S, No. 300
M —10-47
sy, 5-17-39

I 3906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
R R R
Registration District No.oooeeennoet Z .Z..Z

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._-é.m@.gd

a0f02"
528

State File No

Ragistrar's No.

1. PLACE OF DEATH:
JACEKS QN

2. USUAL RESIDENCE OF DECEASED:

MISS OURI JACKSON}Zg

{) County. State %) Count;
; . KANSAS CITY @ ¢ ¥
@ City or tow {If outaide ¢ity or town limits, write "RURAL" and name of township) (¢} City or town KANSAS c I T Y '7
(¢} Name of hospital or institution: (If cutaide city or town limits, write * RURAL") 3
ST. JOSEPH'S HOSPITAL O & sueer o 713 WEST 16th,STREET )
{If not in hoepital or inatitution, writa street number or loc: {If rursl, giva location) 7}
(d) Length of stny: In hospital or irstittution 1 ON TH -(;hfr Dht::s (& Citizen of forelgn country? e (Ves or Nop
pocify w! oreign
In this community 26 YEA RS
years, mopths or days) 1f yes, name country.
‘MEDICAL CERTIFICATION
i3 FaINT MARIE D, DORAN
NAME - , 20. DATE OF DEATH: Monh Decembtr oy 25
3. (&) If wveteran, 3. () Social Security No. N <
name war. M l N ONE ¥ : year. l [q ‘Jf hour minute. M
r } 21, 1 by oc:}xfy éh’n?’atteaded the d d ISrom 7 7
5. Color or 6. (a) Single, ‘widowed, ‘married, f}/ it A 1. O L a2 - x 10. Y4,
F EMALE race. WHITH ; M—-A EB_I_EE that lla.st saw hg ... alive on..._..Q.‘r..'_I e X, é._&." - 3'_8’ .
éb) Name of husband or Wife.. ... 6. (<) Age of husband or wife if || and that death occurred on t )Iud hoC(,atated above.
RLES J, DORAN SR. w«UNKHN ow TmmedEite catse of death_ Ardieme | D
7. Birth date of deceased_. 0 G BM JER lag +892 )Y B Egl /n re .
(Month) (Day) (Year)
8. AGE: }_(ears Montha Daya If tega than one day ’ Due to. A LAES el
. 58~ 12 : L 4:5;'
- I 0 — = Due to [({ z B o . A Qd /1...'2:_4::_.._..___._.._.._ R 7.9
9. Birthpiace. OMAHA _ REBRASKA / ;
(City, town, or county) {State or foreign conniry)
S r’lzrmufer-:u N Y
10. Usual occupation. L OUS EWIFE : t.md || Gibier Conditlons.. ﬁma&&‘&i& = l e
11. Industry or business. PpYSlﬂAN
8 12. Name... ILLIAM REGAN ST B ol Stremebhed HUmb'lci/ Herma—
S\ 13. Dirtnpnee BARRINGT ON ILLINOIS .‘ oeamthe calze to
5 { 14, Matden manh HENKXR “ONNELL P =i == || Ofauomer eraraed st
tistically.
§{ 15. Birthplace Rﬁgf E_Nn‘(i ofnﬁ;r =R sﬁu‘PflEﬁeuT:n u'! 2. 1( death was due to external causes, fill in the following:
\6. (a) Informant. G BARLES J. DORAN SR, (a) Accident, suicide, or homicide (specify)

@ Address___ 115 _WEST 16th STREET

oURIAL

{Barinl, cremation, or ramoval}

Pl;;:e: burial or crcmation;u..T .,S...r ,M.A

17, (a)

©
18. (a) Signature of funeral director,
{0} Address_ 525........9._ iy -

19. () AL_.? s (&

Date received kx:ul registrar)

®) Date thereot__12=31=48
Qoath) (Daz) (Year)

(3) Date of pccurrence

(¢) Where did injury occur?

{City or w'n) {County)

(d) Did injury occur in or about home, on farm, in industrial plaoc. in pubhc plact?

s
, Re-GlonmBlMob by mmpagny

While at work],

f]..
1Y

ture &0 .

e )220 s’ HEE. Pppon még_o&?

(Licensed Embalmex’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, or by

, Registered Apprentice No.... ,

working under my personal supervision.

o Licensed Embalmer No 4 5.‘2"7
- " PO, Ac}dress:......4 (-é;%—o .

] Note: The above MUST BE SIGNED BY THE LICENSED EMBA:LIHER in his OWN HANDWRITING. (Failure to'comply witb
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so0 stated above,




