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FEDERAL SECURITY AGENCY

BRCY

Registration District No..dhudeunflivnnian Primary Registration District \0/0.0-’—. Registrar's No.. e

MISSOURI DIVISION OF HEALTH

HE josal Qffice §““’ Wm STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

{a) County.... Jdc.k$0,n o
(&) City or town Kansa S i ....................

(It outside city or town limits, write “RUBAL" and name of township)
{c} Name uf %:tal orljnsntuuon

BRI < APONPS o =Y N HOS D y

{Bpectty whether

In thia commumtye’oyearys ...........................................................

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateMiS\S..QllI.‘.i ................ ¢y CountyJac}‘son .......................

(¢} City or town....... Kansa 5 City

(It outside ety or town ltmits, write ~BURAL") j

() Street No..00:G Broadway,

(If rural, give location)

(¢} Citizen of foreign country? NO N

(Yes or No)

1{ yes, name country

(1

3. (b) vaeteran. I 3, (¢} Sacial Security No.

naUne war, Pl ot o P I\I one

\ 5. Color or .
........................... l‘ﬂCE..Hh.!‘..‘t. e. .

6. (b) Name of hushand or wife..oirieeninns

John G, Herald

7. Birth date of degeased... J'U,ly

{Month) (Dag)
8. AGE: Years Months Daya Ifless than one day
76 4 L br. min
9. Birthslace... L SCONSIN ! )
{Clty, town, or county) (State or forvign country)
10. Usual occupation....llOsenzlfle - e

11. Industry or busine

MEDICAL TT

20. DATE OF DEATH

U - | /f/ ...............

¥ear..... / ................. heur miaute.
21. I bereby certify that ¥ attended the deceas {rum..../ ? Gr..

+

Bue to. [T oy Jr. RPN

Other conditions.

(Include pregnancy N
)

% ( 12 wame..Michael Donnelly T ,3

g - 3o Record “

ki 13. Birthplace...ec b AL M N saimi s s s e
l.own OF_ sount; rt H D {Smefd{orehm country)

£ \ 14. Maiden name.... TEAre -

E {15, Birplacesne i SCONSAH K

= (State or farelgn country,

RS, vyl i
16. (a) quoman'm'q—'

(5) Address........ 2 .510....Broadway. .....................................
17, {a)’ Burlal -(b) D_atc thercuf 11 17 47

{Burial, cremation. or reraoval} omh) {Day} (Year)
(¢) Place: burial or l:r:malmn...s... Mar e
)

18. (@) Signature of funeral director...

Address 20 w' 'Lln“TOOd

(b)
19, (a)/)’/7’y7 .......... (b idedtrter
{Date received local £ 13]

Major ﬁndmgs

2 P

Of L L= T 10 4. T U VOO RPN
Underline
.......................................................... g T thﬁ'tﬁl-:ise flft
whic]
Of autopsy o 3 :“7 - should be

charged sta-

...................................................................................... prusmssmsssssanns | tistically,

22, Tf death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

(b) Date of occurrence.....iuien

(c) Where did injury occur ...

(City or town) . t

nty)

i Stueulm

(d) Did injury occur in or about horne, on farm, in industrial place. in public

place.inninn

While at work?,

Jeffarson Clty Printing Co. (Licensed Embalmer's Statement on Reverse 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 ) ——

................ W L’c 21:\ Regiztered Apprentice No. L/ z

Signed 7M n, ;‘ ‘

Licensed Embalmer No.... &3 9/

P. O. Address /j{—‘/ym c/ébl %'\0 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta’c’omply 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.




