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

fmep OLT 21 T )

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH —} O Yy 4 7
UREAU OF TEE CBNSUS
STANDARD CERTIFICATE OF DEATH s i3y
T 399 1002
Registration District NOw o vicerrrnss v Primary Registration Distrlet No i Registrar's No.
1. PLACE OF SEA 2. USUAL RESIDENCE OF DECEASED:;
(a) Cullnly............-.....r“iison P i J k
(») City or town Kansas vity o, (s) State____NIis gour (4) County. acCrson
IF outaide ci: limits, writs "RURAL" and 1 township)
(&) Name of ospl(m.lu:r !n;tigt:nm . fndmameo (9) City or town Kansas 01ty Mo.
b33 él Yoodlend Ave. ‘}, D {1 outaide city or town limits, wrive “RURAL™)
{If not in bospita) or inatitution, write stroot Bumber o louuon) d AV e,
{d)} Length of stay: In hospital or institgtion (d) Street No 3336 WOOd.lan -
(Specify whether (If rural, give Jocation)
In this community. 20 YI‘S . .
yearp, months or days) - (e) If foreign born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
& R ME. Mrg. Bridget ALLENBURG.. .. .. , Sept 7th
20. DATE OF DEATH: Month. 2ED e day
9. (&) If veteran, 3. (¢) Social Security lqll"o
e vear. hour. R— . SN
name war. No e £t é .
- 21. I hereby certify that I attended the d - Sttt o
- &. Color or 6. (o) Single, widowed, married, e 195@
4. SexFema-le_ . race__m~t§ divoreed N 1d Owed that 1 last saw hed™. alive o {/ / T
6. X) Name of husband or wife, . e— 6. (<) Age of husband er wife if || and that death occurred on the dajf and hour stated above. Duration
brahan Allenburg,__ﬁ_ allve_ o —_vears || Ipgndliate cause of feaph,
7. Birth date of deceased March 21gt. 1852 . Wz 23 M
{Month) (Day) < (Year)
8. AGE: Years Months Days If less than one day
&8 16 (
5 . hr. min. ]
5. Birthplace._ 08 ghall, HMissour1 .0 Wi
(CltyI-tInwn. or nmmt;ﬁI {State or foreign country) (o = Vl rdv gt A
. h ditions. re &~
10. Usual occupation ouge Wife, . é Otber canitions. o | y [)_/
11. Industry or business £ — p i PHYSICJAN
=] Major findi : M . ST . e
E { 12, Name. Jlichael Mooney J “5F eperations i & Undetline
= Uds. Bisthplace : Ireland ) Y { / the causeto
to ot Stats or foreign country)
E { 14. Maiden name Mé?"? U c‘)”né’v Of autopsy ...~ < ‘E‘;%ng‘&f
¥.
§ 15. Birthplace (City, town, of coanty) "@:‘.Imr%g;) 22, If death was due to external causes, fill in the following:
18. (4) Tnfo . Rogdlie A'llenburg. (a) Accident, suicide, or homicide (epecify)
(&) Address -57)_‘56 Woodland Ave. (5) Date of occurresce.
oteurt.
. @ Burilal (8 Date thereal.... 9 ? (c) Where did injary (Gity.or towm) {Coanty) _ (State)
{Burial, cremation, or remgval) ooub] (Day) (Year) (&) Did injury occur in or about home, on !'a.rm. in industrial place, in public place?

(¢) Place: burial or crtmtlou..__.._alxm_.......m )
—" f piace ]
18, {s} Signature of funeral dmtor_llﬁuﬂd-ysﬂcaill-e%&mw« A lmﬁ of |mury_7L....._.._m........

(&) Address )% 23, Sigfatdie o \ X rft — (M. D.urolher)..*......r

12. (@) ——SEQ’t' r&;};_g'4@) (Rosiis senatore) Addres 2 £ 4 @ 7 ... Date dmm

{Licensed Embalmer’s Statement on Revarse Side) / /




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._z...é...--z.._...................,
. working under my personal supervision. . - o

) % S
(/Licenscd En_lbalmer.No/ o (7"7?/7“
P 0. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NC. (Failqu to comply with
the above constitutes grounds {or revoention of license.} .

f— .

If this bedy is not embalmed, ahove apace should be left blank. _ - o ] . .-




