. 5. Ne, 2
M—0-4-41
ev. 5-17-39

o1 xzeans

/1

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

%28?4

State File No

FLED NOV 91342, : ;

- Registration District No 5‘ i Primary Registration District Nu/oo — Registrer's Na. 39(34 R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DRCEASED: yi‘
() County.. Jackeaon {a) State M iS sourl (4) County J ackson .

@ Cityortown. feannsas CIity Ko
(If outaide city or town limits, weits " RUHAL‘ and nams of tawnshin)
(e} Vame of hos%tal or {nstitution:

ast lith,/Street.
(I not in heapital or iostitution. write street number or location)

{d) Length of stay: None

In hospital or institution

55 Y¥rs.

(Specify whether

In this community
years, months or days}

© Cityortown feansas City Mo. }5
{If outside city or town [imits, write "RURAL"™) b

Stret Mo 2821 Eagt 11th, Street

(If rural, give location)

No.

)

{e) Citizen of foreign country?

(Yyr No)

1§ yes, name country.

3. {a) PRINT
FULL NAME

Miss Anna CALLAHAN.

3. (b) If veteran, 3. (¢) Social Security

name war. No No None
- 5. Color or 6, (a) Single, widowed, magried,
4. Sex Female /mrpwhl te Odivorced..._.?.’.....g.g...l..g..

6. (¢} Age of hushand or wife if
alive.. .:‘_E_K XX xveam

6. () Name of husband or wife........ovoceeeneeee

None

MEDICAL CERTIFICATION
25th,

minute M.

20. DATE OF DEATH: Momn QCLODEY

1942

21, 1 hereby cel;ufy th? attended the deceased fromp

mxf?ﬁaggm: ................ 194D

that 1last saw(Wahvenn I 2. . 10..}!_/2-

and that death occurred on the tfate aﬁi hou.r s{ated ahove. Dur:
uroli

day

year. hour.

Tmm cause of death,. /.

7. Blrth date of decessed.....9G.0ODET 218t 88 ... W/
(Month) (Day) {Year)
8. AGE: Years Months Days If tess than one day -
81‘1' 0 \5 L/ ht. min. p
RV4 Due to .

o. Birtholace. AV ON New York / 0

(Cley, town, or county) (State or foreign country) ) "

. Othy dition

10. Usual oceupation..... ML EINE ... Helner Ueetute roniescy wibia ¥ mssiba 7 Gty

11, Industry or business Y P PHYSICIAN
ajor fin H .

g 2. name. 900N Callahan . 5 e —

3 N Ireland™ < | ' . the cause to

= 13, Birt < . Pt —— which death

E{Mmm“m,cmwmﬁﬁmumﬁ 7 Of autopey Charned s

tistically.
E 15, Birthplace T ———— (iﬁs%ri?inﬁ) 22, If death was due to external causes, ill in the following:
16, (a) Informant TS . Thonas Folev. {8) Accident, sulcide, or homicide (specify)
@ adtrems. 0L Epst 11th, Street. (8 Date of occurrence
. - T .
7. @ ___Burial @ Dace thereat._ 1O/ 21/ ¥2_ || 0 Where cid injary occur? (Givy or tows) (Cannty) I

(Meoth) (Day) (Year)
(¢} Place: burial or cremation Pleasent Hill Mo.

mznature of funeral director. Me 11 OdV MeGill ey

{Burial, eremation, of removal)

18. {a)
o A E, C._Ko.
19. (o) /0/2‘/"" ) /’)1/ /;V
{Dats recéived local reglstrar) {Registrar's signature)

(d) Did injury occur in or about home, on farm, in industdal place, in public place?

(Spwkfy type of place)
() M

While at work?..... ... eans of injury....

................. -

reriencen (M, D, or.other). ...
—— 11 sxgned./

(Licenised Embnlmer's Statement on Reverse Side) s




STATEMENT’BY LICENSED EMBALMER '

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_— —_— +wy Registered Apprentice No S

working under my personal supervision.
1 .

Licensed Embalmer N z 7‘
P. Q. Address (’

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

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




