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DEPARTMENT OF COMMERCE

bt 72

Burrau oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..___%ﬂ__é_z—\

0241
Stale File No -
Registrar's No._..___.._.__.,gilg..
]

1. PLACE OF DEATH:

{a)
&)
()

Ja.ckson
Kansas City, Mo.

{IF outside city or town limits, writs "RURAL" and name of township)
Name of hospital or institution:

Tittle Sisters. of the Poor

County.

City or town

(L4

(TF not in hospita) or inatitutlon, write streat uumber or location)

Length of stay: In hospital or iustitution . 3D0ouE 20 ¥rSe ...
{Spetify whether
38 YISe

2. USUAL RESIDENCE OF DECEASED: . }/ f”
(@) state.._Migssouri . @ county..Jockson .. o
4
- t

Kangsas. City el

(If outside city or town limits, write "RURAL™) £7

(&) Street No...812 Ewing. St

(If rurel, give location)

{c) City ortown

WRI'I‘E. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community.
yenrs, months or days) (e) If foreign born, how long in U. 8. A.?.........3.8._}!.135.-”.....,.,.3:2............years.
MEDICAL CERTIFICATION
3. PRINT . -
A ME._Simon Ca rey
20. DATE OF DEATH: Month 3 day. 3
3. (¥ If veteran, 3. (&) Social Security vear. 1942 _ e .
name war. Nao No...... O ] ’0/ ’?
21. 1 hereby certify that I attended the deceased from F Y & r?
] f 5. Color or . 6. {a) 'Sinsle. wido\;ved. married, ) "#*24‘“ i w[ __ ‘2 ___ -
4. Sex . Male ¥ race. White | ‘?/divorced_..ﬂld.ﬂﬂe.d.._. that I last saw WA _ alive on M Q e
6. () Name of hushand or Wife...c..ccemsscimescenee 6. (€) Age of husband or wife if | and that death occurred on the date and hour stated above. Paratis
uralion
......... 'Ma_r,y C S_I‘Q}E..._( de o_agsed.) alive . ._.._..years || Immedigje cause of death
7. Birth date of deceased 6 1855
(Mouth) (Day) (Year)
8. ACE: - Years Months Days If less than one day
26 % 8 27 hr, min
"9, Birthplace. TIreland ¢ i
-(Cley, town, or county) (Stats or foreign country) - ﬂ P
i i Other conditions. o N
10. Usual occupation Rebired (Include pregnancy within 3 months of death) 74 ,
:ﬂl. Industry or business no — PHYSICIAN
ﬁ{ 12, Name - Care‘y ¢ aa)fr o;.,-:ﬁ?,‘,... P
B Undertine
& L1s, Birthplace.. ... ,.I.I:.e,lagld‘m . 4"' ; the cause to
Py e W eal
o 14. Maiden name ':3'_'-0"'“-‘;00“'-! Sraswor - somatey Of autopsy.._ =32 ahould be
E . charged sta-
s 15. Birthplace Iralend fﬂ' : tstically.
A (Cicy, town, or county) (3tais or [oreign country) 22, If death was due to external causes, fill in the following:
16. () Informant MI'G..J0hn. Kane (o) Accident, suicide, o1 homidde (specify)
5 Address 812 BwWing St., K. Ca Mo, ... || Dateof comumence
17. (o) . Burial (5 Date thereof..._ 3.8 j 42 (c) Where did injury occur? P G G
ity or town,
(B“ﬂ" cremation, of removal) (Month) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial plaoe in nuhhc place?
(¢) Place: burial or mmﬁom_l{ﬂﬂdlﬂm,_lm_luﬂt__
18. (o) Signature of funeral director___.JONN P, Sheil Whlle at workjy——— g P Mot tnjury_m.q...m._.m_ .......
© Addgess_.,, Kansas. City, Moy o Z_"' D
19, (o) ?/vm/é ’M 23. Signat er.... (M. D.or other)

{(Date rodiivell local rextstrar) {Registrar’s signatore)

Addresa

Date dmed_L,L—‘/‘;—

Faf

(Licensed Embalmer’s Statement on Reverseo Slda) g_)/ 6 h O




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, or by

, Registered Apprentice No

@?/,u, T LS

Ltcensed EmbalmerN 36 '2 .

: «P. 0. Address...... /’/ ....................... )714‘) ..... R

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . (Failure to comply wi
the abave constitutes grounds for revocation of license.) . ’

If t]:us body is not embalmed, fact should be so stated above

working under my_personal supervision.




