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I X28390

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

DEPARTMENT OF COMMERCE
Bursau or THE CENSUS

filty SEP 12 1951,7__

Registration District No...

Primary Registration District No........loees

MISSOURI STATE BOARD OF HEALTH 2
STANDARD CERTIFICATE OF DEATH Stote Pil No._mmgggg ......

o e
/0 Regisirar's No,

1. PLACE OF DEATH:
Jackson
RANEEs b:!.ty

{If outaide city or town limits, wrjte “RURAL" and name of township)
(¢} Name of hospital or insti itution:

.C.General Hospa.tald'!o 1
{1f not in hospital or institution, wrile street number or locntion)
(d} Length of stay: In hospital or Institution 5 dEL:J'S

(g} County
(&) City or town

{Specify whether

in this community.
yeura, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.. }I8S00UTT . ) County

Jackeon /};}
Kansas Gity e

If o @ ¢ 'n H - *,
3330.E, “18%R ST errace ) &

(If rural, give location)
- /) (Yes or No)

(¢> City ot town

(d) Street No.

{e) Citizen of foreign country?....
)

v

If yes, name countiry

3. {a) PRINT N i 1ahan
FUﬁL NAME ellle Cal
3. () If veteran, 3. (¢} Soclal Security
name War. omtieeelreed No
5. Color o) 6. (a) Single, widowed, maxrlcd
4 Sex Female/ " White svored01Ng L

6. (b} Name of hushand or wife...ccooeeceeeeeeee. 6. (€} Age of husband or wife if

alive....coerereee YEATE
. Birth date of deceased June.l ﬂ 18 (J_?
) {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
79 } ,' ¢ hr. min
¥ -
9. Birthplace Co. Clare, ireland$¥

{City, towa, or county) (Siata or foreign country)

10, Usual occupation AL Hone

[
[

. Indystry or buainess

{12. Name_ Patrick. Callahan
13. Birthplace

Irel cndél

{City, town, ar county) (Stai.e or foreign country)

{ 14. Maiden name.......5 da.,];zg.a.z:e.i;....f;‘;r...;.ﬁ fin. 7_,_ oot

Ireland
- (State ar foreign constry)

15. Birthplace

MOTHER FATHER

(City, town, or county)
16. (g} Informant L4 S st Vil fle, || SF

(&) Address “BIds ¢ o
17, (2) _Blll‘.l_a_l__._..__.__ o Do et BLOT AL

(Burial, cramation, or remaval) {Month) (Day) {(Year)
{¢) Place: burial or cremation.. _Sl.. ...MQI:.‘,{ S, Cem.e ter‘f -

18. (a} Signature of funeral director.

® Adﬁ..,. / S ..
19. {a) ‘/' ]

Dllxq(mvedﬁal reglstrer)

( Registrar's vignatare)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Avenust, gay... Lth
year, 19.’.&1 hour. 5 minyte. "30 A M
21, 1 hereby certify that [ attended the d d from
e i 19 10 8-b-4] 19
that 1ast saw b €L alive on 8—14--[!-1 19.,....;
and that death occurred on the date and hour stated above.
: Duration
Immediate cause of death,
-Cardiac dilatation and hypertrophy | ... .
~Pulmenary.-odema.y--congastion:
Due toBronchopn enmonia /
s / »
L 4
Due to. "ﬂ "2,'
[]
Fad
Other conditiona. . ./;’ f f" .~
(1nclad cy within 3 thy of death) ‘7 - } =
2 FHYSIGIAN
M a%afr ﬁnding‘a: ‘ -
tions.

.opﬂ'ﬁ ' Underline
thecause to
which death

Of autopsy. ahouelg be
sta-
See above ety

22. If death was due to external causes, £ill in the following:
{a} Accident, suicide. or homicide (specify)

(d) Date of occurrence.
(¢} Where did [ojury occur?

(City or town) (County) {Stote)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

N {Specify “5'. of piace)

REST 13T o

..... {M. D cln:ntlu:r)d

Gen,Hospital,k, C,} i

{Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or BY e

et e Reglstered Apprentice No

T——— - N M@/\
: - Signed...2.2

Licensed Embalmer NoZ/...4 177 ................
C°_ _______ -

- P. O. Address....... A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWT
the above conatltutes grounds for revocatmn of license.) - Y -~ - R

" If this body is not embalmed, fact should be 80 stated above E




