DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26980

I BuEAY oF i Creos STANDARD CERTIFICATE OF DEATH State File No
. ILeEzilDtmtﬁLLEtdgg 1% / g? Primary Registration Disttct No..__..AQ....Q...z—" . Registrar's No."......w..”..gg.g.g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Ja Ck.SOIIi CiE (a) sate Misscuri (5) County. Jackson -
(8) City or town ansas 4 LY N STE
(I outsida city of town Limits, writs * "HURAL" and name of township) (¢} City or town Kan 885 C 1 tv o R
() Name of hospital or institution: O (If outside city of town limits, write *RURAL”) )
St. Marys Hospital @ sweetNo..5315 Rockhill Road =3
{If not in hospital or institolion, writs streel, number or looelicn) (if raral, give location) T
(d) Length of stay: In hospital or institution ays o
(Spocify whether || (¢} Citizen of foreign country? = {Yes cni;NoJ
In this community vRars . s
years, months or days) d If yes, name country. . ]
MEDICAL CERTIFICATION
tulf RAME.. EDWARD. SCANLON n
20, DATE OF DEATH: Month _ AUE day 4
3. (b) If veteran, 3. (¢} Social Security L%44 ho 1. i P N
name war. No N NODE o year 0T minute ’
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, wldowed, married, I ! 19K, to vl A 194
. sedlale . ‘_/,) e White dlvorceJ...M.a.r.r.'le.d. that I last saw Bae_ alive on il Ly ' 19.] 1‘{1
6. (b) Name of husband or wife..._............ 6. {c} Age of husband or wife if || 3nd that death occurred on the date and hour gtated above. i .
. Duration
lirs. Bridget Scanlon . aliven. fO—__years e
7. Birth date of decus:d...-f“ ay 28 1874
(Month) {Day) (Year)
8. AGE: Yeara Months Days * | Hlessthan one day
- 7 O 9“- (a hr. min.
9. Birthplace Irel, and__{-f: ...........
{City, town, or county) (State or l'ouim country)
10. Usual oceupation_RE tired=--Superintendent. .. - e )
11. Indust.ry.or busi PUllman CO LSOO | I, o o a0 - o o “ HYSICIAN
- . Mmor r fing ings R
E { 12. Name........_..‘._._‘..G_Qﬂlg_ll;us_._S_C.dn.l.QIl._.... T | operauons 2 ey b4 A et derline
S 13, Binpiace Iveland 9 __ f ey S Sl g G S T et
(Cn.y, town, or coonly),. ., .. s .. bSiaE0 or fgraign euum.ry) ~ i should he
é 14. Malden name hary SRR ST e A st ae ‘ lAU charged sta-
_L d { 5 n : ...itistically.
S| 15. Birthplace - I"S alid __ # || 22, If death was due to external causes, fill in the following:
- {Cit (Stato or forcign country)
16. (&) Informa.n A dep Ih W 2975 .....‘:.._.__..;.;__‘:.;_'r.._'.‘_."_: (a) Accident, suicide, or homicid_e (specify)....! - P
t Address_ T D26 f (#) Dase-efoectirrence. . ==
s e . ——————— "
17. (&) Bu T 18.1 (0} Date ulel"“‘f Aug r8 1944 (). Where did injury occur?. {City or town)} (County) (3ta
{Burial, cremation, or removal) (Month} (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoei‘
{¢) Place: burial or cremation.....cq..l Val‘y Ce&:e L&I’y,
18. (¢) Signature of funeral director. f"_‘l ....... o ..('4-'.. ot injury... D I
® address 20 W _Linwood,
(M D.,orother) ...
19, é hg b ,}‘zgﬁr_ . @Eﬂu&.
@ {Data received Ristrar) ® - / (Registrar's giznature) I Date signed } h_}'l "f

{Licensed Embolmer’s Statement on Reverse Side) ”
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STATEMENT BY LICENSED EMBALMER )
-t " ' . . . 3 b o el -
I hereby certify that the béd){*\éhose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... oo
- . » Registered Apprentice No R ,
workirig under my personal supervision. ‘
Signed.... 7 ks 771 ........... M et e
Licensed Embalmer No 3 7 7 ¥ N
P. O. Address _ ..-_.Z].g....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR 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.
. - K




