DEPARTMENT OF COMMERCE . MISéOURl STATE BOARD OF HEALTH 4 2 3 /-1 ")

BUREAv oF THE CENSUS ‘@ STANDARD CERTIFICATE OF DEATH Stats Fils No.

399 7 5 1002 4749
Registration District NOorvsvcesn .9 Primary Registration District Nouoieisnscea Regisirar's No.
1. PLACE OF DEATH: K - % 2. USUAL RESIDENCE OF DECEASED:
(a) County, Jackson : s souri
(%) City or town Kansas City (a} State. M1 ur / % County. Jackson
{If cutsida cily or townlimits, write “HURAL" and nome of tawnakip)
(e} Name of hospital or institution: (¢} City or town Kansas Clt v
4018 Oak V (11 outside city or towa limits, weite “RURAL*)
(If not in bospital or institution, write streot number or location) 4018 0 k
{d) Length of stay: In hospital or institution {d) Street No fmmt ive locatloa)
{Spocily wheiher L give
In this community. Al 1 her life
years, mounths or deys) () _If forelgn born, how long {n U. 8. A.2, years.
MEDICAL CERTIFICATION
B (e PRINT:  Mrs. Ellizabeth Gorman (a SS
FULL NAME Dec 15th
8. (&) If veteran 8. (¢) Bocial Security 20. DATE OF DEATH: Month * day
. ' i . N None year. 1939 hour, 1 gum_. R __Awm.
nama wat. [+]
21. I hereby certify that I attended the d from C’Z—_ /'3
5. Color or 6. (a) Single, widowed, married, 19.2, t:‘ﬁc__ /¢ 19_.3__?:
. 'V e
< S‘“Female {  race Wh d‘"’r“dlv—j:—qg-w—-e—d— that T last saw he£LA.__ alive on 2 L
6. (b) Nameof hushand or wife___ ... .......... 6. {¢) Age of husband or wife if {| 20d that death occurred on Wh"‘“ stated above. Duration
Jo Je Gorman alive_______ years || Immediate causgef death .
7. Birth date of d i_..sSept, 1 1865 < ediies 1 dhn ( e
{Month) {Day) (Yoar) . LER
Y Jo E
8. AGE: Years Months Days 1f Jesa than one day Due to. Sl bty /:.M(L_J-M“\ !

74 3 14 = B tinrp S f—ﬂ.&LﬁM
be ma Dtua to. %CM LN A - L‘/M

', Birthplacs, Kansas City Mis souria S —
{City, town, or county) {Stats or foreign enunu,%'ul-
Other conditiona
10. Usual occupation At Home s Lf {Include pregunocy within 3 montha of death}
11. Industry or busl é PHYSICIAN
M findings:
g 12. Namo. Mathew Birmingham alor findings: e
S Ireland the eatiso to
; 18. Birthplace o = T 3 w}l;dch Idga!:h
, tow, or cotnty, or foretgn coontry, shou a
g 14. Malden name M%-fvv ﬁnnnn ald Ot autapsy ci};m ata-
==} It Y
& | 16 Birthplace Ireland 22. 1 d d 1 81l In the following:
= (City, town, or ecugty) (State or forelgn conntry} - eath was due to externnl causes, n the following:
s ify), e
16, (a) Informant's own 4’6 ture X 3 3 (68) Accident, sufeide, or homicide (specifly :
(%) Address Dig a (%) Date of occurrence
: ’ .
7. (@) Burlal (b} Date thereol Dec,18 3 39 () Where did Injury oceur T o -

(Burial, cremation, or remaval)
(¢) Place: burial or cremation
18. (a) Signature of fun&n.l director. et While at work?

KLY L7,

2 W. LzﬁWOOd, K/. C. Mo. / £
(b) Address - V4 /) b
.o Degs 15, 1995375, /2y (omgawe” || Ssmme e i

(Date received local registrar) (Registrar's signatare) Address

{ )
(Month) (Day) (Year) Didi I bout h ,on {! , In industrial place, { bii 1
CE}VaT_y Ceme%er'y {d) pjury occur [n or about home, on {arm, in Indus place, {n public piace

T

{8pecily type of pluce) A
c ¢) Means of injury. :

N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

{M.D.or ot.he;-)
Iy 7
Date dzned_._’.___'a

e il

{Licensed Embalmer’s Statemont on Reverse Side) ¢ j?
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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, - '
Signed % / /A‘VMM\

Licensed I;:mbalmer iNo leﬂ J 2

S P. 0. Address T . 2t

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

*

If this body is not embalmed, above space should be left blank. ’ _




