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A PERMANENT RECORD

WRITE PLAINLY—:-HUSE UNFA:D]NG BLACK INK-—-MAKE

DEPARTMEVT OF COMMERCE
Buneav oF THE CENSUS

BBnoy 1a1em

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34625
4474

State File No

1002

Registrar's No,

1. PLACE OF DEATH,

() County___JAcltaon

® Cityor town KN ZASY City
(If ootaids clty or town Hmits, write "RURAL™ and name of townskip)
(¢) Name of hospital or instirution:

1875 Fast 76 Street Terrace,

(11 pot in hoapital or ingtitotion, write strest number or kxcation)
(d) Length of stay: In hospital or institution

60 Years

(Specily whether

In thls community.
yours, onths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state_... . Misso ri Jackson

(4) County.

Kangas Gity
(1f outyids city of town limits write “RURAL")

Street ¥R75_Hogt 6 gstreetr Tearracae
{If rural. give location)

(e} City or town.

Q

{e) II foreign boro, how long in U, S. A.?,

rerssce.. ¥ CATE.

RIN
s %L‘immﬂ?‘q Adrisngs May Shanahan

MEDICAL CERTIFICATION

2%

20. DATE OF DEATH, Month @

(¢) Place: burial or ctemation
18. (o) Signature of funeral director.

® Addmm%%
19, (a) __10_2.9-4—0 : .

te recoived local registrer) (Ragistrar'y signature)

day.
8. & I . . Securls
(b) If veteran no 3. () Social ty year /4‘40 o /) 10 lg iy
name war. No None +
21. 1 hereby rtlfy that I atlended the deceased from
5. Color or 6. (c) Single, widowed, married, j ﬁL 0 A, Pl . 19£a.
' »
s suFEmale whike avorcea. HATLIBA| o bl aliveon EXA 19420,
8, (b) Name of husband or wife.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uration
M T AL LOrd _Shanahanalive 72 . yer xmmmmﬁ%wﬁamh —
7. Birth date of deceased__L}aCember 10 1874 /M—Mo
(Moath) (Day) {Year) Ws A =
8. AGE: Yeary Months Days If less than one day Due to «
65 10l 16 b, mn S / M
- Due to.
%, Birnthplace oW huir ... - JNaew York. ‘ . e s
{Cit¥, town, or county) (Stata or foreian country}, & / PR
10. Usual ocenpation. T oferhior nf Mathoametd o ’l 0&2::;229:":;::, it 3 b T it .
11. Induatry or busi Retir ed ’! PHYSICIAN
i e . Major findl -
] E lﬁlﬁeen H. 0. .- Lienaner :Ij(t));’ nl:wrl:?lannl - Undertio
2 nder
18, Birthplace New _York :‘gﬁgm o
(City, tpwn. or coun tate or [oreign country)
E { 14. Malden me_Aaman._.&lﬂJ_‘f__ Of autopsy, ;,;%;‘Jé‘.&f
Vir inia - tistically,
g { 16 Birthplace (Sirfiown i) & Gisieer ,ﬁm eantey || 22. I death was due to external causes, &Il In the following:
lﬁ‘tﬂ"!xh’o : (a) Accldent, suicide, or homlicide (speciiy)
(3) Address /?7{" [—74“‘!24 W—— {5 Date of orcurrence.
7@ . “Burial’ @ Daté tbereof at_zr,?;,ga (©) Where did fajury oocur? Gy e vomp) - (Commty  ora
(Barisl, cremation, or removal) ooth) (Day) (&) Did injtry oceur in or abaut home, on I'nrm. in industrial place, in public g!m?
) =4 Y

// (Specify type of place) 3

Lo Whﬂe at work?_m:__/(c) Means of, anury___,_,,__.__

Address 4D »ﬁa/éx/o

23, sm:ur- o D &v&?
iz

{Liconsed Embalmer’s Statement on Roverse 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, OF BY wveeeeeeeemeee

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No........... & S0 6 ..............

P. 0. Address—...... k/@ Wbo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI\G. (Failure to comply w
t.he nbove comstll:utcs grounds for revocation of hcense.) . L ) o oo s ;

i tlns body is not embn!mcd, nbove space should be left blank. ‘ . L I r A
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