‘5’.423 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
U OF THE CENSUS
e || H V' 1949  STANDARD CERTIFICATE OF DEATH sute rie v IO .
v 4078
Registration District No. .. Jlfi _________ Primary Reglstration District Nn_...,l¢d2—_‘ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; k
2 ||. Tounty Jackson Missouri Jackson %
g (8} City or town Kansas City () State ®) County a:
{If outside cit; town limits, write “RURAL" and f to bl 3
8 {¢) Name of hospit:fluor in;ﬁ{::ion‘:.n e ROt @ City or town Ka(]?;qllidsn clg%;?‘lin limits, writs *RURAL'") p—
= General Hospital No. 1 @) Street No 412 E. 10 St. D
; . {If 2ot in bospital of inatitution, writs streat number ar lucation) . (i rara) p
, giva location)
5] (d) Length of stay: In hospital or institution. ... 6 hrs... @ ¢  ford
(Specify whetber || (e ftizen of foreign country?........ ... & (Yes or No)
E In this community M M YA -
E years. montha or days} I If yes, name country,
& MEDICAL CERTIFICATION
= 3. PRINT .
£ || Folll NiME._ Edward J. Tierney........... | DATE OF DEATH, Monh..... OCts
< |73 @ i veteran, Nom 3. (c) Soclal Security ) 19 hé ont c
e name war ° No.§08 ~1$ =BT || - YA hout
- 21. 1 hereby certify that I attended the deceased fro
:?‘ Male { |5 Coworar Whitt go) single, widowed, mmﬁbd. o 1948 to.
i 4. Sex race dl"ﬂm"d—--Single- “~ (| that I last saw h{,‘a.&.)ahve o
4 6. (5) Nameof husbandorwife .. 6. (¢} Age of husband or wifeif | @nd that death occitrred on the date and hour atated above. Duration
2 AV e years || Immediate cause of death
O |l 7. Birth date of decensed...._ARguat 16th, _J,a'zg || —Acute coronary 0CEIUSION.... o
‘
5 (Monl.h) (Yw)
-+
) 8 AGE: Years Mouths Days If lags than one day Due to
Z 76 1| 18 -
a hr. min. Duc t
uc to
& oJpkster Wayne County Michigan [
=] {City, town, or county) (8tato or foreign country)
- ) - Oth diti
uﬂ) 10. Usual M“Datmﬂ--—---ROtined——Pmapherﬂ-w-~-‘-—--—----4- (ln:!:‘::::wn‘ni::y within 8 months of dealh} \j DJ R
] 11. Industry or business Wi & PHYSICIAN
- di —
;l &{ 12. Name....JOBh Tlerney : ) M ... S
O H nderline
Z ||2 is. Birtbplace. . e NOW_ Y0 the cause to
3 ‘e Maid (Cui. twwn, oF county) N (Stala or forelpu country) Of zutopay........ None ?ﬂcgéwbu;
- 1den name.... b i) sta-
o g { Ellen—Tevan / charged o
< | 15, Birth S . S S— . . i g e T -
E = ol place. .. .((‘gﬂmﬁmt” Mx mmu wun s 22, If deathwas due to external causes, fill in thefollowing:
E 16. (a) Infurmant_g_.o .Birth certiﬂcat e No. 192530, il (@ Accident, suicide, or hamicide (specify)
B @ Address Deted january 29, 1943, |® Dae of cccurrence
17. (a) -Buriale—=-_ () Date thereof.. ,],,0/ 8/ 48 || Wheredidinjury occur? {City or town) (County (Gtate)
" {Barial, cromatian, o (Mauth) (Day) (Yoar) 1 Did injury occur in or about home, on farm, in industrial plm:e in public place?
(<) Place: burial or cremntmn.m o L e 1-.ﬂ.’-6‘.¢:u L, N
18. (a) &gthmGinw-Ey-lu . ’ “’hﬂ.‘: at wurﬁn____w____ © ?? l’nﬂw;)ot' mjury...é..“i,gu.,____..--
@ Address N T . - ase M
1. t?,,:_l-_% (5. L W, ——10=5=RKF
(c} (-‘E{ahemdkﬂ repistrar) {Registror’s signat AS ¥ igned. . ..o.o.oooor.
{Licensed Embalmer's Statement on Reverso Side)




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, or by

.............. .y Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address -

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emlgflmed, fact should be s0 stated above.

.



