. 8. Ne. 2
M-—5-43
ev. 5-17-39
P 1 X3eeh

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

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

FILED JUN}?

THE STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH
' Pritsary Registration District No._/ £ 0 2

State File No.......... % . .f ) >
Registrar's No......... ﬁ

Registration District No.. /L. L. £ ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
@ Comy__. JACKSON @ sue. MISS OURI & Couny. JACKSON 4
) ..
) City or towm (If outaids city urtnrn limita, write "RURAL" and name of township) (¢) City or town KANS As C ITY
{c) Name of hnsmtal or institution: (If cutside city or town limita, write “RURAL"Y
T, JOSEPH'S HOSPITAL @ Sueet No 1107 MONROE AVENYE b
B (If oot in bospital er institution, writa street nunhnsm) (1t rural, give location) v
(d) Length of stay: In hoapital or institution M
{Specily whotber {¢) Cltizen of foreign country? (Yes or No)
In this community h 5 YEA Rs
years, months or doys) If yes, name country erens
MEDICAL TIFICATION
3, PRINT  JAMES PATRICK COSGROVE
20. DATE OF DEA’I‘H: SR -1, ?— f

3. (5) If veteran, 3. (&) Social Security 2 a / Fej lp

m N ONE hour I / mintte M

name war. No
21. I hereby certify that I attended the deceased from....... o, TN,
5. Color or 6. (a) Single, widowed, married, |1 0w S5-2 & 9’,(
4, &L_M_A_L,E.,Q. race WHIRE dwomcleIDQw;Ep.. ’t%h:t I last saw h._de=-=aliveon__ 2. " D_ ? w__{;/_é
6. (b Name of husband er wife........ .. 6. () Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
MARY C, COSGROVE. .. alive, vrerroco.ce..yeary || Immediate cause of depth
7. Birth date of d + MARCH 6 18 62 MM«% /0_ ! A
(Month) {Day) (Year)

8. AGE: Years Months Days If less than one day T

8l

R .} VR . .| B

9. Birthplace... LEAV

{State or foreign comntry)

Other conditions.

10. Usua! occupation " {Include Dregoancy within 8 montha nfdanlh) (\ A)
11. Industry or business_ LA RDWARE STORE ( UHNER) " PHYSICIAN
g { 12, Name,. J OHN_ C.OS GROVE £ || S ), Colln st .. B
B the cause to
3 15, Bircopince ON_AMERICAN WATERS =R OUISIANNA - necabiets
5 { 14, ctdn e RENDEREBD oRENNAYT OO ) o wworer g el Alomi bl Thoniehe
L M W~ istically.
é{ 15. B“"h“""" 8 ngeniwilx - 353‘?}:12“5 22. If death was due to external causes, fill in the following:
16. (@) Informa.nt_.M 1SS EONA COSGROVE {a) Accident, suicide, or homicide {specify)
() Address__1107 MONROE_ AVENUE {#) Date of occurrence
1. @ (Bm?nl.s HOTAL ) Date themfl(it{hlf%.;l;'l#e O e oty oo o e Ta industiind place in public place?
cremation, of removel) o o car Did i in or about home, o in tria) in public place
© P ot or coemation, LEAVERWORTH EANSAS |17 Tiwsy covu inerabosthome onfum, mindusioatones i pbmes

18. {8) Signature of funeral directo -"“( C—KLVARY c EHETERY )
® Add:m_3 2546 aROADR

19. (a) =
(ate received koos] rexistrar)

N

[1 3 AL S

(Specify type of place)
N2 Means of uuury") ereeren

— (M. D. orol.hen}ip....
Date sume&.j’“{g

(]jegn.od Embalmer’s Statement on Rev:.ru Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by

. Reglstered ‘Apprentice No..

working under my personal supervision, "J ’q M
Signed.__,

- - . Licensed Embalmer No.. ‘} 3 47
P.O. Addrgﬁ{ ...... (e "o,

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN' ]MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) et

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




