. 5. No. 2

OM~—2.43

vy, §5-17-39
1 X35697

WRITE PLA]N.LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF OOMHERCE
BurEAU or THE CENSUS

FILED, “E“'}_ a

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. ....__[ & Q_?f

40220

Registrar's No

t. PLACE OF DEATH:
Jackson

Kansas_ City
{If ontadde city or town llmlu write “RUNRAL™ and namoe of township)
() Name of hospital or {nstitution: I

914 West 32nd

{a) County.
(#) City or town

2.

(a)
&)

USUAL RESIDENCE OF DECEASED:

4y
3z
-

Miseonuri @ Ceunty_Jdockeomn

Kansas City
(If cutaide city or town limite, writs "RURAL

State.

City or town..

911 _West 32nd.
(If not io hospital of jnstitntion, write street number or locatinn} 1 {d) Street No (K rural, give location)
(d) Length of stay: Iun hosapital or institution
nath o Y La 5 (Specify whether || (&} Citizen of foreign country? No (Yes or No)
1n this community W
yoars, months or days) If yes, name country. L4
. ) MEDICAL CERTIFICATION
Soi9 PRINT  Mrs Mary Mc Grath
20, DATE oinm'm. Month R CEMDET day . 200
3. () If veteran, 2 3. () Security 1 7 A
N . year, hour. minute,
name war. o .
"21. [ hereby certify that I attended the deceased from 4] H S
‘ 5. Color or 6. {a) Single, wido_wad married. || 1w o 7 N ) 194_/71&.
] 1]
4 Sx_Fe_ | | race.tinite divarced W1AOW that 1last eaw h&er~alive on 19.
6. (8) Name of‘husband orwife o, 6. (¢) Age of h(.\ bamj oémfe if || and that death occurred on the date and hour stated above. Durats
by , é o) wration
x4 L4 Ve .t Le Y EArS

Immediate canse of death A
L4 f'-.. L)
7. Birth date of deceased__ MAV 1. 18 64, ........... M&de ot Deean Z%‘
{Maoth) (Day) {Year)
8. AGE: Yeamn Months Days if leas than one day ?ﬂw
80 / T. §4141 i -

7 i q’n Due (o_._.gw—ﬂ)—f Y12, _gagt‘p“-'

9. Birthplace.... ‘fatﬁ.Ef,Qﬁﬂ'JQ______ Areland X v

_ {City. town. or vounty) .. {Stata or foreign cnuutry)__

Housewife

10. Uuual oocupation

Other conditions.
(laclude pregoancy witkin 3 months of death}
ra o .

i P T ; .
11 Industry or business et T PHYSICIAN
. ajor findings: -
£( 12. vame___.Daniel Farrell 1|t Of operations .
E R L v Ll fagLY IU"“’““
= 13. Binthplace Ireland 5 6 the cause to
town, nty) (Suu or foreign country, Of aut - N ! hould b
ﬁ 14, Maiden name gﬁ ag 80% '{ellev 4 e opa): E:lh%‘t:eﬂ utaE
ool - f,' - Lt ¥.
E 15. Birthplace e ep— (SEES}GHSMWJ 22. I death was due to external ciuses, £ilt in the following: ‘
- == iyl A i
16. (@) 1 nformt... MI‘ s Maresd T‘Pt MeDonn P'l -| ‘(0) Accident, puicide, or homicide (specify)
(b) Address gll We st 32nd . (3) Date of occurrence
17. (a) ial - .. @ Datetheretl2=5=14 () Where did infury occur? " o) LI
(Burial, cremation, or removal) (M““‘) (Day) (Yewr) { () Did injury ocour in or about home, on farm in industrf.a.! plaoc in public place?
() Place: busial or eremation St ]‘-.t,, iyl q nmp‘l’orv
18. (a) Signature of funeral director o, o "'2“‘-'“4 .@0 . While ot work?___.. (Speciy YAy 'ifg':;;:’ of injury? Ty e
() Address 20 West Linwdgod B -
19, ¢ % 23, Signature_. w— (M. D. or other).
) {Data recalved 1 reeistrar) (Regiatrar's ciinatnr+} Address_______1.J M_.-Dmr «dgn ﬂ#f
(Licensed Embalmer‘s Siatement on Re\fgm Side)




STATEMENT BY LICENSED EMBALMER

.. -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate wastembalmed by me, or by

- . -

........... —_— . , Registered Apprcnfice No........ ey

Signed %Mf A @MC

; .. o Licensed Embalmer No J 7 7 ¢
P. O. Address /C Q )%0

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' the above constitutes grounds for revocauon of liccnse.)

working under.my personal supervision.

{Failure to coﬁlply with

Y

R If this body is not embalmed, fact nhou]d be so stated above.




