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

DEPARTMENT OF COMMERCE
iunmu or THE CENSUS

Registration DE:E F';Bégéo

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_é:‘éz

6020”7

<< O

State File No.

Regisirar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) Couaty Jackson Missouri Jackson
@® Ct RUF&T Blue T, 0\ ) State (8 County.
t t
) Tty oF towWn e e AN RGRAE wd e i i ([ iy ity o town. Rura.l Independence
CBE SAPY RIS 8 15515 Sunmit Roads 3 Route' g, o omett mie TUAALY
{If oot in hospital or institution, write street number or location) (¢ Street No (If rurnl, give Jocation)
{d} Length of stay: In hospitg]l or institution no
years (Specily whether || (¢} Citlzen of foreign country? {Yes or No}
In this community......_,
years, months or daye)} _ If yes, name country.
G 7PR:N:I‘ M . !‘ ea —Dc_)n]:a.n - - - - MEDICAL CERTIFICATION +, - : N = e
20. DATE OF DEA + Month Feb R d-\y,; 3
3. (b) If veteran, 3. {c) Social Security ? 11 27T A
none N none year hour. minute * M.
0,
Rame war 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widow m 9 .
Female / white - cg.n T 1 to 1
4. Sex divo that I last saw b alive on . 19.......%
6. () Name of husband OF Wif@..ossvoonreooeree. 6. () Age of husband or wife if and that death occurred on Lh te and hour stategd above.

alive.... . . ______.years

r m g o November 7 1874

T . (Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
mo| 2 | 2 .
eerene W oo _min,
) Independence Missouri (J
9. Birthplace.
{City, town, or county) {State or foreign country}

10. Usuat occupation

Immediate cause of death

Duration
.

’?

Due to

Other conditions,
+{Inclode pregnancy within 3 monLlu of death)

Housekeeper
11. Industry or busi usexeepe — PHYSICIAN
jor findings: -

g 12. Name. Michael Donlan N . R Of operations.___...... : NP ) ! .'[‘J dexti
E ) Unknown Ireland 4 (2 1\ the cause to
ﬁ 13. Birthplace (W) \ [which death
g ‘ALEZe~GTohn - | Sueorfrimconany) Of autopsy \ should be

14. Maiden name. ...~ charged sta-

i T i - L H

2 ) Unkmown Ireland ¢/ : tistically.
§ 15. Birthplace pro Py pp— Fr Ry ——— 22. If death was due to external causes, fill in the following:
16. () Informant Roge Ann bo an : . f. N e) Accident, suicide, or homicide (specify)

® Addess. . FOULE FL Independence Mo~ ®) Date of ocourrence
17. (a) Burial @ T Date therenf 1 2 7—194.6 (¢) Where did injury occur?. iy o vow et o

(Burial, cremation, or remaval) Sty Mﬂl‘y 's Ilﬁ“‘h) mn’ {Year) (d) Didinjury occur in or about hotue, on farm, in industrial place, in public place?

(c) Place: burial or cremation.. .. .o gmee g ey e e

18. (a) :Signat f% | director. 00 ® C.Carson ‘Funeral Hgme . ) Bpoaly typaalziios)
- (ay :Signature o rector. While at workp....z s 4 ../ (¢) Means of injury...
Uﬁ ‘/épeng@ce Missowrd 23. Sigoature. zg : W‘/ (M. D.or
. Signa b LA : LD,

19. =~ b oL e g Ll (A e il o

() {Date received Jocn] registrar) ¢ {Regisirar's signatore) Address. . ..o g A AL M Date signe;

—

/30

(Licensed Embalmaer’s Statemnent on Reverse Side)




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, sy

..., Registered Apprentice No...... . ,

Licensed Embalmer No. 9// ..2 3

working under my personal supervision,

Signed

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

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




