. 8. No,

?

M—2-43

el s |1-39F
I X3s807

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

WED SEP 7

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

i

[

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Nn.m,,.(.%z——-

Primary Registration District No........____./ Q_Q 2

27350
G

State File No

Regisirar's No,

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

7

e 5 :
@ Connty....... I RELECD @ smeldissouri ® Comty_Jackson A
(5 City or town Kansas Cit 4.., o
(IT outaide city or town limits, write "RURAL™ and nama of township) {c) City or town..... > ae - -
(c) Name of [ bospital or {nstitution: o {If outaide clty or to-nllm[b. write “RURAL"}  /f
St. Joseph Hospital /) @ Sueet Mo o0 +G licGee
{1 oot s boapits] or inatitution, wril.a-l.r-t nunbﬂ or location) tee (ifrorel, give location)
(d) Length of stay: In hoapital or institution 2 _Weeks
X (Specity whether || (¢} Citlzen of foreign country? (Yes or No)
In this communlw......s G years
years, menths or days) If yen, name country.
1. () PRI . . . - MEDICAL CERTIFICATION
Full RAMEMRS.... h..J.J MeRERMCTE o 4 77 E aF
{8) Uf veteran, 3. (0) Soclal Securlty 20. DATE OF DEATH: Mont
3. .
g . _____AS 4_52______,11 mintte. M
name war. No No. Narnie our ut
1:./? hereby certify that I attended the deceased from
/Color or 6. {a) Slngle, widowed, martied, " o WE3 Aue- 22 F7
S i . ! :
4, Sex Iemale/ pelihite I ,Zd(vorced.u._lq_g.‘.'i___ that I last saw h €/ ative on 445 P 19%2
6. (b) Nutoe of husband ot wife .o 6. () Age of husband or wife if || 2nd that death occuirred on the date and hour stated above. Duraté
. uration
Edward Mclermott aliVe ... years || 1mmedigte canse of death "
7. Birth date of deceased Oct 1 9 1877 I A!ECJMM_/J ........ Qﬁ‘(j_l/fz@__- / -
(Month) (Day) (Year)
8, AGE: Years Months Days If less thano one day Due to
i S————
6 5 [ D ! ? hr. min
; N Dueto 77
9. Birthplace Conada ,-2/ ——— ' / /f
R - (Clty, town, or county) . (Stats or forelgn country) . R 3 B '-1 I’T"
it Oth ditlo " '
10. Usual occupation Housewile (E Slude p m; whthin 8 motiths of death) \/
11. Industry or business. iR PHYSICIAN
= ajor findings: -
S (12 Name....WILliam. Coughlin. || Ofcperations Undertine
g .
;S 13. Birthplace Canc.da 'z’ gﬁg%;g
wtown, {State or foreign wu-l.ry)
Z ¢ 14, Maiden nomely R gl fT"}‘,’hy Of autopsy ihoold be
E lmum]]
g 15. Birthplace rTeTT—_— " (Snu P mn“,) 22. If death was due to external causes, fill in the following:
16. (o) Infe z 2’ W (1) Accident, suicide, or homicide (specify)
® Add 30t 5 7?7 & () Date of occurrence
17, @ Burial ® Date thereotS/ 31/ 43 (@ Where did injury oocur? e Tt g TV
(Burial, crematico, or ) . .. {Manth) (Day} (Year) (d) Did injury occur in or about homs, on fa.rm. 10 Industrial place, in pubMe place?
() Place: burial or crematlon & % . - A TT S elevery
18. (o} Signature of fune dlréctor.. by ottan _
® Add 1n wooa
19. (6}

——

g,zg %é 77 & erend
(Dote raceived loeal @ _—4!!‘& (étnr!simtm) ”

{Licensed Embalmer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o#-by

, Registered Apprentice No . SRR .

- working under my personal supervision.

Licensed Embalmer No...-Z-. Lo ;

: P. O. Address. e o gl vyt
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 above.

+




