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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

$0%8
1393

State File No.

700 32—

Regisirar's No

1. PLACE OF DEATH:

(a) County.. Jaoks on

(&) City or town..

Kansds Civy, Mo,

2.

{a)

USUAL RESIDENCE OF DECEASED:
Missouri Jackson
(8} County.

Kansas City, Mo.

State

7¢
7
£

@ N [¢13 nlnuidn c:jy ar towa limits, writs “RURAL' and name of township) (¢) City or town
¢ ame nstit it limids, w {IRA L")
YEBE HEsATand ive. /7 . 3050-HEvATARY "AVE
{1f pot in bospital or inelitulion, writo strect number or location)} ( reet N (IT caral, give location)
(4} Length of stay: In hospital or institution
6 Mo (Specify whether |} (¢) Citizen of foreign country? {Yes griNo)
In this community . ha
yoars, months or daye) 1§ yeg, name country,
3 @ vt Katie Flaherty
I Lol (@ Sodal See 20, DATE OF DEATII: Month__. g
3. () If veteran, : 3. {c ial Security
No , N year. /¢¥3
DAme war. No
21. 1 hereby certify that I attended the dcceased ro:
F Color or 6. {g) Single, widowed, married, ! .
4. Sex emale / Tace /d“’“"cﬁd Marrie h'I'that 1 last saw 2R, allve on.... e,

6. (&) Nameof huefm%?i wifg...... H‘leanqx (). Age of h?ba or wife if
ichea aherty nlwe _______ ? _______ years
7. Birth date of deceased Now
{Month) (Day) (Year)
8. AGE: Monthe Days If less than one day

3 |84

hr. min.

gorr

Limerick Ireland

4

9. Birthplace.
. (City, town, or connty)

. (Suato or. fureign Sountry)

and that death occurred on the

s

natt

12AN

S "Other conditions s . " "2
10. Usual occupation Hous ewif e. - (:nfﬁ, ggg,;; T e Spe e
11, Industry or busi . - ‘ﬁ' . el PHYSICIAN
inga: —_—
5 12. Name Un]mown =~ m&}' o;&mﬁg:m - U ]
- B R 7 . . s . . ndetline
< Un.]qlb‘m 7 z the cause to
& { §3. Birthplace - which death
o (City, town, or _eountr) Unmm'cix ecountry) of aut.opay.......'.'-__ should be
5 14. Maiden name... : (l:y%'rgeﬁ sta-
1 istically.

§ 15. Birthplace i G U (sg}zgomm czv) 22. 1f death was due to external causes, fill in the following: -
16, (a) Info o B4, M, Plaherty. (Son ) (a) Accident, sulcide, or homicide (specify)

(b) Address 3050 Wood.la.nd ve . i (¥) Date of occurrence
17. ta) Hemoval (5} Date thereof. Mar o Ol4=d 3 () Wheredid injury occur? S P e

4 (B“'i" cremation, or “"‘”"'?Frankport oth) (D‘V (Year) (d) Did Injury occir in or about home, on farm, in industrial place. in public place?

{¢) Place: hunal or eremation ——
18. (a) Slgnature of funeral d.mm Eylar Funersl Home Whie 1 worE?... (ap_edfv peal it

@) Ad < - 1800 -LanOOd. Blvd. . : W‘p
9. (@) /92’5_/ l-,‘J ® : /’).L am-. Signa *’%.(M. D. or oth

(Dnte yoceived Jocal registrar) {Registrar's signatore) Address . ... A 22‘” te signedz..'.ZI-" V".

{(Licensed Embalmer's Stdtement on Reverse Side)
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. 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, 0F BY oo i
...... , Registered Apprentlce NOue ey
warking under my personal supervision, : . .o,

Slgned _____ T Sk SO

+

Licensed Embalmer No,

P. 0. Address./g...lj Q.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\[EH in his OWN HANDWR]TING.

the above constitutes grounds for revoeation of license.)

(Failure to comply with

If this body is| not embalmed, fact should be so stated nhov{:.

{




