Birtmplce ONBASB O4tY Hissourl
- (City, town, or county) - =~ {(Stais or forcign country) =
10, Usual oceupation Retired.. .. e || Cinebots gy Siibins m‘f[""ﬂ ad
11. Industry or business........._.Q.ity.._..EP.AL_.MB.SJ:.EI.'..._.......‘.......h...... PEYSICIAN
Major findings: —_—
E 12. NameJ&mQS__LOne..rg,&n___ st seneiue eme e raomadons carerenspon Of opcmuons - - Underline
= | 13, Birthplace Tipp erary I reland ¢ the cause to
) . lown, orpounta - =, - * (State or foreign country) Of auts should be
B f 14 Maiden name Banman Haley EutoRsy jQ/ m charged sta-
& A .ﬁé IR 7 Ol 7 o AP N tistically.
g -
=

(City, town, of cogaty) (Stats or foreign country)

@ mmformane_fatherine T. Lonergen.

@ Address. 2104 Linwood Blvd, . ... . ..
@ BUTLEL " Daweererert D S

(Buria), cremation, or removal) {Month) (Day) {(Year)
{¢) Place: burial or cremation..._.. ..S.t.;. _.I‘.{ar vl a. C enme I ery

-
[

18. (o) Signature of funeral dlrectorMF‘.] 1 Od"—Mf‘Gﬂ 1 1 ey. . While at work? - ""_ 2 Mea 7 Jf Ly
" Ky TP j g )
@ & -ﬂ’ ¢¢ 80‘ 23. Slgnatu.re " . ‘4‘ et W
19, @=L = S 2P el , =
{Dete received loca{rerhunr) (Pogistrar's signature) ‘ Address: : A

(a) Accident, suicide, or homicide (specify)

(&) Date of oocurrence

(¢) Where did injury occur?,
@

(City or tawn) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plao\:?

(Licensed Embzlmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No i )

"Working under my personzil supervision. * T Aﬁ
' Signed.. X A

Llceused Embalmer Nj”? ? f
' P.O. Address / Y’(.

~.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ]
. If this body i is not embalmed, fact should be so0 stated above.




