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5. No. 2 DEPARTMENT OF SO MISSOUR] STATE BOARD OF HEALTH j -y £ OO
-11-10-39 Burgav o THE CENSUS X
1700 STANDARD CERTIFICATE OF DEATH Stots Fite No_- & LI
o1 X21492 . .
Reglstratian District No._ 893 ... Primary Registration District No.__ 1002 ... Registrar's No. 184’?
1. PLACE OF DEATH: 4 ' 2. USUAL RESIDENCE OF DECEASED:
a || @ county Jeckson ‘ - ‘ .
Z | @ city or town. K8nSEs City () satdliaaponprin (b) County
o (If outgide city or town limits, writs “RUBAL" and nams of la'uhip)
i} (¢) Name of boapital or institution: ’r} City of to __Boswarth
E 127 S0 lewvm Ave,, Kensas Citvy, Mo. @M_ (If outalde city or tows limit. weis “RURAL")
e {If not i heapital or ingtisatlon, write stroet mumbser of lotation)
z (d) Length of stay: In hospital or institudon .. Nong .. .|| (@) Street No XX "
[%5] (Spu.‘fy ‘whetber {1f rural, give location)
5 In this community. K d}lﬂ S -
= years, months or days) ) {¢) I foreign born, how longin U. S, A.7 b, 0.4 years.
= - ; =
i . MEDICAL CERTIFICATION
S % 8RN e Douglas Stephen O'Hera L, .
¥ e o - 20. DATE OF DEATH: Month . Mpy day.—_ L8% |
< N veteran, - _' £ . ¥ ) minny |
name war NO ““ Ne: NO . year. 1940 hour. imte Dadh A M
E 21, T hereby certify that I attended the deceased fmm_%ﬁ_/..._.._ e
E y 5. Color or . 6. {a) Single, wido:ved, married, 1846 0 _......,é . lgga
[l 4sx—Mela....| medhite | = dvoced-mArried .|, st s bY42_aliveon A 1940
% 8. (3) Name of husband or wife.....ccccereeeen 2% 6. () Age of husband or wife if || and that death occurred on the datg/a J above - Duratiosn
- "G
= Ha ry-0 'Hars alive... DB years
' 2 1| 7. Birth date of deceased..sJUMO - ..o 13 . 1886 .. 2.l
- {Month) - (Day) . (Year)
- - +
= 8. AGE: Years Months Days _ If less than one day Due to (ﬂ&)‘fm [é——/ﬂ%
o .- . i p p ; P -C Z , Z R
E 83 16 18 hr. im[n Due + 7 7 - /5‘%.:—- --------
(=} ue to. >
- 9. Birthplace.. LOWENda, I11. 1 .. 0/ 4 P ;‘}
] (City. town, or comnty} (Stauor foreign wuntryJ VA2 T
s .o . Othi ditiona
i E 10. Usual occupation T'?nl"mer' "f a ero:m 1 within 3 monthe of death)
. = 1| 11. Industry or business...... XX ,! PHYSICIAN
==} N Major findings: —_—
i ;I] E 12, Name__Potrick O'Hara ) VROt operations.. A CERAA s
- x||E ~ e
- 2 || = Lis. Binhplace.... __._Lz:gland_.,..m which death
: (Stats or foreign country) Lcnc.c It
| 5 & (14 Maiden nnme..Mﬂ&ha IM’ vl nnev Of autopsy :m Ilba'-!
; - g { Da . tistically.
| : 'S 15. Birthplace Eﬁty.. ——— (Btate or foreien coantry) 22, If death was due to external causes, fill in the following:
. E 16. (@) Tnfo . Nonald OHare - , 7 (a) Accident, suicide, or homicide (specify)
| ; () Address 127 S0 Lewn Ave. yotia o Mo. (8) Date of occurrence.
| 17. {0 Buriel (8) Date thereof__. 40|} @ Where did injury ocrur? City o wowa) (Connty) (State)
(Burial, cremstion, or removal) ~ {(Maoth} (Day) (Year) |} (4) Did injury occur in or about home. on farm. in Industrial place, in public place?
() Place: burial or cremation_CBILYOl1Lon, Moo . .
I'phoe)

/

’
(8) Address 36:05 ] 45 L 25, Signat 7@; 2 r %4 (M. D. orothery=____
-~ 19. (@ {b _'%.5' 1regk: ) @ » (Rnd;w'ndmlm) Ad&uﬁ‘/—‘m Date Bigned..w~

18.' (¢) Signature of funeral director. John P. Sheil - While at work?, (wf’(‘c) Means of i1
|
|

(Licensed Embalmer’s Statament ou Reverse Side) [ " =z Cr—d 7 /f?
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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-ine, or by .............. eerasreasrnsreen -

.................. Registergd Apprent-ice No ' )

working under my personal supervision.

Signed...

Licensed Embalmer No

P. 0. Address

Notm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fnilure.l.o comply with
the above constitutes g'rounds for revoeation of license.)

.

" If this body is not embalined, above space should be left blank. o



