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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 34.’?5(}

FILED OTT 25 4

STANDARD CERTIFRRCATE OF DEATH State File No

f
Registration District No.uwrordueesglorees é Primary Registration District Noédié Registrar's No J« ?i—

i. PLACE OF DEATH:

(8) Counly..iunn ac Son

(D) LY OF LOWIuiriiirearrsairiessimsersins shirssrnes svsansasrinsas binass susssses snss vhsssressnsssmsesssres pasnanss sespases
{Ir our.slde clty or town ilmits, write “RURAL" and pams of township}

{Ir oot in hogpital or Imstitution, write street_number or losation)

2. USUAL RESIDENCE OF DECEASED: #
{a} SthiSSOUri (6) County J ackson ﬁ

Independence &<

(11 outside city or town Iimits, write “RURAL') ’

703 N. Liberty i

"I ural, give doestfon) -

() City or town....

(d) Stree: No.....

(8) Length of stay: In hospital or institution......... . (L&Y 2o,
{Bpecify whetker || () Citizen of foreign country?........: DO oeeeeesrn {Yes or No)
I this COmMmUDLEY e e e st e e e e
yeard, months or days) If YE8, BAMIE COUDMEEY 1orvemenrriecevin vrrieesrsrrrvnerasrsassressinsarreessrss sees irs smsems webesrse autsssas seecusss
MEDI RTIF]1
Lo Nt EDWARD T, COMBOY C““SCE CATION
................ : | 20 DATE OF DEATH: Month.
3. (&) If veteran, l 3. {c) Social Security No, yea.r194 _ 12 01 e M.
DAIIE WK 11ettosontsasssrinresssmmssssssstonssss sesbamstssmt risss bamagesses| | 48rssteseiis asasssssbostsas sostemsssissis smbsrbe X
21. I hopuby gertify that I attead? the deceased from..p....-..
Color or £6 (a) Single, arried, T
. sox male 7 h t ‘ﬁf&‘f&'lgﬁ °

divorced. i e
6. {c) Agpe of hushand gr wife if

6--lipé I!Saemég htt?:nd ﬁaﬁboy alive... 68 ...years
7. Birth date of deceased FEb 14 ........ 1876 ..........................................

Month}y - Ay} - {Year)

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

71 2 {14

MOTAIER FATHER
—s

Independence, MO
{City, town, or county)

10, Usoal nccupnti.on.........Br.e.‘.t.'.j.-..r..
"

i1, Inmdustry or business...

?. Birthplace

2. Name...
T treland ...

\ 14. Maiden name.. K HOW&I'"

% 15, Birthplace.. Ireland ................................

ﬂyr S - r'fnuntye Sa C (cmbar forelgn coumtiry)

16. ::) Infm‘man‘ro;5 N Liberty
} A ress 1 l ........

7, L@) evsrneresmmssrmrasesirtrvereessissasessrenios (b) Date thereof
{Burial, cremnunn, ar remoral)

(Marth} (Day) (Tean

that I last saw b "% alive oft . M ‘{

and that death occurred on the date and hour stated a!yuve.

Immediate cause of death.. Lo g e .-

Due to..

BUE 0t cverereaeeeesson e semast s s essmaees

Other conditions... S R jﬂ‘ ....................
(Inc!u(le pregraney "within 3 months of deuh) _——
Major findings;

Of operations......., »

Underline

- the cause of

which death

01 autopsy . should be

\ 4 . | charged sta-

: . tistically.

22. If death was due to external causes, fill in the following:

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

(L) Date Of OCCIUET N . i iiiit st rreais st iretas s1es o0t 4100300001 mrrebrammens s 00 b onet aemsraemantesnentessansnssben smne

(€} Where did iBJUEY OCCUT T riiriiizires irszaressesnrrises sissst vsssissssrsossass st ebtsas asaomsatanes sons
“(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial;place, in public

(¢} Place: burial of crcmat_ign. t. place?........ E S
. (Speclty type of place} ' )
18. (a) Signature of f:.:ne ey Lol 4 While at workf......ccconneigiiveene weanso ‘@
(&) “dd“‘” """""""" Inde L A 23. Signatyre. [/ AAAEL ALY oo other)
19, (n/ ............... z ........... f
(Datd received local Addr /e " Date signed..

JeTerson City Pricting Co.
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STATEMENT BY LICENSED EMBALMER

3 body whose pam¢ is

working uader my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in 'hxs OWN‘ HANDWRI
‘ the above constltutes groundq for revocation of license,) . . ) .
If this body is not embalmed, fact should be so stated above. Ty . o h e - ’ ' '

. {Failure to comply with

Ry,



