. 8, No. 2
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S YO

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

DEPARTMENT OF
BURBAU OF THE

fLEY AUG 17

COMMERCE

ce 4? STANDARD CERTIFICATE OF DEATH Stae Pt o

Registration District No.......

MISSOURI STATE BCARD OF HEALTH 2 3 5 4 2

Primary Reglutration District Nom,/_a_é.z_

Registrar's N o._zgga —

1. PLACE OF DEATH:

(a) County

Jackson.,

(&) Cityortown...

Kansas City,

(¢) Name of hospita! or institution:

3

340 Beltimore,

(ll' out.:i-&-o city or town I.lmill. write 'BURAL nn;-n;:m:.af u;vrmhln) -

/

(If ot in hoapital or institutlon, wHte strest number or location)
(&) Length of stay: In hospital or inatitution

In this community.

35 years,

{Specily whather

years, tonths o daya)

2. USUAL RESIDENCE OF DECEASED:

(o) State. MiBSOUr] #) County. Jackson, #{
() City or town FKanges City, ot

(It outaide city or town limits, wrile “HURAL"} r
{d) Strest No 3340 Baltimore

{If rurnl, give location)

{e) Citizen of forelgn country?. o (Yes or Noj

If yes, name country, X

Yol FRINT  Alvah Hugh O'Dowd,

3. (& If veteran,

DAmMe War.

No.

3. () Social Security
No No.

5. Color or 6.
s s Male /)] e Vhite |

{o) Single, widowed, married.
divorced. Married _

6, (¢} Age of husband or wife if

ative. HDKNOWN_years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_ AUgUst ... 6th

ear..... 1942 hour. 1Q:15 __  minute.Pa... M.
21. I hereby certify that I attended the decensed frum........lj O

. (- T 19.46 to 4«;{ . 195!.2.
that I last saw h..sac. alive on.. ﬂ‘ﬁ [ 19“"\
date ;

and that death occurred on the hour stated above,

I'mmediate cause of death....&ﬂmaﬂ...

7. Birth date of deceased JU1Y 10 1860

(Moath)} {Day) (Year) .
8. AGE: Years Months ays 1f less than one day Due tﬂm&— ) é . 4__!"'__ o . —

. 2
82 | o . | — PV 7D D e
Due to
Missouri D]
., Birthplace.

® " {City, town, or county) (Sut: or rouign_eounu)) &[ b“' £ /

Retired Other conditions T

10, Usual occupation

11. Industry or busi

Furniture D

ealer,

ot
@

. Blrthplace

12. Name..Ashle.yo‘.DQWd +

. Birthpl

Ireland, “f
 Maiden name (flgalﬁwé:,rt ﬂﬁpray (Stata or foreign dountry)
Kentucky /

MOTHER FATHER

o,
- e
[T

-
(-]

(City, town, or county)

. (a) In.formant_.._l_‘{..r_§.£__I-.‘.QE.&.,.M.I._.Q.!.D.Qyﬂ.,__.__.._..

{Stats or forei;n'muntty)

17. {0 Removeal

{Burial, cremation, or removal} . .
() Place: burial or cremation .. iES ton,, Missouri

&) Address._ 9940 Baltimore:, Kansas Cj _,__M;:,
() Date thereof...... 9=8=42

{(Month) (Day) (Year)

18. () Signature of funeral director....Stine. & MeClure
() Adgress.. 5235” Gillh

19. @ (D.unmndbd‘/'l

Gil mﬂ.azaﬁ‘._" .

Mo

{Registrar's signature)

{Incled withio 3 hy of death)

PHYSICIAN
Majofr ﬁndinzls:
i
Of operations. Underline
the cause to
lwhich death
Of antopsy_.. should be
Eta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence
Where did inj ocenr?.
@ ere & ey (Clty or wown) {County) Stats)

(d) Did injury oceur in or about kome, on farm, in industrial place, in public place?

j While at work?._....
3

3/

{Licensed Embalmer's Statcment on Roversa Sitg

Ad‘drm // oa £ .- el - Date s!gned.r._z ..... 7 4




.

"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 A-[')ﬁrentice N s - - '

working under my personal supervision.

. P. O. Address.......... X(D' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' v ,

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




