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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

"DEPARTMENT QF COMMERCE
Bureau oF THE CENSUS

lmﬁ@ﬂUC‘lﬁﬂgﬁng

Regiatration District Now.ooo . 200

MISSOURI STATE BOARD OF HEALTH' 4

STANDARD CERTIFICATE OF DEATH st pite oy 2L
CRZg

Primary Registration District No..___._l_QQ_E.'....._ Registrar’s No.

1. PLACE OF DEATH:
{a) County.

Jackson

Kansas CIty

(6) City ar town.

Nora L.

(If outsida city or town limits, write “REURAL"™ and nsye of hv&’hip)
(¢) Name of hospital or institution:

Clark Home

(11 oot in hogpital or ingtitution, write street 1\13]:13 locstion)

2. USUAL RESIDENCE OF DECEASED:
@ s Migsouri @ Conmty__dackson
Kansas City

{If outside clty or town limils write “RURAL")

224 Brush Creek Blvd.

{¢) City or town

(Date rwdvidhul

(unmr'c wiguattirs)

: ays’t -~ ¢ {d), Street No
() Length of stay: In lf?gl mﬁgg’g‘;‘g_ﬂ (Hpeacily whether ~ (If rurn), give boatiun}
In this community - b : )
years. months or days) I {¢) If foreign born, how long in U. &, A.7. years.
MEIMCAL CERTIFICATION
3. PRINT z
@) PRINT Thomas Donohue SRD July 14th
3. &) If 3 @ - = & 20, DATE OF DlEéTlh Month 4 50 day. P
. veteran, . (€) Social Security H .
XX None hogr. minute M.
N
e ° 21, I hereby certify that I attended the deceagpd
6. Colof.or 6. {(8) Single, widowed, married,
o s Male a1 arvoresd. D1V, OT CE
6. (&) IZ:: of ;band or wife____._.__._..__....__ 8, () Age of busband or wife if
e . 11y E— -}
7. Blsth date of deceased___ 9. 2NUATY 12 1886
\ . {Month) (Day) (Yeur)
8. AGE: Years qutha Days If legs than one day
5_4 6 =z h. min! Y L
o, Bistnplace O 0 bUMWE _ Iowa /|| Dueto ar
. (m‘bm o m-g) {State or foreign wnnm)/
s h i tio!
10. Usual occupation ecor a or o(rin:]ruggt;m;un:y within 3 months of death)
11, Industry or business } . PHYBICIAN
& (b reme PRTick Donohue [ || Malgr ndiogs:” S )
E Ironton Ohio the carie o
= L 13. Birthplace which death
L ‘Malden - H:me?-u deefth] an (State or Forelgn comntry) Of autopsy. : : i should ::ae
. name. . el . chgrxw. -
E{m Birtho! Toronto Ohio tstically.
- Birthplace (City, m'n. comnty) % . . (Stats or foreign country) 22, If death was due to external causes, fill in the following:
16, @ tfeman Aoy DeFaxon:® = - (6} Accident, sulclde, or homicide (specify)
@ Adwess.224_Brush Creek Bivd () Date of occurrence.
. (. Removal (8) Date thersot—... L = LO= 40 || (2 Where did injucy occur? ity or tava) (Comnty) __ (3tara)
{Burial, tremation, or removal) Ot £ - W (?l‘(-anlhl (Day) (Year) (&) Did injury occur in or about home, on farm, i industrial place, in public place}
(¢) Place: burial or cremation 8,
18, ta) Slgnatare of funeral director,— .07 ;;M”W :
®) Address Ka#ffsas Cilty, .

- (Licensed Embalmer’s Statement on Reverse Sidae)
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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. W
| e AL c/

.- . . r
- ; . .. C onensed Embalmer No 4/‘-(‘ ?
) Lo . PO, Address . 8 et

Notel The above MUST BE SIGNED BY THE LICENSF.D E\IBAL\!ER !n:his _OWN.HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license,) [ .

" If this body is not embalmed, above & space should beé left blaok, - -

-




