V. 8. No. 2
00M—5-43
lev. 5-17-39

S I X3es71
'I 4

g

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

DEPARTMENT OF COMMERCE
Burravu oF THR CENSUS

TR UL 194842

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH
Primary Registration District No_/ééﬂz‘

2694

Siate File No.

Registrar's No

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: / P
-Jacks.on / ;{
(a) County Rerisas uj’_t (o) Staee._ Misgourd_ _ ____ » countv..dpckson ! .
(b) Clty or town a Y s T >
(i1 outide city or town limits, writs “RURAL" ond name of tewnshin) || ;) City or town Kenses. City, 2
(¢) Name of hospital or institution: (I outaide city or town limits, weite "RURAL"™) r—:
Rockhill Menor £ N @ sueet 5o Rockhill Msnor e
Lf nos in hospital oe'i son, write streat ber or locatioa} ht * "
( {Ef rural, give location)
{d) Length of stay: In hespital or institution... . O /}
' . {Specify whether (e} Citizen of foreign country? NOs 7{Yes or No}
Int this community. Smce 1938
years, months or days) if yes, name country. Xx
R ) MEDICAL CERTIFICATION
340 FRINT  Mrg, Marthe 1Elizabeth Conroy,
5y 1 veie S P— 20. DATE OF DEATH: Month_JUNG P15y
3. vetetan, . {e) Sodal urity
) T, ..1.9.&5 ..... __hour.......9..:.ism.mw."mminute.w.&n__.._._.M.
name war. N0 . No Noy .
- 21, I heteby ceftify that I attended the d d from
/ 5. Color or 6. (3) Single, widowed, muarried, e 9 to
4. &x..-.&'—!l&%.lﬁ._r rce DHite divercedMarried || .o 1iastsawh n ,
6. (5 Name of husband or wife.........__._ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration -
Vin cent Paul conroy alive... \MKNO M} ears || Immediatecause of death : : i
7. Birth date of deceased April 2 1901 .= e M I
{Month) {Day) (Year) ]
8. AGE: Years Moxths Daya If less than one day Due to s
. 44 2 | 23 | be. i, ||
3 ue to..
. Birthplace Pennsylvania, _ 7 :
) (City, town, or county) (Stata or foreign eol}ﬁl.n)
. Oth ditd,
10. Usual occupation at home 2 . st ([mfll;;:;i:kn::j within 3 months of death) a 5"r —
11. Industry or busl x g !/ [ PHYSICIAN
B (12 Neme. He Porter’Sheffer, .. -'-. o Bndinge: . T —
E ' I I thUﬂderlit::
& L 1. Bithotace (City ¥ \ Mary lsin?;uu foreign conilry) ) which death
» Lo or fore.
8 { 14 Maden name GTaEE Browm ; ebeped sta
: by s . i - --ftistically, .
;.;{ N —— unhlgt\;f 2 = m:z 22, 1t death was ddglo external causes, Il if the following: | 0 j-,
16. {g) Informant Vincent Paul (foni-oy L .». "+ i| (@) Accident, auicide, or hoticide (speciiy)...... .,M A/QM—L(/-
(5 Address Rockhill Hanor, Kensas City, Mo o || ) Date of cccurrence G2 5—'; L7 y‘;ﬁ
17. (o . emoyel (6) Date thereor. Gm 28=46 - | Wheredidinjury occur?. LZZ RELElbarml o5 (Gounl/ - e
3 » , - (Momth) (Day) o) || (&) Did injury occur in or about home, omdusmnl place, i public place?
{c} Place: huria] or r-remallnn &1timﬂm » Marv 1and : . 7] ) B
- 3 : T pocily t fplace}  °
18. (o) Signature of funeral director. . Stine & McClure;. \th]e at vmrL? 4.452_._..?__“’ (5 Means of injury Al BT
b 3236 Gillham Plaza Loy Moo _. s !
G Adased? 6 Fo N SR Y I V22 AR R+~
1. @ o= \‘2..- ® - AL /fi

{Data roceived loca) {Reristrar's gignatfre)

414’ ﬂ ....... Date signed 224/

{Licensed Embalmer’s Statement on Reverse Slde)
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STATFMENT BY L]CFI\SED I-.MBALMLR . L S - "
' . o '
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...
......... stz ey REGiStETEd, Apprentice No... ' Ca A,
working under my. personal supervision. ) ' ‘ : ’ BRI ‘{ i
i . _ V-

) anensed Embalmer No 67 4{ \_T !

¢, e h :
‘ P 0. Address..... /f/Z %’ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comp!y with
the above constitutes grounds for revocation of license.)

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