/.5 No. 2 DEPARTMENT OF COM gg THE STATE BOARD OF HEALTH OF MISSOURI

DOM—5-43 BuREAU OF -nm
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ev. 5-17-39 Y .
? ? xsen Moﬂl&ﬁct No.__.__.__(..!r?:Qm..... Primary Registration District No*::j.fzg“ Registrar’s No I/I}( 7

} Iy 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
i § (a) Comty..",Jﬁmgn oy T * ,' {a) State. Missouri . (b)) County Jackson ¢ ;; .
&J (=) (b) City of toWH oo teeeceeaen Wj L4llr T O of
&} (Il outaide city or town limits, -nla URAL' and name of tawnship) () City or town.... Kang as Clt v
= (¢) Name of hospital or institution: (if owtside ity or town limits, write “RURAL") -
- Jackson County Emergency Hospital 7l i sweim 91 5 Fast 8th StreeB “
F‘ {If Dot En boapital or institotion, write street number or Jocation) - Y u&t O M AL AN . (If rural, give locaticn)
E {d) Length of stay: In hospital or Instituﬁnn..._...lg. d&yﬂ ﬂ
z (Specify whether [| {€) Citizen ofafomlgn country? no :(Yes or No)
- In this community 30 _Vea:rﬂ N
E years, months or days) 1f yes, nante country. I
B ' . MEDICAL CERTIFICATION
2 || 30i? EONT Henry Peul Colligen o
20. DATE OF DEATH: Month_ APTil . day..... 10
- 3. () If veteran, 3. {c} Social Security 1-345 - P ) M -
g nome war no No. reener AL e TOUL. 4oLl Xe Blte........ W A M
- 21. I hereby certify that I attended the d from, RS 5 -
b= _ 5. Colar or 6. (o) Single, widowed, married, 19428 to A 10fS
MI 4. Se:..__Mgz_.]!..e_.___.__ﬁl. raoe.,.ﬂh..j.'_.g.e... ﬁivnmd ma'rried that I last saw h " Aalive on % / / ! 19 S
- Z 6. (b) Name of huaband or wife e 6. (€} Age of husband or wife if and that death occurred on the datesgAd {7;" stated above. .
' = Minnie (‘é&jﬁlﬁ AAAAS ali 66 Immygdgite ca f deathy / J Duration
R - N[ R years
- I 16 1881 wl  “HFlsrcanrta
5 L (Month) (Day) (Yoar)
g .
.} 8. AGE: Years Months Days If less than one day
g 63 8 24 hr. min .
‘2 9. Birthplace.._...... K ng8. F€ 9H§C R Noe Yo l
5 {City, town, or connt; {State of foreign country)
“ Oth ditl LY
% 10. Usual occupation Chef . r er concll nan witkin 3 mantha of death) \
2 {51, Industry or busi Cooking - PHYSICIAN
. - i . jor findi . . . . e —
:i B { 12. Name Michael Colligen - ... .. " #6f operations s U‘) Pttt et
hsl
= g _ unknown o aRe e canae oo
& ||& \ 13. Birthplace g L o 'which death
5 4. Maid {City, town, o county} * (State or foreign country) Of autopsy D g‘:r:;g ge
. 2n name. . sta.
= E T il Vi it .....|tistically.
= . Alice Cawl
O{ 15. Birthplace. ey unknown f 22. If death was due to external causes, fill in the following:
E = . ~ City, town, or county) {State or foreign country)
= || 16. (a) informast M;v.nnie Golligan s, . (a) Accident, suicide, or homicide (specify)
B & Address....- 315 East 8th Street A~ (J_ , m_ (?) Date of occurrence
101" oot ’ - Where did inj ?
17. (a) b‘ur ial (5) Date thereof_.._.._g.._ %ﬂ_s ......... () ere tmjury occur (City ar town) (County) (State)
(Burisl, m'm“‘m- ar romoval) (Montt} {Day} (Year) (d} Did infury occur about home, on farm, in industrial place, in public place?
(<) Place: bunal or mmﬁw_?)/ ..-.._&P‘L: e / 1 Ve

type of place) ,

18. (a) Signature of funeral director... Bent:. ley Mortwary . /(&) Means of injury. Q U
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STATEMENT BY LICENSED EMBALMER S T O
' ' R I REREEES 'C;
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by e, or by. eyt : : t‘;.
MR b
Lt R ek eh ke . : : woempeirieneoey Registered Apprentice No....... b2 - ‘ )
working under my personal supervision, . o L. ; o g
1

Ee: 2%
P Q. Address:. l‘ <, M

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALDIFR in his OWN HANDWBIT[NG. (Fallure to compl} with
the above constitutes grounds for revecation of license.) . ) o

- -

If this body is not embalmed, fact should be so stated above.




