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

DEPARTMENT OF COMMERCE

‘IFILED AU “ﬁﬁh W,

Registration District No..-

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH /s it o

Primary Registration District No/de. 2— Registrar's No.............

2490

03

3393

1. PLACE OF DEATH:

(@) County Jackson

(b) City or town rdn("ds Cit‘[

{c} Name of hospital or jnstitution:

1416 East 30tr

2, USUAL RESIDENCE OF DECEASED:

{a) SmteiallSSQuI‘l (¥} County..........
{if outside city or town limits, write “RURAL' and pame of tawnship} {¢) City or town Kau S S

2

Jackson. .3

&

, St. / (1f outaide city or town limits, write “RURAL")

@ Street No........ bAlb. East. 30th Street

(d) Length of stay: In hospital or institution

(If not in hoapital or institution, writs streat ber or location) {17 raral, give location)

{Spexily whother || (&) Citizen of foreign country?.

9"44/\4

In this ct ynity......

years, months or days)

(Yes or No)

If yes, name country

3ol BNT MRS, BRIDGET

w. O'BRIEN
20. DATE OF DEATH: Month... s MLY

3, (b) Hf veteran,
name war. No

MEDICAL CERTIFICATION

day. BlSE

3. {c) Social Security 191;3

hour.

Qi minuee 00 P oM

No None year

21, I hereby certify that I attended the dec

9. Birthplace.

. Color or 6. (c) Single, widowed, married, ] ol 9B ta 3 { 19 "53.
4. sex LEINEALR..] / race.) divorced. VL LAQW . H (15t T last saw .Y __alive on u \w S0 >
6. (5) Name of husband or wife..ooocoocooceeeeer. 6. (£} Age of husband or wife if || 30d that death occurred on the date and hbﬂ“ stated ﬂbo"e Duration

Timothy. alive.. ... years || Immediate cause of death
7. Birth date of deceased..... WA rch 1 3 N1 oY T | g B XD‘/\CL\.‘O?U\PHMDM:Q} ........................ Rde Y
{Month) (Day) {Year}
8. AGE: Years Months Daye If less than one day Due to lj g 7] aﬂfj
o
78 U 3 0 - fmin f [ %
[ Due to..

wissouri. 2.

10. Usual occnmlinanuSevv ife

i1. Industry or business

o —
=

. Birthplace.

——
- e
LT I

. Birthplace e

1
{City, town, or cuuaty) (Stute or fureixu country) -
Other conditions,. f\'q_ {‘("Y ... Ra% l‘(;f- be Ny ‘TM 0
(Include pregunancy within 3 montha'of rlnu: —_
PHYSICIAN
Major ﬁndlngs o —_—
12, Name... PALIICK. Byan .. R /}/ Of operations.. N W € Undertine
Tr‘:,.l ‘Yiﬂ the cause to
{City, tawn, or coonty) (Suate or foreign enu{nry) Of autopay N 0 m ‘P rl?icl?l%.ablt
. Maiden name !‘rAT‘UrlT‘Pl p‘l']"h_l LT { 3 arged st
tistically.

"MOTHER FATHER

ity, towu, or county)

‘16. {a)} Informan

{Burial, cremstinn, or rensoval)
{¢) Place: burial or cremation....... _&S:t..,.
18, (g) Signature of funeral director..

® Addresa...ﬂé.ﬁff_./..:_é._“%mﬁ _3 a’

7. @ ..Burial X () Date thereot.... 84 3/ %3 () Where did Injury occur?.,,

20 W. Ll.r'lwoosl-\' -

Accldent, suicide, or homd

Date of occurrence . £

(Month} (Day) (Year) || () Did injury occur ifoy

WEITY. Leuegtar]
«qmwd

i (d) Adgress
19. (a) 1%-" _5/-“} w) - H_/; ._é _ AT TNA Slzmture..[\
rocelved loca (llthnr‘l nmtnre) Address 3. Q

I re d‘n‘o‘ """ f‘) }2. If death was dite to external causes, fill in the foffowing:

ty o town)

. ne, oo farm, in induatr[al pla.oe in publ!c place?

o (Spnr.ll’y type nl‘ lnu} A
}] ﬁns of i n{:ury -

{Licensed Embalmer's Stntement on Rovuﬂo@dm_\g-dq_‘_/)




Jf,é. !

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, or by.. oo ervsrreccseceseneennas

S , Registered Apprentice No et riram e seeneneemen ey

working under my personal supervision.

P. O. Address /(' Q”, W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




