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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED JUN 9

Registration District No.,..ﬂ..z.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No....

17tk
Stale File No.

/.ﬂ...g.-l_, Registrar's No.___... ........&Jﬁ 1-\

1. PLACE OF DEATH:
Jackson

Kansas. City

(If cutside ¢ity or town limits, writs "RURAL" aod name of township)

{a) County
(&) City or town

2.

(2)

USUAL RESIDENCE‘ OF DECEASED: ’
-

sr.atp_.._.MiS.S.Ou I jr__ [ County Ja CK S0Il
Kansas é

(¢} Name of hospital orinstitution: 0 () City or town (If cutside city or towa limits, write “RURAL”™) =
St. Joseph Hosp. @ suet No.. 3418 Washington d
{If not in bhoapital or institution, write street nomber or bocation) y (If raral, give location) U
{d)} Length of stay: In hospital or institution, . .4:‘25"‘&? 5- 6-4 @ C ‘1 > N fa)
Epecily whetlber ) itizen of foreign country {VYes or No)
In this community. 65 Years
y&0ors, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3@ PRINT  mus MARY SULLIVAN
20. DATE OF DEATH: Month......... (e Y/ (o 2%
3. (¥ If veteran, 3. {¢) Social Security [ q 4y
ame war no No nana Vear. ¥ ¢ hour.
' 21. I hereby certify that I attended the d
5. Color or 6. (o) Single, widowed, marrled L0E 19__%_
. sufemale /] o White divoree, W 1dOWeEd |27

6. (b) Name of huuband or wife... 6. {c) Age of husband or wife if

Immediatecause of death

alive....ooooe.._years
7. Birth date of deceased... 48 Y 10 1868...../
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to ﬁL? /ﬂ—d'—ﬂ/ M
82N | O A6 | e i
Due to
9. Birthptace._Lr€land Al
¢ {City, town, or county) - . (State or foreign oountry)/ """"
- x| Other conditions
10. Ussal occupation..... HQUS 8W1E Lo +(Include preguancy within 3 monihs of death
11. Industry or business PR T £ PHYSICIAN
" . or findings:
2. Name__ .’ ‘operations........ :
1 thomas Comiskey Of operati [y A
? f./l é Ll 7 Underline
= | 13. Birthplace lreland g e
(Cjry, lown, or t; o {Stats or foceign conlry) Of auto e hould b
5{ 14, Maiden name Cma Ty ﬁncfdannus 4 g]L autepsy :ha(.’r:cﬁ atas
tistically.
[S 15. Birthplace 1 Pel and [ g
g it (Cnlv e o : " Bata oz forcien mun};,) 22. If death was due to external causes, fill in the following:
‘ig @ T 'r {z) Accident, snicide, or homicide (specifiy)
(b Address 3810 l' 10 ra (b} Date of occurrence.
17. (8) Burial (&) Date thereol. »m;’ ————— g? (@ Where didinjury oocur? {City or town) {County)
(Burial, cremation, or remaval) ” ( (¢) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation._ I AR Jba T
18. {(g) Signature of funeral director... £ - E-‘ While at
(&) Address 20 W, LanO od
PR el & WL (b,wa%ﬁ_ %44“1:)
{Date roceived local rexisfrar) {Registror's signat Add:




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, predy==

N , Registered Apprentice No

Signed... ALl A L/F’_{rﬂ Wﬁﬂ/ - "’é’ S

Lu:ensed Embalmer No.. lj( / ? &/

P.O. Address._,,ﬁ‘_’{ PN AT T4 (/ /L )"}1, -} .

Note: The above MUST BRE 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.




