A A UV AIRLR ALY & LA TN

N. B.—Every item of information should be carefufly 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.

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OQF HEALTH

LIS©

(ll‘uuwdo city or town limits, writs "RURAL'" and namao of townahip}
(e) Name of hospitnl or msmution

2 Mill Creek
{If notin hnsmul or institution, =rits street number or location)
{d) Length of stay: In hospital or institution

{8pecily whether

B ¢
RRAu op i LeNELD STANDARD CERTIFICATE OF DEATH State il No
fkrn bl W399 cteation D 1002 s O
g mtion D[st,r{etN N, Primary Registration District NO..... 2 oreeeimerman Rspiumrc No__igg,__
1. PLACE OF DEATH: 2 , || 2. usuaL rEsIDENCE OF DECEASED:
{a} County......Jackson : s@ . .
(® City or town._KANBAE City () Sfte_ MigssouTi () County__Jagkgon

¥ansas Cityvy
{If outside city or town limits, write “RURAL"}

4622 Mill Creek

{fI raral, give location)

{e) City or town

(d) Street No.

Inthis community,..... 41 _YEATEH
years, months or days) _,_ # 2 (e) 1f torelgn born, how long In U. 8. A.7 years,
MEDICAL CERTIFICATION -
8. (a) PRINT
vurL NaMe.....Thomas F. Flaherty —.7 //
5 (b Ive 507 Social Securit 20. DATE OF DEATH: Month Aoy, -
N eleran, . (£) So Lle
: o year. ! q "!’ o hour. f eao minute Q' LM
name War. 0 Ne nagne M ,O L
21. I hereby ccrtdy that I attended the d d from. el <
5. Color or 6. (a) Single, widowed, married, 1 E’Q to E)\Mm ;s & 18 9(0:
!F 4 .
esecMale ] e divorced 2T Ti 04 that T last saw hodtaer alive on T 19_2‘9
8. (b) Name of husband or wife. 8. (¢) Age of husband or wile if || #nd that death occurred on the da d hour stated above. Dusati
uration

Leanora J. ¥FlaheTrTtiy. 67 jems

...Er 8. Immedinte cansa of death =2 o
7. Blrth date of d e July 5, 1861 ; ot
{Mooth) (Duy) (Your) ¢ : F Loy, .
— ‘ L
8. AGE: Yearn Months Daya If less than one day Due to. lﬁ‘g
78 6 6 hr, min - 'I
- . ry - . y » i Dua to. o -
9. Birthplace......St._ kOuis, - Missouri -

{City, town, or county} {Stats or lorejgn cauntry)

10. Usual oceupation.... REL. mﬂumﬂne_naaler_

1. Industry or business

—

-

——

Other conditicns.
{lnclude pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operationas

——

Underline
the cause to
which death
should be
charged ata-
tistically

———

Of autopsy.

S 12. Name__ Danlt ¥now A

= \18. Birthplace . ' Dont i? —}'—P-Gé—
2 (14, Malden name DT RREW i orlareis comny)
§ { 16. Bistp Don't ¥nod
= (City, Sta o e T COu

town cou!
16. (a) Informant’s own dzmtu:a%

® Addres__ 4622 Mill Creek (Blvd.. /. ..
17. {9 Burial (b) Date thereol_JaN . 13 {1 94{]

{Burial, cremation, or removal) {Morth) (D (Yur)
{¢) Place: burial or crematlorlﬁt . Mo I' iah Cemet

18. (a) Signature of funeral djreﬁomm —
(® Addrem_104 P i IR
/W-

19. (a) Jan, 13, lgd"g ®
{Date recaived local reglatrar) {Registrar’s aignuture)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {(specify)
—

(b} Date of occurrence
—

{¢) Whero did Injury occur?.
{City or town) (Cuunty) (State)
() Did injury eccur in or about home, on farm, fn {ndu:trial place, In public place?

—

(3 of place)

While at work? y Means of in!ur:{_'

(M. D. or other).

}iﬂ—ﬂ feC . %0 Date signed /77727 ‘/’

A

23, Siznnmra
Address

{Licensed Embglmer's Statement on Reverse Slde)

7




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 oo

. Registered Apprentice No

working under my personal supervision. . .
. ! [ W 5

Signed..... M- /. o

Licensed Embalmer No 5 %7

P. 0. Address..... 2. é%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to ecomply
the above constitutes groundas for revocation of license.)
If this body is not embalmed, above space should be left biank.




