ERMANENT RECORD

N. B.—Every 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. Exnct statement of OCCUPATION is very important.

X19511

DEPARTMENT OF COMMERCE
BuUREAD or THE CENSUS

TR AuG 14 e
Registration District No... 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 1002 o.......

24490
2806

Stats Fils No.

Registrar's No. !

1, PLACE OF DEATH:
Jackson .
Kansas Gity Vi

foutside city or townlimits, wr{u“RUILAL and name of I.omhip)

(¢) Name of houpttal or instggli 5 C ent ra l

(I not in hoapital or institation, #rite atreat number or location)
(d} Length of stay: In hoapital or institution

{a) County
(b City or town

2. USUAL RESIDENCE OF DECEASED:

@;SMH Mlssouril Jackson

(d) County.

Kansas City
(If oataide city or town limits, write “RURAL")

3215 Central

{If rural, give locatlon}

{¢) City or town

{d) Strect No.

{Specily whether.
Inthiscommunity. 53 years P
Yyonrs, moniba or days) § ) = || {2} I toreign born, how long In U. 8. A7 years.
i MEDICA TIFICATI
3@ PNt Mps. Anna Elizabeth Blersmifh L CERTIFICATION
July 12th
TSI 5 (2 Soctal Security 20. DATE OF DEATH: Month 7 day. 15 R
. N . e, f
Dame war. NO Ne. None year 1940 hour minuts M
21. 1 herchy certify that I attended the deceueWMH
5. Coloro 6. (a) Single, w wud I
. Fe Wh Farrisd 1934, to_feep L E— 055
4. Sex race AVOreod oo | ¢hat T ast aaw b 2w slive on P ey 19605
6. (b) Name of hushand or wile. 6. (¢) Age of husband or wile if || and that death occurred on the dnbﬂ;:d hour sthted above. Duratio
r
Ed\'} ar d L Bi a I‘Smi th alive.tlo o yonrs Immediste cause of death . n
7. Birth date of decommed__OCLObET 19 18 64__,_ _—_Mm L e e ST 15‘3‘10
(Month) (Dey) {Year) ¢ T{__\. e kng;.. f-o'uo-n-( )
B. AGE: Years Months Days If less than one day Due to.
75 8 2% Damsac ) ‘oo dda~ [ e
he. min, D /I}‘ 74
T ug to. -t
5. Bisthoce W11 L1amsport Penn. TV
{City w'f-i" county) (Suu.or foreign oou_nu:,r
10. Usuatl t ome - ba |{ Other conditions.

* v (laclude pregnancy within 3 months of death) —
11, Industry or business 2 PHYSICIAN
& Major findings: —_—

g { (2. Name Thomas C. Brody [ s odortine
= . 7
& \ 13, Birthplace .. ; .[(reland 5 g;l::ﬂ::g
. State or forelgn cotoir hould b
§ 14. Maiden name Iﬁ.‘)" Réd’@’f'ﬂ i Ot actopsy Eit;:(l%:?f .u:
y
S | 18- Birthplace ireland 22. 11 d d ! £ll in the following:
3 {City, togs, g7 coumgrl (State or forelyn getratry) - eath wzs due to external causes, n the followings:
g ; it? H 5 i’“_ R )
16. (a) Informant's own slgnatur _ {a) Accldent, suicide, or homiclde (specify
(b) Address 5 antra (b) Data of occurrence,
Burial 7-15-40 (¢} Where did {njury occur?,

17. {a)

(Durial, eremation, or removal)

{¢) Place: buria! or cremation

(b} Date thereof.

18. (a) Signature of funeral dircctor, quw

(%) Address sas CifV. MO, ‘
19, (G,July 12, 1940 ,, Jin .

Mt .St .Mary P58 &b an]

{City or m-nl (County) {State)
L {d) Didinjury secur In or about home, on farm, 1n industrial place, tn publie place?

(Specily type of place)
‘Whilo at work? ,(e) Means of {njury.

23, Signoture SR\ 0>,
Addrem_ 2= fo  \roalunary, E&&n-

{M.'D, or other)

{Dute roctived local registear) (ﬂmhuu s sixnatore)

(Licenned Embaliner's Sintement on Reverse Side)

Date signed.]-4 %~ %D



.‘Ia

L1860 IA
g doaygqen

PavqqTH uBwaayg

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.
r
Signed % : % / %LMM
Licensed En.ilbalmer No 4/ “-5‘ 7
PO, Address n. Co.... A0

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

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




