2
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-39

WRITE

FEDERAL SECURITY AGENCY

FLEL PR R 17’

Registration District No..

S!ausllcl

' MISSCQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \o/jp‘;—‘,

4'755
525

State File No...

Registrar's No

PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(8) COUNLY 1 rrirereerererenrsmeserensnstins e eens Jack.son. ................................................

(b) City or town K angas c 1 ty ..................
{1f outslde cliy or town limits, write “RURAL" and n7t of township)

%‘”m ;Eﬁ 4 fhompeon. Avenue. ../ oo

{If ‘ot 1n bhospltal or tution, write street number or location)
(d) Length of stay: In hospital or institution....ceiin
noni?mry whether

In this COMMIMNITY cemrrorssemereneamesrresres smvssensenee 60?&&1‘5 .................................

yrears, months or days)

(@) State

2. USUAL RESIDENCE OF DECEASED:
Mi gaour 1 e (B) County
Kansas City

?
(If cutslde oity or town limiis, write "RURAL"}

¥ strcet No...3519..T. ho.mg:.a.m...Amnm ........................... 4

T rural. gve location) &

Jackson

(¢} City or town

() Citizen of fareign country P b o N O (Yes or No)

If yes, name cousitry

01D NARE oo Mary. Margaret. CALLAHAN.

3. (b) If veteran, | i

name war, b ¢ 1o SN S none -
3 Eolor or

race.WR1te divoreed.. WA A OWed !

£

. sex."fi..@m.al.q_*

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

Jeremlah D..Callahan e

7. Birth date of deceased....... s HEILOWN 9
{Month) (Day} (Xcar)

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

7 2 - - hr.
. Birthplace ., Unknown

{Ciiy, town. or county)

o

—
[~}

. Usual ocenpation...........

-

. Industry or busi

6. (a) Single, widowed, married, i} |

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munth........F..l..Qp.:..

21. T herchy certify that I attended the deceased from.....
9z S 1998, o T T

: 1048
that I last saw hli... 2live Ofccon.sfe..... oY - N0 o . 19.“.‘.‘3:

and that death occurred on the date and ho
Ly

Duration
Immcdiatcjuseofdeath... Nt

daynn D

hour, toinut M

Gther conditions...

12, Namea.orirmrnsiasd J erI‘yNQlan .............. i . ..................
Unknown

{ ., town, or county)
. Maiden name......]

13. Birthplace......

Ireland.

“{State of forelrn country)

16. (a) Informant....b.‘i:?r.g.llﬁ.el J Gallahan
) Address.... 000 8% John.Ave..K. C-:ff{
17, €0) vvrr Bu.rla.l .................. (6) Date thereof.. . LI-S

{Burial, ¢rewoation, or removal)

15. Birthplace....

MOTHER FATIHER
-
n

(Month} Dar) (Year)

18. (a) Sigoature of funeral d:recMrellg Y .............................
(5) Address Kansas

City,
19. (a) -9— r-& ﬁ/d’“

—

{Include pregnancy “within 3 wmonths of de.uh] - )
............. 4 D\ PHYSICIAN
Major findings: P i :
Of oper;guns .......... Y.\ Dew,_‘._ .............. b‘{] ...........
R ’ Undetline
.................................................... feeermenes hevenbenein thg_c]a_;l.:lse o‘f1
which deat
Of autopsy.. “M ..................................... should be
. charged sta-
tistically.

D) Date of occurrence....

{arplace?

22, 1f death was due to external causes, fill in the following:

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

(¢) Where did injury occur?....

. . (Clty or town) {County) [Stase)
(d} Did injury occur in or about home, on farm, in industrial place, in public

Speclfy type of place)

(e) Mc s of mJur} ....... R

While at work ?.... ...c.

23. S:gnatur

(Date received local mrlslra—) "i.i{éél'si}a}‘:"slma:nn:%

Address .‘.Lr 6 ‘Z.. 0 . Dats signed. 3 Ig‘{?

Jeerson City Printing Co.

(Licensed Fmbalmmer's Statement on Reverse Side)




)

R
.-

j
|

. %wﬂ.:# .............. Regastered Apprenuce No..... 71-5‘

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING (Fax.lure to comply with
the above constitutes grounds for revocation of license.} :

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



