oni—Ns‘:g ; DEPA%E:IMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 25 ,J j_ 8 0
v. 51739 ﬁw 0EC 7 1942 STANDARD CERTIFICATE OF DEATH  State File No

0 1 X32873 H / o8, 2

T Registration Pigtrict Me N A === +Primary Registratisn District No..=. - Regivirar's'WNoul2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) Coumy...BCKS O (@ state. . M1SSOUWLI &) County..d8CKEQD. ... 3
(8) City or tovm....... Kﬂnﬂ ag. Cit b o1 iy
(If outaide city or town limits, writs “INUHAL" and nama of township) {¢) City or town K ansas 1 ty 3 Q.
()" Name of hospital or institution: O (if outside city or town limits, writs "RURAL") v
St. Joseph's Hospital @ SweetNo. D teJoseph's Orphan Home

[ . {If a0t in hospltal or institution, writa street sumber or looation) 5 lst, and (ifrealaive lestion) To f' ' @ rs on

(d) Length of stay: In hospital or institution...... 3 ..... Yeﬂ-rﬂ ........................... . ’
£ 18 Y (Specily whather {r) Citizen of forcign country? {Ves or No)
In this community Abou ears
years, monihs or duya) 1{ yes, name country.

1. {a) PRINT Patricd (o £t) MEBDICAL CERTIFICATION
Full Sister Patricie orbe
FULL NAME ‘20, DATE OF DEATH: Mon:h.K.QE.Q.nlhe r day 2,-1-‘th .

. . 3. Sacial Securit
3. (&) Ii veteran (e} Social Security year, 19L2 bour... £ad s 82 minmte...... P M.

hame war. N L T— /hm'

21. I hegeby certify that' I attended Lhe deceased from

-"f""" or 6. (a) Single, widowed, married. |l Y gnamr /D 1089, to..... LUV 2_.,{{ _______ , 19 % T
4. Sex Femele race Whik e- ?dxvormdB_e_l_ig.l.Q_!l 31 hiat 144st saw hw alive on 2.2 19___5-&;&———
. i d that deatl ed on the dat d h tated above.
6. (5} Name of husband or wife ..o 6. (¢) Age of husband or wife if [} 204 that ceath occurred on the date and hour stated above Duration
alive......... ._.years || Tmmediate gause of death
7. Birth date of deceased._ MOt _Known 1853 @‘Mﬁm e
{Month) {Dey) (Year} /
Ld

8. AGE: Years Montha Days if leas than one day Due to . /é? -

“ 8 9 hr. min
Due to.
9. Birthplace. County gork Ireland y

(City, town, or county) - _ - (Stata or fureign counLry) /: fﬁ ,
10. Usual occupation. ... ...._.,,.l. igio u 8 - : ; ?%ﬁ‘;::”f:x"gm s gu' 5 - [
11. Industry or business - S . /;2‘ %W_._M: rm’su:uN

X Major findings: _
E 12. Name... - ot K n OWD: ez ] ) Of operanom . ] L., ' o Underline
= ! n L : ? il T 4 . . s the cause to
i { 13, Birthplace which death
(Cll.,ﬁn' Ynty) {State or forsign country) Of antopay (o 2 W should be
& ( 14. Maiden name........ & % OV -y charged sta-
E " " 7 - tistically.
15, Birthplace. 22. If death was due to external causes, fitl in the following:* !
p-:3 {City, town, o caunty) {Stata or furelgn country) |
i ]
16. &) Informant...... ..M..Othe r s vlv anisg (o) Accident, sulclde, or homicide (specify

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

(3) Date of occurrence.

() Address 8%, Joseph' ?Dﬁén....ﬂ. me...

: 7. @ ...Burial () Date théreor... L1 25h= (&) Where did Injury oceur? T e s
(Burial, cremation, or removal) (Mnmh) (Day). (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public place?

(c) Place: burial or cremation. =2 4 ... a ry B _1 em i)

{Specily tm cl’ plm
of njury’\_ -

gnature of funeral director, ®  Wwhile at work?

.3856_ :
(4N C,rm A (M D. onother).
zed;é-lﬁmuu) ) / (Registrar’ .nnnm) -_:_._M — -1 dgned.{/z 4( $ 2
7 {Licensod Embalmer's Statement on Reverso Side) /




.

i

e

STATEMENT BY LICENSED EMBALMER

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

. -y Registcred Appr‘ept.ic'e No.......
working under my personal supervision. ’

«.i -
.. l-,' - _“/
P o. Address ............ ]/

Note: The above MUST BE SIGI\ED BY THE LICENSED E“BAL‘\ILR in his OWN HANDWRITING.

(Fallure.to comply with
the above constitutes grounds for revocation of license.) t

.

If this' body is not embalmed, fact should be so0 stated above.

- -




