. ! i
3-40 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH 3 1 ) 8 h

. Bureau oF THE CENSUS
xaa1s0 DEC 2 2 1941 STANDARD CERTIF'CATE OF DEATH , State Filr No. m_.q-_sﬂi__.._..

Registration District No... 3 7 ? Primary Registration District No.,“.......,”(.....o.f_h:_ unm:r t No .
1. PLACE OF DEATH: .1l 2. USUAL RESIDENCE OF DECEASED: M
Jackson :
(a) County Misgourl '
(b) City or town, Kansas Cilty - ; (a) State () County. =
If gatadd [H write “RUJRAL" and f towoahi *
(c} Name of hospis.af%lr fn;t?:ggw.éo“ ol e S e e ) (¢} Cityortown L iber ty (Z.
Joseph Hospital (i utside city or town lfmits, write “RURAL™)
{If oot iu hospital or institotion, write strest o r lotatin R
(d) Length of stay: In hospital or institution T d ?7 hf"f {d) Street No. 447 N 4 ([}-Je:')mpigg ; St h 0
Specily whether . rural, give n
In this community. All her 1 ife '
yoars, mouths ur doys) {¢) If forelgn born, how long in U. S, A.2 vears.
. N
s @rame  M1iss Nellie Costello e oy TN ey
20. DATE OF DEATH: Month h day
SO Uveenn, 3. g) Social Security year 1941 nour. 1O 2 minute 1O _A M
name war. o
/ 21. I hereby certify that I attended the deceased from.....J. .? 5 _2
5. Color ot 6. (a) Single, widowed, married, o to A=) 3 6 g :
- = v that I tast saw h. 4= aliveon =A% 1 19.. .3
6. (b) Name of busband or wife .o eeee 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above.
alive Immediate cagse of death - .
. Birth date of deceased March 18 18 68 M_WMMAI_ 1.
. {Mouth) {Day) ~ {Year)

8. ACGE: Years .Months Daya If less than one day Due to.. c ,Bsnjm A, .& ! l A X M AAA L5
73 8 10 . T | — WMMWMMMM .
r, min

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

9. Birthpiace.....Bi0erty Mo. 2 . Due to- i) ﬂ/
(City, town, or connty) {Stata or forelgn country)
10. Usual occupation..... AL Home Otterconditlons o
11. Indastry or business
E{u_;:, Michael Costgllo Miaggr Badiager ‘ T?zgm
3 Lis. Birthptace Ireland . 4, thheing gsegé
B ¢ 14, Maiden name d%‘ﬁﬁgf*’f’ﬁ’g’ Kell ,ésmuwﬁw{ﬂ?““tﬂ) Of autopsy. \'/\__,G‘—)A JL__ m":&i
g{ 15, Birthplace_2r81and L ‘ tistically.
= (City, town, or comity) (State or fareign country) 22, If death waa dus to external causes, fill {n the following:
16. (o) Informane_H@Nrietta Robison () Accident, suicide, or homidde (specify)
() Address 39 E, 32nd St. }l (5 Date of occurrence
17 @ Burial . e thereor 1= 28=41 () Where did Injury occur?

- - Co
{Burial, cremation. or removal) Ihib ert v (Month) (Day) (Year) () Didinjury occur in or about home(. o:: f:r:.' lrx.a) indnstﬂ(n! ;!n;g in pnbl‘{ic pla).cz?
?

(¢} Place: burial or cremation Mo.

18. (a) Signature of funera! director MW While at work? {Specify (I.}Bpl ﬁ' plmgf toiury
® Ad?rm n-qgs Citvy, Mo. ) —-a-—«wv

19. (2) / ~ > 7 - ‘fl ) /h /Z, umv 23. (l:l. D.o.rolher)&‘ LJ{)

{Dateracaived bocal registrar) (Registrar's slgoatore) Ad Date dgntd_‘_l_&z."f!

{Licensed Embalmer’s Statement on Reverse Side)
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.
STATEMENT BY LICENSED EMBALMER - -

1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embaimed by me, or by......... eeeeeseeessennree

. .
v . . P B

TR , Registered App‘rentice No

W ..... ﬁj ........ ”W@J

.-,“ _.’ B L;censed Embalmer No 59 0 7
— " P.O. Address.. ﬁ/m% :

‘Notes The above MUST BE SIGNED BY THE LICENSED:- EMBALMER in his OWN HANDWRITING. (Failure to ply w

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

working under my personal supetvision.

1




