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

DEPARTMENT OF COMMERCE
Bureau oF TBE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoeoeoo... T2

5621
854

State File No.

7o o} Registrar's No,

Registration Dlstnct NRO -5 ‘! 5
1. PLACE OF DEATH
(@) County. Jackson
(&) City or town. Kallb S CltV
(Il’o-r.mdn city or town limits, writs "RURAL"™ and name of r.ownalnp)
{c) Name of hos;GnaJ or}_nsu_;uuon
iest <6th /

(I!f not in hospital or inll’.il.ul.lon writa strest number or Incation)

{d) Length of stay:

In hospital or institution

66 vears

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

7
>

SSoUrL () County_9 & CH SO

ransas City

~ (It outside city or town limits, write "RURAL™)
15 West 26th
(If rurnl, give location}

[616)

(a) Sl.ah-'l

(¢) City ortown

(d) Street No

4

years, months or doys) (¢) 1f foreign horn, how long in U, S, A.7. Jears years.
MEDICAL CERTIFICATION
3 (e R eiRS . BRIDGET SHEA - S8+th Feb
- 20. DATE OF DEATH: Month day.
3. (b} If veteran, 3. (2) Soclal Security ym_Lg A\_g_______________hom___’]_ H 03 inute P M

name war.
21. Ihereby certify that I attended the deceased from.... W7 e
5. Coloror 6. (a) Single, widowed, married, 197%, o IDQ;
= — 0y 3 . LIS
a, Sexﬁ.elllale...l!.. melilite . 2'dworced.b'_l.ﬂ.(l¥1_.._... that I last saw het®on_ alive on e 1Y 4.
6. (b} Name of husband or wife. oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duralion
Williamn Shes alVe .o .years || Immediate a'sﬂ of death... %" o
7. Birth date of d o May 31 1864 : & |
¥ (Month) (Day) (Year) D N "
8. AGE: Years Months | Days If less than one day Due to W MA—JMN-\ f -
1
)
77 L§ |27 o min | oo Chocws wopsrr i
Y - Due to. ) " & e
9. Birthplace snnistymon-Co Claredlrelajid };
{City, town, or county) (Stataor ln:n'ixn canntry} . -
- ' QOther conditions.
10. Usual occupation A t Home T (Include pregnancy within 3 months of death) l }3
11. Indtstry or business - ; . ) ‘! 3 PHYSICIAN
5 12 Name_JAN5€S Gallacher . || MRl e . e, —
[ ' i T Jend lf . Underline
# L1a. Birthplace LIresan “}fﬁ‘&’;ﬁi’,
{Clty, tows, or count (3tato or foreign coantry) w
B ¢ 14. Maiden name Mary BErrv Of autopsy. bl /e 7 fshould be
= - e T eharged sta-
S{ 15. Birthplace ireland £ tistically.
= (City, to .,) (Suu or fareign country) 22. If death was due to external causes, fill in the following:
16. (a) Informan ﬁu&f; m% {a) Accident, sulclde, or homidde (specify) “
@) Address..... 9. 15 W uJ: A— (8 Date of occurrence. '
7. @ . Burial {8) Date thereotidz X' 3 1942 || (<) Where did Injury occur? T yrm— Lot o
(Burisl, cremation, or removal) (Montk) (Day) (Year) (d) Didinjury occtir in or abott homs, nn farm in industral place, in pnbﬂ: pla.oe?

(&) Place: burial or cremation 2 L. MAaT¥ S Cenmetery

18. {a) Signature of funeral direcmr_w L }_-‘__,ﬂ;%:s.asi @a_.___
® W est hj%.@% S
19. (a) V o @‘M%

-{:

(Spedl‘y type of placa)
While at work?.., {¢) Means of injury. .............._..,............. .

e s
23. &mtm_.Dé‘o__. (M.D.or other)h___

['{urnd’v-ad local registrar) { Registrar's signature) Add % Date nﬂ;nedg..&i_
3 é- l (Licensed Embalmer’s Statement on Reverse Side)
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- i 1
; - + + R v . + !
- : ot ' - C .
Ty STATEMENT BY LICENSED EMEALMER SR
o e
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I hereby cemfy that the bzy:whose fﬁ 7rded on the reverse side of this certificate was embalmed by me, or by S
; : , Regiitéred Apprentice No.,
workmg under my pas@{upawsy J

. s T i | e LlcensedEmbalmerNo %0‘}/ “
.. P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (F mlure to comply wit
the above consututca grounds for revocation of license. )

[}

If tl:us hody is not embalmed, fact should be so stnted above.




