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

DEPARTMEN’T OF COMMERCE
Bureav or THE CENSUS

ILED APR 6 19? 9.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __L_o -2_-.

State File No.

100423

[}

Registrar's No.-___lz}gj—

1. PLACE OF DEATIL
Jackson
_Kansas. City

It outaide city or town limits, write “RURAL" and nams of township)
(o) }\hmedf hos&tal or institutlon:

eneral Hospital No. 1/
(EF not 1n hospital or Institution, write streat n?g:bu&t loelllun)
(&) Length of stay: [n hospital or fnstitution

E“ZT

(a) County
(&) City or town

(Bmlfy whethar
In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ state A-Ssouri () County

Jdackson

#F

Kansas City

{¢) City or town

-
-

611% B, 25 St.

(d) Street No

{11 outeide city or town limits, write "RURAL") F-4

{Ifrural, give location)

{#} Citizen of foreign country?

If yes, name country.

{Yen or No)

MEDICAL CERTIFICATION

bul@ B~r Annie O'Connor »
- 20. DATE OF DEATH: Monta 118T'Ch day .
3 {b) 1 veteran, } 3 @ &)‘%‘y year. 94:4: hour. 3 minute 50 A "M
name war. No.
21, I hereby certify that I attended the d d from
ﬁ &M 6. (a) Single, widowed, “married. p‘-f'MB’. rch 16 19_%_%, to. IﬂarCh 19 19,%_%;
4, Sex € T=T | F racefE L NTL vorcedé-/.fmm that I last saw h.S X alive on I"IB.I' ch 19 . 19545 %_&
6. {¢) Age of husband or wife if/]] 2nd that death occurred on the date and hour stated above.
* D nl
alive. oo ra || Immediate cause of death"Bllat@ralhyg.rQ: ..... “:.’.O:‘
;2.2 ll" g0 || thorax with pulmonary atelectabis
(Day) (Voar) due to plural adhesions
7
8. AGE: Years Months Days If leas thano one day Due to
77 _( R q L fh hr. __.___min.
L v ’ Due to.
9. Birthplace 2 > {’
(City. lo:#ﬂnu] (State or toreign coujtte)
: G—M—M ’ Other conditions "
10. Ustal oecupation. - > - (:n:l:ade ?to;nlm wilbin 3 months of death) \
11. Industry orb d@ < AL R \(/ PHYSICIAN
o & . y Major findings: o\ \
= { 12, Name.. .2 D7 S0 Of operations \\\\‘ . Undestine
5 ; . he cause to
2| 13. Birthplace .. fs. Kt M
= ks of aute See_above _ \'\ Should be
a psy.
@ { 14. Maiden name . /i \.. A |charged sta-
E tistically.
2 15. Birthplace 22, H death was due to external causes, £l in the following:

City. town, or : Tonr (o
16. (s) Informant_ d
® A % 7 6. rL. ﬁﬂfi X

pa
17, ta) SPunesa R _, 3 Date thereof.. 3!:2-_—3- !:éj.{i_
(Manthk) {Iay) (Year)

(Burhl. cremntion. or removal)
(¢) Place: burial or cremation.—,
18. (a)

Signature of funernl d.lrecwr_..
Addrm

19, (a Zg [ {:) J—
(D-nncelvudlocl trar)

B {Registrar's ;im-tmi

(4) Date of occwrrence

Apeident, suicide, or homicide (specify)

(¢} Where did Injury occur?

(City or town} {Coc

uty)

(State)
(d) Did injury occur in or about home, on farm, in industria] place In public place?

While at wo,

23. Signaturelde” _

Address._...oocerend?

A,

{Licensed Embalmer’s Statement on Reverse Side)




. + R
13 ‘ : r
v s
- - T —r ’ - ‘ - :-“ [ AL = . el it - !
;: _-*
v STATEMENT BY LICENSED EMBALMER
1 hereby certify that‘th.e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._.. .
P : : ; ., Registered Apprentice No . R
: " 4 F -
working under-my personal supervision ’ . e
- i . "
_ Signed . )
P ) N ' . : Licensed Embalmer No
"P. 0. Address. ‘ L

'\J , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER nnohns OW'N HANDWRITING (Failure to comply with
the above constitutes grounds’ for revocation of lcense.) - ,

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




