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No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 207@6
_ BUREAU OF THE CENSUS .
~si0 N 2 STANDARD CERTIFICATE OF DEATH St it o
r
37022 RCﬁStLgon stt!'!t No.- m_ Primary Registration District No._ 2 £ & 2 Registrar's No.......... <AL 2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M
a J
8 || @ county ackson STE @ St Miszscurl @ County. VBCKSOR
= () City or town Kﬂ!lng Y.
0 (If oatside city or town limits, writs “RURAL" and name of township) @ City or town Ka.nsa.s City
§ (¢} Nuame of hospital ot institution: (IT ontside city or town limits, writs ~“RURAL")
2718 Peery (@ Street No. 2718 Peery
E {If not in hospital or institotion, write strost number or location) {If raral, give location)
{d) Length of stay: In hespital ot institution
i {3pecily whether (¢} Citizen of foreign country?. (Yea or No}
In this community 20 . Xrs 7
E yoars, months or days) If yes, name country.
[+ MEDICAL CERTIFICATION
= 3. (a) PRINT .
& || FoiL NaMmE_.... . Peter_ Joseph O'Hare .. . . .. ...
< - : 20. DATE OF DEATH Month..._... June _....day 4
3. {#) I veteran, 3. {¢) Social Security N 30 P \
— = A te._.. M.
2 name war...... JORE No500=03=6131.. year "“’@ minute.
ﬁ - 21. [ hereby certify that,I nﬂ sed from
= 0 5. Color or 6. {a) Single, widowed, married, || 1. 19
! s secMale V| e Mhite | Zdvorced Divorced || . rs aws alivesn .
E 6. (5) Name of husband or wife.... w62y Age of hushand or wife if and that death occurred on the date and hour stated aboé. ‘ Duration
]
[T | S E— “ma._..Q.!HBI.'.ﬁ__. ALV s e e vears 1 e?inte cause of death.. ¥ whw AV TR & .:h’ ................
O |l 7. Biren date of deceased..._ APril 18 1863 / &7 G v
5 (Month) (Day) ¥ (Year)
-} Al §
1) 8, AGE: Years Months Days If less than one day Due to (MLM\UW'-(A a\ \r'—cj-_uwu.
& 65 1| 16 o , 9 :
. min
a (1!, Dae to 4 ” '
B 9. Birthplace __I:Q_lﬂn.d_._.__ ’
Z I,
5 - - : {City, town, ar coittlLy) ~ - (State cr foreign conmiry) A N v
N . Qther conditions y
% 10. Usual cocupation Barber . , (In_:t:de Presuancy within 8 mantha of death) H
- 11. Industry or busi e PHYSICIAN
=4 jor findings:
pl.. 2 12. Name Petel‘ 0 ! HQ_._I‘__B Of operations....._.... _ . i
- = i U' ‘ " e : Underline
Z ||& 13, Binthplace e IEQLBDA YT the cause to
(Cn,. wwn. or coant f {9iate or foreign country) Of autopsy &’. A C&“"\ should be
3 g { 14. Maiden name. ... itz.simmona__.._.______”i_l jcharged sta-
-9 tistically.
15, Birthplace Irolamd - — =
g § al PP ————— i ot Tonsiam coammrd 22. If death was due to external causes, fill in the following:
2 |6 @ toormon.- Edwerd O'Hare - E{[to) Acctdent,smtide, o homicide (specity
B (5) Address 1226 Troost () Date of occurrence
17. (o) Buriﬂl . () Date thereof.____ J\;n_q_ JSM ) Where did injury occur? P prom— o
(Buial, creazation, or remaval) (Moath) (Dayf (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
{¢) Place: burial ot cremation Calvary Cem,
18. {a) Signature of funeral director..... M8 _CoL.Forster - “While at workps___ = __‘___‘ﬁl_’m_l:’ ‘(‘")” T £ injury. __m R
(%) Address____ 918 Brooklyn R — Z M ]
_ ]& é - /7 € 23. Sigoature =" 7 W7 ” s e (MDD —
a —— B e el s, L
{Date received local %tmﬂ A;Reml.rnﬁ signatnre) Addreu e e : " LA, . Date signed L) ?’
(Licensed Embalmez’s Statement on Reverse Side) ’
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- STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate whs embalmed by me, or by...

-

, Registered Apprentice No...............

working under my personal supervision.
. o

« - P.O. ‘Ad.dress .... ; ... 5.4.2@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HANDWR]TING. {Failure to comply w

the above constitutes grounds for revocation of Ilccnse.) A -
If this body is not embalmed, fact should be so stated above,




