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

DEPARTMENT OF COMMERCE

pLED SEP 2N

Registration Distriet Noo.. X £ ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._,lﬁﬁﬂ_

State File No 30141
3633

Registrar's No.

1. PLACE OF DEATH:
(a) County Jackson
(4} City or town KC]-D- sas (J_L t;_f

(I outaide city or town limits, write “RURAL" and name of townahip)
() Nare of hospital or institution:
y TR
St. Josenh Hospltal
{1f not in hospital or inatitution, writs street nliunber or Iocnhont ey o

(d) Length of stay: LU falnu
(Spetily whether

In hospital or ingtitution

H3. years

in this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
s M1SSOUTL .. » comd &CESOR

(4

(a)

(6) City or town Kansas City =
{IT outside city or tawn limits, write *AURAL") ‘ :

(d} Street No A1O00 Montga 11 P

{If rural, give location)

(¢) Citlzen of foreign country?. (Ye; or No}

t/

If yea, name country

i (@ PRINT uno  #ARY 4 HARBORD

3. {¢) Social Security
Noiomne

3. (8) If veteran,

name war... 9.0

5. Color ot 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month___/ CI} yoept
194‘4 hour. 5 _; OO minute. P M
2. Ih ttended the d d from

to.

alive 6n
and that death occutred on the date and hour stated above.

Duration

Immediate cause of death._.... :

s sefemale | mabilte. dgivorced. Hlarriedil =T o o
6, (b) Name of husband or wife..ee—eeee 6.} (¢} Age of husband or wife if
Charles. L.Harobrd _ . alive___].
7. Birth date of deceased..._AUZ_ 10 ;, Gﬁf"

(Month) (Day} (Year)
3. AGE: Years Months Days 1f lesy than one day

78 | D

min

’..v 7 hr.
7

Fngland. L

9. Birthplace H ) ) 3 Wa 7.0V
(City, town, or county) {State or foreign cnu.ntliry) » \
caw . . M_WW y |
10. Usual occupation Housewife . o ! (Includa progooncy within 3 months of death) r
11. Industry or business = 4 Vo) PHYSICIAN
N ) Major findings: f W -
g 2 Mame_gohn J _QO'Neill . +Of operations et ! 3/ 1 Underli
nderline
=t i Ireland L!’ / / the cause to
m \ 13 Birthplace. = ; . (sd - a‘u lwhich death
ity, towi, of connt: ¥ tata or foreign country) Of aut Wi t § = Vo ——— Y13 V. Y T
g 14, Maiden name BP i1age tvy I\i Qon - auropsy:- . clmrgeﬂ &ta-
3 ! ﬂ 2l tistically.
] . alne .
& | 15, Birthplace Ireland - < 22. It death was due to external causes, fill in the following:
= {State or foreign wunu:y)

16. {a)

[£5] gdrmt 4
17. (@) el

{Burial, cremalion, ar removal)

{j Place: burial or cremation )

18. {¢) Signature of ‘funeral diréctor .
() Address 20 West _Llnﬂooq

19, (@) (? ;‘—'h-;ﬂpzw o -~~é;.mﬁ?£“"""

(¢) Accldent, puicide, or hotnicide (specify)

(b}

Date of occurrence

{¢) Where did injury occur?
(d)

{City or l.nwn) {Connty} ta)
Did injury occur in or about home, on farm, in industral place, in publ.u: place?

{Specily Lypes of place)} - -
{¢} Meanaof m;uryc‘ e e

. (M.D. m)__m

B Dnte mmed

(Licenscd Embalmer’s Statement on Reverse Sldeg_" \ P F 4M ;‘.C" T“V-



~ STATEMENT BY LICENSED EMBALMER

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

.-, Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact e-lhoul.d. l;e so stated above,

’




