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USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

t
i

WRITE PLAINLY-

R

FEDERAL SECURITY AGENCY

FILED 6et” 2“f‘“ c%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s pie o 32439

Registration District No. ’ Primary Registration Iisirict No..... /’,‘f':__ Registrar's No__,42()5
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % f
(€ IO T3 S Jackson ............................................... (a) suliBBQuI‘i ____________ (b) County. Jackson

(&) City or town

(it Gulslde clty or town Lmits, write “RURAL'
{¢)} Name of hospital or institution:

In ihis community.

(It rot in hospltal or institutlon, wriie &
{d) Length of stay: In hospital or institution

d neme of .township}

wood Dr,

1ﬁebﬁrébar or location}

years, months or days) -

(¢) City or town Ka—nﬂas C ity ..... 3

(1f outside city or town Ilmiis, write “RURAL")

(d) Street No.weonueees, 5 5,15 CI‘Q&?WO Od DI‘ive F

f rural, give location}

{¢) Citizen of foreign country?m ... a0 (Yes or No)

If yes, name country

.16,

-

17. (@) ..B.emo.val....

-t Budp, mmluon. or remor

18. (a} Sigmature of funeral directorMe
(&) Addrcssansas

(a) Informant
{b) Addrcss

.Mrs..Sarah Martin.....
5515 . Creatwood. Dr.. . K.C.
(b) Date thercof 10"'6"4

{¢) Place: burial or cremahnn C

19, (@) . /a"

.. N ; [{.)
{Date recel'ed local remtu{l

&_}L% ...... ﬁiﬁ‘rllle ~ B

ss8our

.,‘.I...--..n--)u---- 23, Signature, 4 o s
™ A ” Address 4 ?07

U‘Dthl

(Day) (Year)

3, (@ pRONT . MEDICAL CERTIFICATION
. X B0 Anna. DOLAN - 20. DATE OF DEATH: Month...... 2C.Y.¢ day 6
i@ If veteran, . I 3. () Sechal Security No. sear.. hQUT hour 4 winute 10 Be
0AME Wal... no no...r}.g................
21, I bereby certify that T attended;ihe deceased from..... .
Y \ 5. Color or 6. @ St ittt mariet| Csp ) 10 T Oed 4. ] -
4, Sex... mﬁlﬂ rnceWh t!e divorced. W4 QQWEd.; -/:hat T ladt saw B alive Ol.eveerres @a—k o .
6. (b) Name of husband or wife.....ooceiiiercnns = 6 {c} Age of husband gr wife if and that death occurred on the date and hour stated ‘b‘“e_'
TomDOlﬁn aliveuninne, ..years I'“m"di@‘:‘:;ﬂ““‘
3
7. Birth date of deceasedun..... Se?temben ........ 21, ............. 18 68 o e T :
. * . (Yean
8. AGE: Years Months Daya | If less than one day
. . 79 0 15 . - .hf CIim,
5. Birtholace....... %80 Franelsco.,. ... Galifornd ‘
(Clty, town, or county) State or forelgn country} R sl U K
10. Usual 06cUpation ..o Houaewlfewu .............................................. ?ﬁﬂgﬁ@g@wm“amdedwm/
Tndustry 0f busizess. b JLOTIEL ..o || et et Q ................. PHYSICIAN
M fi : -
E { 12. Name....... OFREIN..0 Dol o | MG B B i o
. nderlina
E 13. Birthplace...oocivecreen UMQWII ........ Ireland o P PR TPy ")/V the cause of
Clg wwn, or ﬁrm i (State or forelgn country) OFf autapsy ;\'ll:g:: lddm‘t:
E i 14. Maiden name....... ary.. yiel ?,] °‘-‘3f§§ﬂ sta-
- i trsti Y.
g I3, Bl"hmme'"":'(':'i"::"{-ngn%eu?zl'"""".-'""‘"('E"t-;ﬁ’mr;;iarelzn mua'gdi 22, If death was due to external caunses, fill in the following:

(2} Accident, suicide, or homicide (specify)....
MG Date of ocenrrencta i
()} Where did injury occur?

. T{CIty or town) (County) (State)
(d) Did injury occwur about home, on farm, in industrial place, in public

1t¥ type of place}
.. (¢} Means of injury

Jefferson City Prining Co.

{Licensed Embalmer’s Statement on Revera: Side}
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l 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, 0F by

. gstered Apprentice No
é\mrking under my personal supervision, '

3 cond ezt 7T
;‘.} 7 7 o~ o~

. .o ’ Licensed Embililmer %2—& ..... 5 .......
Tﬂ' P. 0. Address l/\ = @ . m

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.)

B { § ‘tdl_'n_is'ﬁody is not embalmed, fact should be so stated above.




