DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH COF MISSOURL 381 35

BUREAU OF THE Cnmsus ‘
FILED NOV 2 STANDARD CERTIFICATE OF DEATH Stata Fils No.

35657
Registration District Nowe.... _7 ? e Primary Registration District No....__. 202 Registrar's No...__"_ M?
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
g (&) County . ...JLaCKSON . @ smeMissoyri ® Conmydagkson
=) () Cityortown... Kansas City i
0 (If outaide city or town Limits, write “RULAL" and pame of tnwoahip) (c) City or town Kansas City
] (¢) Name of hospital or institution: {1 outaide city or Lown Limits, writs “RURAL")
n 111 Fast 70th Terr ... (@ Street No 111 East 70th Terr
E (If uot in bospital or institation, write strsst or lacation) tTivaral, give locntion)
] h of stay: Inh tal institution
] (d) Length of stay: In hospital or (Specify whetber || (¢} Citlzen of forelgn country? o (Yes or No)
5 1o this community ]2 7]&: P
E yoary, months ot diys) If yes, name cotntry,
= 3. (o) PRINT GEON MEDICAL CERTIFICATION
: FUL MBS, JODIE. L uﬁ EON
: I NAME JOP . 20. DATE OF DEATH: Momh.____5th day Oct
. ., 3. it
o 3. () If veteran {c) Social Security year. 1928 howr 7300 minute. B M.
v pame war No NoNODE
o= 21, 1 hereby certify that I attended the deceased from [70"’""/ o
E' 5. Color or 6. (c) Single, widowed, married, 19. [_’ N ..&J.{fk.... ________. 19_[&-. .
e ¢ Sex Female | nee Mhite. divorced WIiAOW.. .|| that T last saw hge/, alive oo (2 ef— 19. _fzﬁg_
E 6. (b) Name of husbhand or wife.....—.. 6. {c) Age of husband or wife if || and that death oceurred W““r ‘mt‘d ebove. Duration
e d O W_Turgeon o alive ... _._...years || Immediate cause of death. W‘ 77
S || 7 Burtn dace of decensea___Oct. 19 1865 I aa
3 (Month) . (Day) (Yesr) 24 f%a
=] . 4 =
L) 8. AGE: Years Months Days If less than one day Due to &‘M M&ﬁ/’w 4
Z
E 82 ll 16 hr. min
- Due 10
B 9. Birthplace...—... RANSAS. City, Mi ssouri
% . . {City, town, or county) -~ - - _ (Stateor fursign country) . = - : " N
Other conditions e
= 10. Usual occupation Housewife - || {factude prexnancy =ithin 3 mooths of deuth) KL
4 11. Industry or business : . ‘ B _ 2 PHYSICIAN
¥ o ] Maijor findings: H ‘) FE N —_—
w12 12, Name.James Tobin Ot operationa
-l = .o il o ) : ‘ R [ | o . Underline
Z [ = 13. Birthplace Ireland i At
- tgwn, or nty} . {State or forcign country) Of aut h id be
3 |8 ( s Maiden name.. !llce Refnaly, autopsy :{’:-’E:ﬁ'“'
>l tistically.
[- . - . -
_E g 15.. Birthplace (cny wmw; Ire%;u?‘i, powpY 22. 1f death was due to external cuuses, fill in the following:
E 16. (a) Informan ___—-2;7? - ' | (e} Accident, suicide, or hnxm:ide {epecify)
B ’ (b) Address 22/Wes t 74t‘ - (d) Date of occwrrence
—
17 @ . BULLAYL ... @ Daté thereat_10/7/48 (@ Where did Injury oceur? (Eity o wowe)  {Govn)
(wm“‘”“ or m"" (Mozth) (Day) (Year) {(d} Did injury occur in or about home, on farm, in industrial place, in vubllc plaee?
(¢} Place: bur!al ar cremstlo Calvary Cemete —
18. (o) Signature of funeral director.J A Y4 ..,..@.ﬂ..... While at work?. =, 7. (Soecily typa of Pl njur*r._.._ e
& Address_ 20 West Linwgod . t - - We. Slisher

ﬁQ - é - & 2 ﬁ 4 , 23, Signature 2 (M.D.ovother} ...
19. @ (Date recetvad IouTr:guu) @ e Pegtstrar's dzaatur E.-) ) ﬂ"Addm Joo _RLa% JUa? g 7(C )440 Date ,ng_j.i hﬁ

| {Licavsed Emhalmer's Statement on Reverse 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, arly=—

; . Registerc 4 Apprentice No. .

working under my, personal supervision.

Licensed Embalmer No ¢/3 g(

Note:. The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure té‘comply wi
the above constitutes grounds for revocation of license.)

P. 0. Addru/ ']/

lf;,tlns body is not embalmed, fact should be so stated above.




