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Zpe T X36671

- AIL08 .
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ELLER. A.‘.‘E‘??f‘g““

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No. ....,lﬂ. a2

' - N
T State Fite Nov.o. @,33 5
Registrar's No.......,.....gm,a.m

1. PLACE OF DEATH:

2. US‘UAL RESIDENCE OF DECEASED:

{a) County. JAC KS ON c IIY . . “
(&) Clty or town«”';;,m.;. city or town limita, writs “RURAL" and name of township) (&) City or town...... EKANSAS CITY

sate. MISS OURI @& County JACKS DN s

3.{9 PRINT . GERTRUDE AGNES DUFFY

3. ®

If veteran,

name war.” M .

3. (¢} Social Security 19h6 o
-hour

20. DATEOF DEATH: Month . JUBE

(¢) Name of hospital or institution: / (If outside city or town limita, write * RURAL
. ) 4
;730 _FATRMOUNT @ sieet No... 1730, FATRMOUNT £
(IT not in bospd jon, write strest ber or 1 jon) {it rural, give location) !
(d) Length of stay: In hoapir,al or institution "
a (Specify whether || (&) Citizen of foreign country? e ) {Yes or No}
In this community m
years, months or days} If yes, name country..... ... S

" MEDICAL CERTIFICATION

.day 1 1
_0 m.mute_a...Q........?l M..

No. NONE year

T
P

,FEMALE/

L3 Color or

race.

! . - - - 19.
WHITE  avereea NIDOWED (|5 ommp o o ™ p

6. {a) Single] widowed, married, |4

6. (b) Name of husband or wife.. ... .

21, 1 hereby certify that [ mtcnded the clecease from...

6. (c) Age of husband or wifeif {| #nd that death occurred on the datand hour stated above,

&)
19. (a)

G_E_AEEQB ¢ 'y 9‘5? ?! alive.wane.........yearg || Immediate cause of deat}, 4
7. Birthdateof deceased ... . MAY. 28 1883 ..
(Monih) (Day) (Year,
8. AQE: Years Moutl?a Days If less than one day
6 3 D 1 3 hr. min
5. Bisthpiace_ OWDIBO M.mnmﬂ.__/

(City, town, or county)

(8iats or foreign country)

Agdress... 3256 &
-f3 -

{Date received local registrar) -

1’:2.,

(Registrar s sigoature) A L2 LW B A—

10. Usual occupatiun_.___A.T.._H.oM E qimm, within 8 montha of drath)
11. Industry or busi - . . . - PHYSICIAN
12 Neme GHARLES MoAULIFFE P R T PV — Ay —
;,{ 15, Bitipiace, LIMERICK IRELAND 7. P A et
E 16, Maiden mame WA HGA RER._COLL Iﬁa" o forimm o) || O nutorey o Charaed i
z{ 1S. Birthplace... L%&Eﬁg_gmﬂ e P mrrin mu{ 7 || 22 11 dcath was due to exteinat cavses, lfin the following: =
6. (@) 1 nfurmant_'_.._.Q_H.A.RLE.s_._G_'. _DUFFY (2} Accident, suicide, or homicide (epecify)
@ Address___. Jl3 3_FAIRMOUNT : : (&) Date of cocurrence....
@ (Bnrfl.tc{fiiﬁn.l; remarval) (5) Date thereal &- - (Year) . :::e:: - iﬂ ::mr ?bout home, (gll?';mm:;)mdusu(':%“pl;ce in pub(%c place?
() Place: burial or cremation. M2 23T e MAR%; S C éM ETEN S o " .
"18. {s) Siguature of funeraldirectsr... A A e N ot i T — _L/____

(M.D.or OMM_

........... Dhate m_gnedé '%q ?Z

{Licensed Embaliaer’s Statcment on Reverse Side) 2 &m0~




STATEMENT BY LICENSED EMBALMER

I 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 .

Signed......... WM’/j @-—‘MK

- Licensed Embaimer No..... 7 3 %7
' p.o. Address/[’é ?7? ..........................

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.)

working under my personal supervision,

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



