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

DEPARTMENT OF COMMERCE

F‘ L BURE!E&P T? ﬁ@z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

36355

Registration Distriét No..... ol % q - - Primary Registration”District No/?ﬂy Registrar's No - 4‘3‘10 .
1. PLACE OF DEATHN: 2. USUAL RESIDENCE OF DECEASED: .
(@ Couny....BCKS 0D @ sme. Missouri ®) County.... BC. ks.on..

Kansas. Clty

(5) City or town

Kansas Qity

f/{

15. Birthplace.........Not _Known .. ..

. If death was Que to external causes, fill in the following:

{if outalde city or town limits, wrils "R AL lnd name wonhip) (¢} City or town......
(¢) Name of hospital or institution: y ¥ (If cutside city or town limits, write “RUKAL") - J’
..... Mrs..Lula:Da LorafConw a.leB c. Eﬁ, || @ Street %o... 1310 Bales -
(Ilml. in hoapital or juatitution, write streat oumber or location) . (17 saval. sive loamtion) s
(d) Length of stay: In hospital or insttution......... 2 Months.. . .
(:ipecll'y uhelhar (e) Citizen of foreign couniry? (Yes or Nn)
In this community J-L Q ? @&rﬁ
years, mouths or days) Ti yes, namie conntry
MEDMCAL CERFIFICATION
3. (@) PREINT
FULL NAME.._._ Mrs. . Mary O'Malley .
i J‘J'SO - — 20, DATE OF DEATH: Month. NOV.EMDE Taay....._ 20
Py - 3 o ” .
3. (2) Il veteran @ cll;lo n{.:;n ¥ s year. 1 gh 2 hour. minute. 4 M
N
name war o . 21. [ hereby certify that I attended the deceased fmnxm____..... e
5. Color or 6. (a) Single, widowed, m-‘m'led 19 o . B reessremmeeene 1920
o s Female | frae Whik RLaivorcea WL AOWED || 1100 1 a5t saw htet. aliveom S=ze. ,Z = LB
6. (4) Name of husband or wife... 6. (¢} Age of hushand or wife if a{nd that death occurred on the date and hour stated above. Duration
. /-—'--—‘\
. Patrick 0! Me.],l_e_yﬂ._.,__ . alive.. oo years || [Dmediatetpe of Geath )
7. Birth date of deceased .. N0t _Known 1861 <
{Month) {Day) (Year) 7 jé
8, AGE: Years Montha Days If less than one day Due ty r
: 8 1 . \ LA Q’
hr. .
it o Due m\ / a {}
9. Birthpiace Dublin Irelaend % \ 4
v - (City. town, or county) (State or foreign coudlry) . A - . -
Other condtions -~
10, Usual occupation A t H ome (lncludn nliu_uncy within 3 months of death)
4 T
11, 1 i b PHYSIGIAN
::1 ndustry or t N " Mm&{ ﬁnd.mp
operﬂ.r.mu
E 12. Name .. ... N O] R.an - o Y ] i T 7 ‘ N thUnderline
2\ s nmhpm__liot _Known y NS ZZZR which death
- w-n.areounu (Stata or forsign country) Of autopsy..\.... hould be
B ¢ 14. Maiden name I'5...00 in 24 N \ |charged =ta-
E .......... tistically.
=

o

{City, town, or mnnl.y) (Siate or foreignPountry)
Imformant. I8 Marie Clark

Address.... 1210 Balaess
Burial (8) Date thereof.. k. L= 2. v

{Burisl, cremslion, or removal) (Moath) (Day) (‘l'nr)

Place: burial ar cremation.. Mt oS 'IL-,L'IB-LV__§ Cem. _

—
-

. (a)
)
(a)

17.

(e}
(a)
@)
(a)

18" ngnatu.re of funerai director,

Add /3.25%1‘ {%’v : '101'

19,

(Data ;éaud loca) registrar) (Registraz’s sigostare)

Accident, suicide, or homicide (specify)......m=5

2

Date of occurrerce

G’E
Where did injury weur?.

t¥ of lmrn) {Cousnty)

Baw

(s
Did Injury occur fnpr about home, on farm, in industrial place. in public place?

{Licensed Embalmer's Statement onMrw Side) \

~
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STATEMENT BY LICENSED EMBALMER
~ Bl
I hereby certify that the body v»hc:se name is remrded on the reverse slde of this certificate was embalmed by me, or by
1
- et ¥ oo . , Registered Apprent:ce No
working under.my personal supervision, "o .
L]
e ‘ R . ) ) T Licensed Embalmer No..

- R /re. ._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h% KMH[TING (Fallure to comply with

. the above. constitutes grounds for reweation of license.) e

If this body is not emba]med, fn{:t should be so stated above,




