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DEPA%TME?& 'I‘O;L 82’?{5“ MISSOURI STATE BOARD OF HEALTH '_; () 9 9 }
- STANDARD CERTIFICATE_OF DEATH Stats Fite No
Registration District Nowwo 390 e Primary Registration District No.....‘.?‘..g.g.g..m._. Ragistrar's ,No.__35.5;8_.__

1. FLACE OF DEATﬂ"a ckson

(g) County.

{p} City or town. a
(¢) Name of hospital or institution:

Kansas City

I ontaide city or town Emits, write “RURAL" and pams of w'nahp)

918 West 33rd

In this community. 65 yeals

(If not in hospital or institotion, write ateeet number or location) /}
(d) Length of stay: In hospital or [nstitutlon

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ state_ MiSsOUrl ... ® comtv.Jackson .
Kansas City

(I outaida city or town limit- write “RURAL")

r(d)Qeei_Nn 918 West 33rd St.

(If rural, give locatiun)

{c) Clty or town

* (¢} “Place: burial or cremation Calvary CEmeterV

(b} Address

18. () Signature of funeral director.

%.ﬂjﬂ/ Lt Fras
e

vears, months or deys) () I forelgn born, how long in U. 5. A.? years.
N
3. {c} PRINT THOMAS J- . EAGAN MEDICAL CERTIFICATIO!
FULL NAME. et g
PR 3 " 20. DATE OF DEATHI Month "f day.
- () If veteran. NO ) b; II ¥ year. / ¢ hour. 4( minute lE £ M.
it e 2. 1 hereby certify that I attended the decensed fromd_LE_.&__L:z;
6. Calor %’3 6. (a) Single, widowed, marrled, 19, to. S oo 14 1o,
s Male « thite avorees_MazTiedt o bfanalive on eS8/ 27 19.520;
6. (1) Natae of hushand or Wife .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ma regare t gQ lgn_ﬁi_a‘gan alive.... Immediate cause of death
7. Blrth date of deceaged January 18, 1 875 il s Mﬂfﬂﬁf_{_gzﬁé’ﬁa W 7770
. (Month) (Dl!') (Year} .
8. AGE: Years Months Days If less than one day /ﬂ/a I)‘l?/fa.(/f gﬁ‘- lﬁﬁ i {l‘
65 7 21 hr. min, / 3 7 i 4
Duye to. _"IAI‘I;"/ /4/1//& /4
9. Birtholace Kansas City, Missouri O . gér-, 2 b react gbacers
(City. tawn, or county) (State er forelgn country), 44 ‘/ 5
10, Usual occupation Betired . é Other conditlona._.# T dx Ja £
. b Alt B & 0 RR A‘np (Inctude pregnancy within 3 months of dea
11. Industry or b on ot PHYBICIAN
& Thomas. Fagan i S —
. . operation: I
& { 12. Name Q. a8E Of op . T Undertine
& L1a. Birthplace. _Ireland e cause Lo
B ‘State i try) /] %
8 (14 Matden oame ‘“CathEFINe CarPIf~™™™™ I ofauopsy Voo £ st
. tisvically.
§ { 16. Birthplace (Gity, tawn, of county) (é[ul;ilﬁlﬂ. Sum) 22, H death was due to external canses, Al in the following:
16. (a) Ink . (o) Accident. suicide, or homicide (spedify}
a, ormani
(® Address...... D19 Lilrat 33 (®) Date of occurrent
@ ourial ® Date thereot. 2/ 12 // (<) Where did injury occur? T Gy
(Barial, cremation, or removal) (Month) {Day} (Yeas) || (fy Did injury occur in or about home, on farm, in Industrial place, in public place?

/#37 Sadad Frra s //(a,/r;;,?

19. (o) _S.QPt‘ 11, 19@ N N,

recabred kocud reaistrar) (Registrar’s signatars}

oty e ooy ot Inj %%_w_.
ion o o

(Licansed Embulmer’s Statament on Reverse Side)
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STATEMENT ]}Yﬁ.‘LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ocvoirecrenee.

. Registered Apprentice No

worl;:ing u;xrie.r my personal supervision.
b B Signed — f M
. ' , - Licensed Embalmer No/ 79 7
P..0. Addresa /f’ d o,

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\[ER in his OWN HANDWR!TING. (Failure to oomply wit
the above constitutes grounda for revocation of license.)

If this body is not emhalmed, above space should be left blank. R . . .




No. 2B
2-21-40

1 X22¢59

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bugreay oF THE CENSUS

Registration District No
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State File No,
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1. PLACE OF DEATH:

{a) County
{b) City or town

{Uf cutaide city or town limits, write “RURAL" and aame of township}
() Name of hospital or institution:

(ff oot in hospital or institution, write strest aomber or lecation)
(d) Length of stay; In hospital or institution

(Spocil’y whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (&} County.

(¢) City or town

{Ir outside city or town limits write "RURAL")

{d) Street No
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7. Birth date of deceased

{Month} {Day)
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If less than o 4

Years Daya

9, Birthplace.

{City, town, or county}

10. Ustal occupation

11. Industry or business
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(5) Date thereof.

(Burial, eremation, or removal) (Moatk) {(Day) (Yoar)
{c) Place: burial or cremation
1B. (a)
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Da ;‘mhodﬁcalrod.ltnr) (Reri-t.rtr s sixaatore}
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