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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BurEau or THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

. ' .
Registrar's No..__......_. 1}8 °y

L0022

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED

7

-
(a) County. J 2CKRPOM (oo vy ¥ @ state.. Missouri ) County. dHCkson P
(4) Cityor town z
ouui n limits, write *"RAURAL" and pame of towuship) (¢) City or town Kﬁnsas Ci ty

(¢} Name of hospual oyl {1f outalde clty ar town limits, write “RURAL") @

Research Hfapital @ Street No. 2008 E&st 40th Street

{If not in hoapital or institution, wrll- street aumber or location) o {1f rural, give location)
(d) Length of stay: In hospital A;’ L{;ﬁy{x}{:ﬁ/lonﬂﬁ_ N
o (Specify whether [} (¢} Cltizen of foreign country? 0 i(Yes or No)
In this community...... . 3 S Ane ———
yenrs, monthe or days) P-4 If yes, name country
MEDICAL CERTIFICATION

39 PRINT Mr, Daniel Danahy

3. (& If veteran, 3. () Social Security

DATE OF DEATH: Monts_ QCtoOber 4. 20th
1542

20,

year.

SN 7 77 b WG S A & X o X o] 23° 121 Wy S
name wur i - 21. T hereby certlfy that I attended the deceaeed 1. %% G/ren )
d 5. Color or 6. (a) Single, widowed, married, WJ/J ~ lgl-{"J/
4. Sex Male race. WRAYE dd“"’mSi-nsle— that Ilast saw et alive on /QJ M 1wk
6. (b) Name of husband or wife......... hvvbeiae 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above.
bt alive......
7. Blrth date of deceased JamAary 26 1887
{Moath) {Day) (Year)
8. AGE: Years Months Daya If legs than one day
55 a }% hr., min
r Due to.. e
9. Binhphce_Dentonville .Arkansas / 200G
((ézy. town, ar county) (Stata ar fureign country} & /
s Oth dition
10. Unual occupation lerk . e (nchude preenes wibin 3 monits of death}
11. Industry or bmncucnicnsozmrlinston & Q,uinCy R.R. S PHYSICIAN
5 12. Name Mﬂthew mnah}' = Magl!up!glanggnﬂ Underli
- - - nderline
E 13. Birthplace. Ireland f the cause to
A e paty  Giwer reencoinir || of autopsy. Bt L, i desh
E 14. Maiden name hbowd, 3 ‘reLy /- 4 sta-
. tistically.
g 15. Birthplace P ———"1 (S(z)alij;:rormign o™ 1] 220 1f death was due to external causes, fill in the following:
16. (g) Informant. 3.. L2 reA]. .. Jm-- (g} Accident, suicide, or homicide (specify)
&) Address. 0216 Linwood Blvd, {5) Date of occurrence
17. (@ Burial @) Date thﬂmeet 22,1042 (e) Where did injury occur? T par— rT— s
* a
(Barial, cremation, or removal) (Month) (Day) (Year) (&) Did injury oceur in or about home, on Farm, In Industrial place. in publlc place?
0 Place: buriat of Aol C21VBEY Cometery . .. ..
18. (a) Signature of funeral duu:tor@ } " - * While at work?, .................H,(.s..l.):iry !“)’e ‘Z’Bfizla.:? Of INJUIY e e g renmpeasas
) Adarss 1401 Br L Brush. G o Blvd... ] 7y [ /A1P)
!D. orbther)..._.Z..
19. (o) _:F.-?:Om_ 2.0 h/l/- guat 4" J-orot
Drete reccived local regisirar) {Registrar's siznature) Address__{ .~
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{Licensed Embalmer’s Statement on N
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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.. forernns —

.................................................. . crervemeneeey Roegistered Apprentice No . .

working under my personal supervision.

Licensed Embaimer Nofj;’f,
P. O, Address g'_/f. ;%;d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT]NG. (Failure 10 eomply with

the abave constitutes grounds for revocation of license.) .

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




