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

’
o <

DEPARTMENT OF COMMERCE
Bunmu OF THE CENS

Rem:tmllon%xstnct'

MISSOURI STATE BOARD OF HEALTH

':._;-,' STANDARD CERTIFICATE OF DEATH

" Primary Registration Distrlct Nom_/?ak

9614
1275

State File No..,

Regisirar's No

1. PLACE OF DEATI

Jackson .
Kansas City

(If outsids ciLy or town limijts, write “RURAL"™ and name of township)
(<) Name of hogpital or institution: 0

Major Cllﬂlc 31_00 Fuclid

(If nat iu hospital or ion, write stroat
(#) Length of stay: In hospital or institution...___._._. /2
In this community. 3 5 years

yoars, montha or days)

{z) County
(b} City or town

b

ativn)

hoclly whether

oy BRINT Wi 1 19an-Walter Geraughty
3. (b) If veteran, 3. (¢) Social Security
name war World No...NO
O 5, Coler or . 6. {a) Single, widowed, married,

. s.Male metiite gvorceca M@rried

6. (b} Name of husband or wife......cceooceeee [ (c) Age of husband or wife if
Edna Geraughty live... o years

7. Birth date of deceased. L. 17 188 8

{Month) (Day) * (Year)
8. AGE: Years Months Days If less than one day

53 9 9

...t

9. Birthptace Leavenworth Kansas

- (City, towa, or county) (State or foreign country)

10. Usual cccupation........... Hotel. Opera tBt‘

11, Industry or busi
& { 12, Name.... BAWATA. G TAUGNLY oo
E 13. Bmhplaces(%“rdl;lutonl?eml (Btot;-or _— nwluﬂ
§ 14." Maiden name..- ANnE '."Ui‘i%lng *
S{w.mmwun Illinois |
= (Cn.y town, unty) (Suuor foreign country)
16. (o) Informant. M

(&) Address l Y 1 Qoon bul
1. @ Burial {5) Date thereol. &ar 30_1244

{Burtal, ceemation, or removol) {Moath) (Day) (Year)

Place: burial or cremation LEAVENWOIrth Kansas .

2. USUAL RESIDENCE OF DECEASED:

. ) '/

@ saedisSsouri (%) County Jackson flé’
-

() City or town K:J.I'].S as C 1 ty L fa

{If outside city or tawn limits, write * RUBAI *) J
() Street No.2de12 Central
(If cural, give location) . -
{(e) Citizen of foreign country?. (\:’e:-for No}
If yes, name country. i
MEDICAL CERTIFICATION *
20. DATE OF DEATH: Moutn2OLNL . day. M3 ECH

vear. JLSAZH_ ....... hour.... -LO 15 . mlntte . .
21, I hereby certify that I attended the deceased from
.271A4A“% a7 my;u:ﬁHGAZS

that Ilast sawhd'nmalive on.. h’l
and that death occurred on the dnte and hour stated above.

Immediate cause of death

Due to. [

(¢} .
18. (a) Signature of funeral director........ M *5_\ P N
(0} Address 20 West LHIWOOG, )
19. (a) 3:—»’-9 f T, &) 2. ) :

{Date ceceived b reniltrnr) {Registrar’s signoture)

3

Due to ——
Other @ndi!innq — ) \ )
(Im:ludu within 3 ha of death) ﬁ 5
)/’ ?) PHYSICZAN
Major findings: — ‘x —_—
Of operations
" [ R Underline
- the cause to
which death
Of autopsy should be.
arged sta-
tigtically.
22, If death was duc to external causes, fill in the following: ~— )
(@) Accident, suicide, or homicide {(apecify).... = H
(&) Date of occurrence.

(c) Where did injury occur?,

(d

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

-~

(Specify type of place}
*While at Work?, . s e £ans ¢ of injury...

23. Signature. /ﬁ{.wﬂ-&w oy, (M. D, onﬁnef)
Addresggld.ﬂ.. % Date sizncd%ﬂ/{a’z

]

(Licensed Embalmer’s Statement on Reverse Side)



+ v Trx o

STATEMENT BY LICENSED EMBALMER

j recorded on the reverse side of this certlﬁcate was embalmed by me, 0 DY

/OW .. Registered Apprentice No.. \50 7

. Signed.. %

) 7 L:censed Embalmer No %ﬂ yy

N

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure to comply with




