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

.
-

MERCE

Registratlion District No....ﬂ;"gg_.._ S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sate Fi No._ 2. % d%%

Regisirar's No.

1. PLACE OF DEATH:
(a) County. dacksaon

® civertoom_fansas  City Missouri.
@ N b}mp{tlr outside c{lg nr l.n'n {imits, writs “RURAL" and name of township)
c, ameé

ar instity 2
ommodore Hotel {

(1f not in hoapital or institution, write atreet number or location)
{d) Length of stay: In hospital or institution
{Specify whether

In this community........: r ifnty..T,WO Years

Primary Reglstration District No.._-..:!tp_o_z___

2, USUAL RESIDENCE OF DECEASED:

Milssouri Jackson
(&) County.

Kansas, City

(If sutside city or town limita, write "RURAL™)

204 Commodore Hotel

(If rural, give location}

(a2} State

(¢) Cityor town

(Q Street No

years, montha or days} {£) If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
. {a) PRINT I.II' D s
rorename Mg Della S mith
20. DATE OF DEATH: Month OCtOber da 5th
3. (b) If veteran, o 3. (&) Socﬁdo Security year. poue L 200 o PuJM.
name war. - ——
21, 1 hereby certify that I attended the deceased from.......... &7 .pg
P 5 C°1°"‘°' 6. (o} Single, widowed, married, to 7 oS AR U .
el ) % /
5 Sex ale | ne White| aeeea Barried| o o ivecn oo f 19,2860
6. {b) Name of hushand or wife . __ and that death occurred on the date and o r stated above, D N
uration

6. (¢) Ageof h d or wife if
e dacob. . Snith alive., Yfg:mvm
7. Birth date of decensed___Jarch 17th, 181 6~5_-..___.._.-.._.

Immediaie cause of death

{Mozth) {Duy) . (Yonr)
8. AGE: Vears Months Days If lesa than one day '___"mm_w"
75yrs 6 18 be. min e
. Birthotace. NEW ( York ’ N(sew York ,i _ A
. - - City, town, or ty) tate ar foreign country, 7
10. Usmal socupati H{diﬂﬂ?i \_{ Other conditfona
- Vsual eccupation T (Tnclude pregnancy within 3 monthe of death)
11. Industry or business A ome 5 PHYSICIAN
81 Name. J ames Flaherty Major Sadings: | _
S Vas. Biwoisee_COUBLyCork  Ireland o= mgfg,z;gé
=
E“ 14§Maid=n name, M?"%JE (Suataox focelgn conatez) Of auto —ng‘: ........ :'d]::l":elg Eae
- v Bta-
S{ 15. Birthplace Ireland £ ke A DA bkl gt tistically,
= 22. If death was due to external causes, fill in the following:

(Kgq. _EH, or omnf) Sl"l e tate or forelgn country)
“2617_Iinwoo& X.CL Mo, T
----- W..——.ﬂ.m7a—ﬂm»: ..

{¥) Date thereof.
(Month) (Day) (Year)

-
=3

. {a} Informant__..__.__

(Burial, remnation, or removal)

(¢) Place: burial or cremation Calvary

18. (o) Signature of funeral duector__._Mellgd-E-MCGille Y

5) Addr K. €. Mo.
1. @ Qct. 8, 1920 22
(Dt received local registrar) (Registrar's si )

(s} Accident, suicdlde, or homidde (specify)
(4) Date of occurrence
() Where did injury occur?
(City or town)
(d) Didinjury occur in or about home, on farm, Io indus

(Stas
p]ace in public Dla)ce?

{Livensed Embalmer’s Statement on HcvmovSida) /
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STATEMENT mff LICENSED EMBALMEB;- , S e oo

.

I hereby cetrtifly that the body whose name is recorded on the rev]erse side of this certificate was embalmed by rne, orby. ..}

Reglstered Apprent: £ No ........ 2\@7 ...................

' working under my personal supervision.

Y icensed Embalmer Nog ................... {T .................

P. 0 Address

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

'

If this body is not embalmed, fact should be so stated above. - G e




