™ v

. 8. No. 2
M—04.41
ev. 5-17-39

el X29484

~

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

DEPARTMENT OF COMMERCE

SUED MAY 1

Registratior District No...

BuREAU OF THE CENSUS

ﬁﬁzm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........
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‘Registrar’'s No

1. PLACE OF DEATH

(8) County...,. J dﬁ

(& City or town

EYTS'&"S """ City™

{If outside city or town limits, write “RURAL" and name of township)

!

(¢) Name oi hospital or institution:

slercier

(a)
()

2. USUAL RESIDENCE OF DECEASED:

seddissouri @ Comnty.GCKSM, SJJ/
Kansas City

City or town
(ll’ouund- city or town limits, write “RURAL")

street NdkL 41l Kercier

{11 not in kospital or institution, \writ'aJ street number or location) @ (Ef rural, give location) u
(d) Length of stay: In hospital or institution
. . {Specify whether (¢) Citizen of foreign country? (Yes or No)
Inthis community............3.g....y.e.d s
yoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
{m) PRINT mo o T A H
FULL NAMEL _________ .;_‘,; P IN FRANCIS DOHAHUE :
o o S 20, DATE OF DEATH: Month.. 25 doy.. BPTil
. teran, a urit . "
() Ii veteran N c g Se A Y-’3143 year hote 11,00 minute P M.
name wat. 9] No v
A 21. T hereby certify that I attended the deceased from..... = .. o
5. Color or 6. (a) Single, widowed, married, 19‘;‘/;0 % i 19"
4, Sex Male rnﬂ"tihite L\\\' d“’“"““"’l'Mdrrled that Ilast saw hetans, alive on B = '_ 19‘1’?/
6. () Nmi e of hus nd o WIST‘, . G. {c) Age of husband or wife if and that death occurred on the date and hour stated abgffe Duration
Mary Eliza onahue alive._ 46 Y REES|| 1mmediate canse of death
7. Birth date of deceased S ept 11 1892 = —
" Moath} (Duy) (Year) ted)
i T— === |
8. AGE: Years Months Days 1f less tha'n‘dg'e day Due to. o Rt ’?L“"—*v—t\-
4.9 7 10 hi:. ‘ mir.
N R Due to
0. Bisthplace. SYTACUSE Missouri: £}
. (City, town, or couaty) (State or foreign country} pi /
. Oth: ditiona 5
10, Usual occupation 2&NL Wire Chief (Include preguancy withia 3 mentha of death] LV
1. Indusiry or business._WEStErN Union - ) . A Lx PHYSICIAN
o Major findings: e L ___
8 {12 mame... flichael. Donahue . o operations. Underline
™
%1 13. Birthplace ._g..[‘ elhﬁnd_ L. the cause to
City, tow of conaty, tate or lz'uwunl-ry — d b
ﬁ[ 14. Maiden name. M% Il‘ff nLer.ilen ' [ Of autopey :g%;éﬁ 5;;:
= - . tistically.
51 15. Birthplace ind la:ﬂa. 22. Ii death was due to external causes, fill in the following:
= {City, town, or county) {S1ate or foreign country}
16. (@ Informantliha h B || (& Accident, suicide, or homicide (specify)....7
(&) Address L o | Tharveae s/ {2) Date of occurrence
17, (a) BllI‘.l.almm.._m_..__ ®) Date thereot_f.=ME = X, ) Where did injury . {City or town) {Connty) {State)
{Burial, cromation, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematlon_O b « rﬂarysd_pemeterv _
- . - r
18. (o) Signature of funesal director.... QLaAsdRe £ dodem, Qo .. While at work?. . =__ ey b e ¢ injury.... .
& Address 0 We st Linwood : =~
) { 23. Signature..../%) (M D. eraothor).
19.
@ {Da roemudlocal uu) e (Registrar's signature) 'Address.?po_ @‘l 9— Date cigned..
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© 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

- - . '

o R : : Registered Apprentice No.. - . ‘

working under my personal supervision. : 4

: : i I ' - \ ‘
- ! ¥
! c e Licensed Embalmer No. - % < ,7/7
' P. O. Address.......... el 222E S P TR

Note: The above MUST BE SIGNED BY THE LI(_.ENSFD EMBALM!LR in his OWN HANDWRITING. (Fallure to comply w;th
the above conslitutes grotinds for re‘ocatmn of license.)

If 1his body is not eml)nlmed, fact ahoul‘d be so stated nbmc Ca ’ ) " .




