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FEDERAL SECURITY AGI:::\'CY
H@Ofﬁce of Vital Statistics
AUG 16 1947

Registration District No..owe i .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

28’?96

State File No..

Regisirar’s Nouu o tannm .

© (b)) City or lowrln
(

I. PLACE OF DEATH: _
(@) County.....BUlchanan..

! om.sldo city.or :o\m umits. wHite “RUNAL'" and name ¢f ‘township)

(r}Name of hos.mt,_a\l r insti tlan eph, 1 q HQ spj,tal

(Ir not o hqul:al or 1:15111.11:‘0:1 wite Btr
{d) l.cength of stay: In hespital or institution.,

About. 92 fears

'iﬁ}iﬁéi'r}"é'i{éi'ﬁli?
It this community...
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a) StazeMi$$qu‘i ... (8) County...
St. Joseph
(1f outside clty or town limits, write “TURAL'"}

..1025% Ridenbaugh St

(If rural, glve lneathm)

Mo

() Uitizen of foreign country?....oe...

(c} City or town....

(d) BHtreet No....

(Yesor No)

TF yez, N2Me COUNIEY viimunis e iieeansens

3. (a} PRINT
FULL NAME ...

Bridget. . Doyls. .

3. (&) If veteran,
DAME WAoo VTN

3. () Social Security No,

None. ..o

5. Color or
4. Sex..... F end&li racc..‘.{mita

6. (&) Name of husband or wife...ovieiin

. (a) Smglc, widowed, married,

6. (¢) Age of husband 4r wife if

. iy

Jom ............................................... F YL yeurs

7. Birth date of deceased ..o MB-Y ......... .1.5 1883
{Month} (Day) (Year}

8. AGE: Years Months Days If less than one day

92 | 2 | 20| o

i

1), Usual occupation...

Y. Birthplact..enn Kanﬁas Cit AT } Ilﬂﬂourl U

(Clty, town, or SolDnty) (Btate or fovelgn m;:'x'{t’;-'y:'\r

Housewife . oo

11. Industry or business.......... NQILS
12. Name... John Burke
13, B,rthpme.......Unkno‘em ............................. I .I.'.sland (L

MOTHER FATHLER
r—,

¢ {Cltyn tosgn, or cou (Stata or, forelgn counr.ry)
i 14. Maiden name.. C %harihe Lys ght
Irela-

15. Birthplace...

. (a) Informant...

(3 Address....

17, (8) e ﬁumgl ...................

{Burial, ‘cremation. or removal}

(&) D_atelh:rem.&n A7 4‘.7

{unth) 1DA?) (anr]

(e) Place: burial or crcmations..
18. {a) Signature of funeral direaf¥ ¥
T (3 Address. 1802 Union
- (B) ..,

Lo S

19. {a) -
{Dzte m:e]ved nc rﬁzistr

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...August

...... .l947hour 12

21. 1 hereb/rtlfy that I attended the deceased £r4

?" N QF to..
Wt ] o Ff

that T last saw h. €. alive onu.....
and that death occurred on the date and hour stated ahove,

minute

Other conditions”

(Tnelude pregna.m:v wittig/ months Df death)

. PHYSBICIAN
\Ia]nr hndmgs
Of operations... Underli
nderling
the cause of
which death
should be
charged sta-
tistically.,

L3/
(eil; or town) | (County) . (Stater

home, on farm, in industrial place, in public

OF AUtoDS= oo e

(&) Date of occurrence.

() Where did injury cccur%

(d) Did injury occur in or abi

|2l LT, _ f, %,

eans of inj
L, (M. T

Address....

L7 v il

Jefterson City Printing Co.

(Licensed Etﬁbﬁﬁ:@r'ﬁmmem on Reverae Side)
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STATEMENT BY LICENSED EMBAILMER
[ herely certify thai the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy
.................................................................................................................................................... ey Registered APPTENICE NOu oo cmirsrrsessseaseney

wotking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRUMN

the above constitutes grounds for revocation of license.) Mo

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




