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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5«

YA

Do not use

(n) County. Ut SEMERRRILL e e l Registration District No - 5 ‘30

) Township..... AN e Primary Reglstration District No, 3 Registercd No

() ouy....Kansas..City (@) Sireet No.... O L. Joseph'!s Hospital st.

(1f death occurred in Hoapital or Institution, write its name instead of street and number)

(e} Lengih of residence in ¢ty or town where death occurred yra, mod. ds. (f) Howlong In U. S.,If of forelgn birth? yra. - mos. ds.
“F oAy -
- 3 N

2. PRINT FULENAME..... Mrs. Annie Doody o :,,

(o} Residence, No.. LAY A Jarhoe. .

(Ususl place of abode, if no street address, write county or ¢ity)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Married

5A. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF

21. DATE OF DEATH (MONTH.DAY.ARD YEAR) February 7, 1939
22, g | HEREBY CERTIFY, {hat I attended deceased from

{oR}) WIFE oF James Doody 'mi;_ Death faamd

Ilastsaw l}ﬁxﬂiva on '7‘

16. BIRTHPLACE (CITY OR TOWN)

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) TUI}' 2 3 1 8 79 to have occurred on the date stated above, ntA’&.;..lQ.pm.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Importance wera oy follows:
day, ...l hra. —
59 é / ‘/ OF .ooiraniarenss min
4 8. Trade, profession, or particularkindof 5 . 1F ome m  f|7rmmmemymemesenegme sl sencane Bt i e geec i
"] workdone,nanwycr.bookkeeper.etc...........,A.t.....H,Q.mﬂ ...................... ]
’(' 9. Industry or busthess in which wark
o was done, as saw mill, bask, ete......... O EUURPUUTRTIN | B PRSP OTSGY 1. NESPTENDISTTSRRTN SROR R
a 10. Date deceased Jast worked at 11. Total tima (years)
! 8 this occupation {month and spent in this Ed
vear) ..., oecupation........oveeeeeeeeies l\
. ~
12, BIRTHPLACE (CITY OR TOWN) Callvay /
(STATE OR COUNTRY) Irel and .. Tt B e ¥/ Binsgard .
E 13. NAME _J_th MeGra th \_‘,‘I B R L et ey
| T A S / SV ATV NI SN
'.E 14, B:RTHPLACE (cnno)nTowN) ;
Y STATE CR COUNTRY 9 ot
I re 1 and ‘What test confirmed di ais? ,,J e Lofonin®
& g S fr— .
y 15. MAIDEN NAME Bridget 28. If death was due to external ca (vmﬁme). fill in also the following:
s -Aecident, suicide, or homicide?, ... 2N crieenns Dato of injury...........  \... I | T,
]

N. B.—_Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. 3 did inj g SO freerreemsnes Pgrmteee hmsits st ra bt e e
(STATE OR COUNTRY) Ireland || Wheredid injury occur P (S pecily cjtyﬁ- town, county, snd Stata)
Specily whether injury occurred in Industry, {n hotme, or in public place.
17, |N(|:g§ahgsr{r_.....-... LV T _Bm_'
e Manner of injury. AL Y TP
18. BURIAL, CREMATION. OR EEMOVALU Nature of inj
Mapyle Cempre Feh 10, 9330 — -
PACE Bty r:,rw_g__(; ELP " " ¥ %4. Was disease of injury in any way related to pation of d 41,210
19. FUNERAL DIRECTOR (NAME)., &UIRK & ?-OBIN_ CO. T 30, ADOCAIY ... s g et 4
“ {ADDRESS) Kansas Lity, Jo. (Signed) \ma.—MV }’l/(/t-»{/ S oup
N . FiLED 2'7 1957)}1 _F AL - radd:-ér.:?..‘.!.;.{&' M“r.’ "" M - -
7 7 Local Registrar, l \

(Licensed Embalmer’s Statement on Boverse 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 Apprehtice No . , working under my personal supervision.
e -
4 i 0 et Signed
Licensed Embalmer No. :
* ]
ae . : : P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comp

- »with the above constitutes grounds for revocation of license.} -
If this hody ia not embalmed, above space should be left blank.




