8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e P e T chs STANDARD CERTIFICATE OF DEATH s sus vo 20 0L

r, 5:17.39 F
R Regisr.lra!I: IEE{QO ..§._.E.P/_@Ig46 Primary Registration District No.../dd_J—- Registrar’s No. 3748

(a) Accident, suicide, or homicide (specify)

16. (2)-Iaformant. V81lma. Duroy.
@) ;Address 117 _N._ :Enpping. S —

7. (@} I mruL__ - . {5) Date thereof.._Seg’ ;,, -{-I () Where did injury occur?
un-] mmuon,orrremovnl) (Month) ('Dl {Youar

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEY):
= -
= (a) County Jeckson (@) State MigsoLri () CounLy..._.JI.&.CkB_Qn.._..“..%
=) (&) City or town...__..Kansas. City. : e
(] (IF outside city or town limits, ¥rits "RURAL" and name of township) (&} City or town Ka_n_s_a 8 Ci ty Missouri 2
g (¢} Name of hospital or institution: d {IF uutaide city or town limits, writa “IURAL") ;F‘
Menorah
E {If notin hmpiuleu inon;.ti“lstinu. writs streot nomber or location) (@} Street No. "117 N"' Inpp]il?s‘._], sive location)
(d) Length of stay: In hospital or institution._.
= -1 day " (Specily whether || (¢} Citizen of foreign country? 4‘&0 (Yes ot Not
Z || 1a chis community...... Th_years
E years, monthks or days} If yes, name country.
=1
gi 3. (a) PE{]N';T M e j T P V’/ < )/__S’ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month___..CE ....... 7/
< || 3 @) If vetesan, 3. (¢} Soclal Security L oyé K= 357 .
. mi
§ name war_.u.m.NQ.w..‘....‘..H..J.Aﬂu...‘............ No. None year e hont - nate... £S5 M
- 21. I hereby certify that I attended the deceased from
EI 5. Colar or 6. (8) Single, A A 19 ta 19___:
i 4. Sex M&la s N rncc fhite divorced 3G that I last saw b alive on W L
,I E 6. (b) Name of husband or wife NAOI1 €., 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
' v AlVE s e YEATE Immedi:ite catse of death
- 7. Birth date of deceased__August_ 12, 1872
5 = (Momby T T (Day) (Year)
D a
I o 8. AGE: VYears Months Daya If leas than one day
4
5 7}_1 D 19 hr. min,
2 |l o Birttplace . _Indapand_enca O »__Lx_sanu_rz_ﬂ
-E— - - = {City, town, or county) - -~ {Siate or foreign country) - B N - I. ’ f
¢ t
] 10. Usual occupation . Railroad. Bn;\.lﬁmaker . ()(:m:::::, within 8 monibs of death) I I “' N
m . . 4., L - . N
= || 11. Industry or busi CiM. & St.P. PHYSICIAN
I . Major findings: A
€ 5 12 Name._Patrick.:Powers ; -y, Of operationt.wmr T : : 7| Underbine
P N . N L - . PR it .
E £ { 13, Birthplace _Imland__‘_z:_ . 21;1 cause :ﬁ
o (L ty, lown, or county) | . ° . Guteorforeigneouatey) || Of autopsyr=Z B T U N .......[3hould be
o g { 14. Maiden name... Ol"fﬂ : C,[ charged sta-
tistically.
= . 2 =
15. Birthpl . ~Irelamd 7T ; i
E g place Gty 1w, ot oty | Suta ox foreign cowmtiy) 22. If death was due to external canses, fill In the following:
-4
=

(b} Date of occurrence

{City or town) {Cocuty)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

= -() _Place: burial or cremation . Wnn -In /};ls? .
18. (c) Signature of funy?irectz = H—-—_—-—---— A Y 0’% //chhue TRV S S - t_s""_t_l_‘\“(’f)m Mm)of injury__.___._._._______.._O

Mg },‘ = e ,
23 ngmture
19. (a) &) e’

{Date received local rexistrar) {Registror s signaghed P s / V ﬂ g
{Licensed Embalmer's Statement on Revcrse Side)




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

Signed. .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.)

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




