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1 Xizxn

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

JPUED JUN 24 1988,

STATE BOARD OF HEALTH CF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primaty Registration District No........

State File No,

?Q 2‘)

LeLos

Registrar's No.......... 2483

1. PLACE OF DEATH:

(a} County
(®) City or town

Jeckson,

Kansas City,
(lrouuid- city or town limits, write "RUHAL" and oame of township)

{¢) Name of hospital or inatitution:

St. Joseph Hospital, /

(d) Length of stay:

In this community........

(If not in bospital or institution, write street ngqber or locnwpn
in hospital or institufion nece )b 11 19

16 years

{3pecify whclhﬂ

2. USUAL RESIDENCE OF DECEASED:

Missouri () County..__.

Kensas City,

{a) State

(c)

City or town

7

Jackson, .4

,(/

(If cutsida city or town limits, write “RURAL")

2905 E, Linmwood Boulevasrd,

If yes. name country

(&) Street No....cvvean.
43 {If rural, give locaticn}
(¢) Citizen of foreign country? no (Yes or No)
x

yeoars, manths or days)
3.9 PRINT Mrs, Willena Gu Moriarty,
3. (¥ If veteran, n 3. () Soclal Security
natne war. Os No 0
5. Color or 6. (a) Single, widowed, married,
4. Sex Female Tace \'hlte dworcedl‘iarr]:ed

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

6. () Age of. hustiand or wife if

MEDICAL CERTIFICATION

and that death occurred on the date and hour stated above

20, DATE OF DEATH: Month...... 8Y............day.....20. ]
year. 1943 nour....8228 . mioute._ B
21, 1 htﬁ mfy that I attended th eased f) -
S G
that I last saw h. Mvc on ﬂ?/ 4 19.. 2 ... J

9, Birthplace.

&

Nova Scotia

{City. town, or county} {Htate ar foreign country})

.y ohn. ¥orierta: alive........L0........years
7. Birth date of deceased Febma.ry 19 1876
{Month) {Duny) {Year)
8. AGE: Years Montha Days 1f less than one day %
87 3 10 - . Q.A_s_.&_a_s_ .......................... ?, ? .........
Due to { ( » /?4}

4

{Licensed Embalmer’s Staternent on Reverso Side)

. - Other conditions.
10. Usual oecupation....... 8% _homne , (Inctude pregunncy wivbin 3 months of death)
11. Industry or business X 5 PHYSICIAN
jor findings:
B( 12 Name.  Donald Mac Keracher *Bi cperations.. T et
: 5 7 Rt
4 13. Birthplace 7 Scotland x| I which death
Cit nty) (3tats or forelgn cuuntry Of auto — pr T o W S should be
5 { 14. Malden name MEPCHE Tusk, Aoy charged sta-
tistically.
B . ﬁ,
g iS. Birthplace ST —— Cana('g:; e || 22 1If death was due to external causes, fill in the following:
16. (z) informant John Moriarti-;, {¢) Accident, sulcide, or homicide (specily)
(b) Address 2905 Linwood N Kanses Clty N Mo, |[® Date of occurrence
17. (a) Burial (b} Date thereof B=1-43 .. . . |9 Wheredidinjury occur? (Clty or town) (State)
(Barisl, crematicn, oz removal) ® t Hi 11‘(M8‘gglg.’€’) (Year) | (f) Did injury occur in or about home, on farm. in indusu!al plan:e in publ.[c place?
(¢} Place: burial or cremation ores < )
! R n £
18, () Signature of funeral director..2tine..&. M.cﬂlure, While r1"‘(‘2)?“ ¥ na,'of injury,.
() Ad 3235 GillharnPlaze, X. C/ Mo. .
23. Silppue ek e B ettt (M. D oventuer 2.
19. (0 wé. .. (b LA . H-2 . /
i (Dnureeeived local r ar) (Registrar's signature) Address l, O e Date signed.. /s lé




f

Dr. Berry Wilson Varden

Qi

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in pis OWN HANDWR

the above constitutes grounds for revocation of license.) -

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




