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

DEPAR'I‘MEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

ELED.JUN4 WD yg

[l
Primary Registration District No.._/ﬁa_.z:: Regisirar's No. 334‘1

1. PLACE OF DEATH: 2. USUAL R.E'SIDENC;J OF DECEASED: /ft‘
(@) County Jﬁgggg’% crty @ smee Missouri ® County.dACKSON ¢ 7,
{8} City or town ; : Kansas Cit
(If autside city or town limita, write “HURAL" and nama of township)} {c) City or town y -}
{c) Name of hospital or Institution: (If outside city or town limits, write “RURAL"™) ¢
St. Joseph Hospital A || . sieet 50,5925 Walnut Street b

{If not in bospital or institeti writa streat

ber or location)

(d) Length of stay: In hospital or institution.., ,,.2 Da,‘f._._._......_.._.._ e

(Bpecily whnthzr

In this community........ 3 8 yea rs

years, months or days)

{If rural, give location)

(¢} Citizen of foreign country? /){Yu or No}

If yes, name country. -

3 PRINTuR.  MARY M HOGERTY

3. ) Ii veteran, 3. {c} Bocial Security
name war. No ngjlone
5. Color ar 6. (a) Single, widowed, married,

. Su..r.‘.e.male.!.

rac&l‘ilh.i_tog ﬁ leDrr.!d_F‘J 1 d ow___

6. (b) Name of husband or wife. ... .oomeeee 6 ""(c)uue of husband or wh‘e if

Paniel Hogerty

Ve yeafs

7. Birth date of deceased De C 19 l 889

{Month}

{Day) {Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATI: Monta_2211G dthﬁay
year. -LgArS haur. 9 3 30 tnintite A!‘ M.

21, T hereby certify that I attended the deceased m._.._.M._., ..29.._

SR 19%
' 1955;

Duration

15, Birthplace I re laﬂd ':f:

{State or foreign conntry)

22, If death was due to externzl causes, fill in the following:

8, AGE: Years Monthg Days If less than one day l mermrpenrnen
55 5 3 he. min fMd/
. i
9. Birthplace Kansas City Kansas / n j
(City, lo'n.(roon?l.];-{‘p (State or foreign country) X -?J---Q-A-J- Pvd.
" y [ . Other conditions. , e m 2= -, /.
10. Usual occ ion HOUSS“ iie 5 LR (Include m’enluncv within 3 months of deatk) 6 b /[/ (R —
11. Industry or business, SR PHYSICIAN
7 jol ings:
g 12 name__Thomas M Wren L ajor fndings: ~icpag ' s
nderline
R - b
& | 13. Birthp © Il‘el,;isnd : '~ ; ;ng{:ﬁ:{g
" ily.lowg, anyy) - . tata or foreign country. 427 R
g 14, Maiden name. Su‘gm D’OWI’IS ; Of autopsy... ﬁ ,gd' -l Bhou;&isg:
{ ) i _|eistically.
=
=)
=

{City, town, ar county)

16. (a) Informant Daniel Hogerty
(5) Address : 75925 Walnut
v @ _bBurial @) Date thereot. $1AY. 24,1945

(Burial, cremation, or removal)

(c) Place: burial or cremation

{Manth) (Day) (Year)

Calvary Cemetery

18. (a) Signature of funeral director.

puirk & Tobin

&) Address...... a0 West Lipwood

19, (u)f I Y (il

Date received Iou]mmtrlr) T {Regiatrar lnmtu.re)

(a) Accident, suicide, or homicide (speciiy) Pt

(#) Date of occurrence

(¢} Where did injury occur?..

{City or I.nwn) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:m:?

zSneufy type of place)
. (e ) Means of injury.

Y
_2(M D. orother)M‘D
2IY

Date s:gnedlj-' et
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STATEMENT BY LICENSED EMBALMER
) . Lo
I hereby certify that the body whose name is recorded an the revérse side of this certificate was embalmed by me, or by._.. v
. | - . d
...... . » Registered Apprentice No...... - : o
working under my personal supervision. ' B -
Signed _ . :'4

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




