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

DEPARTMENT OF COMMEREER
BuREAU 0F THE CENSUS

EILED AUty

=+ THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Priraary Registration Disteict No._ /0 0 Fer

_345_:_)__'_:

Registration District No.—._._ .. Registrar's No......_.
1. PLACE OF DEATH: J K 2. USUAL RESIDENCE OF DECEASED:
{a) County acxson Missourl Jackson ; f
Kanasaas C it {a) State (&) County. X
) City or town ¥ Kansas Cit !
(1f outaida city or town limits, write “IRUNAL" and namo of township) (¢} City or town a v
{¢) Name of hospital or institption: ' (1f cuLide city or town limits, write "RURAL")
St. Mary's Hospltal QO Strect No. 5833 Ward Parkway '
{d)
(If not in bospital or institution, write streat 1!:25: a lncll.lon) (If rural, give location}
(d) Length of stay: In hospital or institution N
csm:, whetber || (&) Citizen of foreign country? o {Ves or No)
In this community..: Li fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ Fingirs, Mary Fitzgerald Finn
FULL NAM t 9th
T PR Ry oo 20, DATE ori DEATH: Month_ARZUS day s
! No S‘ﬁo ne . year. 9 46 T, Ei‘ ght minute. P .
name war.
21, I hereby certify that I attended the deceased from 7
. Color or 6. (o) Single, widowed, married, || » 19 to P - ?
e, . | #

s sex. Fomale J/s nce White

6. (b) Name of husband or wife ... _._.

_Thomas M. Finn

6. {¢) Age of husband or wife if

ied
divorced .. Marr '/that Tlast sawh

and that death occurred on the date and hour stat

lg.y...é

aboye. .

alive on

allve. L9 years Imm:ﬁ'ate cause of death. /7.t PV QAP U UM
7. Birth date of dec&s:dMargh ..... 1? 1868 =
(Maonth) {Day) {Year)
8. AGE: Yearn Months Days If less than one day Due to
78 4 22 hr. min e i

- Due to . =

9. BinbpaceROS6dale Wyandotte Co. Kans, # : : D I
{City, town, or county) {Stata or foreign enunl’.rj)/
Other conditions_.:

10. Usualoocupaﬁon..ﬂt Home st

{Inclade pregnoncy within 3 months of death)

11. Industry or business et PHYSICIAN
g vame. Richard Fitzgerald . . ||Majorfoding: . : P o
A nderuneg
13. Birthplace ot - .- ¥ U 4 L6 N - i
= Ireland & / the cause to
o (City, lown, or county) (Stale or fareign cnnm.ry) ‘Of autopsy.... r should be
s 4. Maiden nameBr-idg-e t. 00—1 lina ? ol - : :t:p::ggeﬁqtn-
istically.
=
g 15. Birthplace.. . T sem———. :Esr:.?.,}g?.?mm,, 22, 1 death was due to external causes, fill in the following:
5. (a) Tnformant Thomas M, Fin he . o all@ Accident, suicide, or homicide (epecify)
(5) Address 5833 Ward P arI{Wav () Date of occurrence
P () - Burial o (8} Date thereof, B-12-46 (¢} Where did injury occur? ey o -
v or town| unty,
(Burial, comation, or remarval) » (Mcnth} (Day) (Year) (d) Did injury occur in or about home, on garm, in industrial place, in public plaoe?
« (¢} Place: hu.nal or l::r:mz\ln:n:t_.cal‘rar'v cemetery
18. (¢} Signature of aﬂ duecmr : ¢ ¢ (‘S'_‘_ec_i_{' "“)” ﬁgﬁ)?ry—_.._.._.._._ g—-—-'*'
b Add.resa _._ Rttt ) i
® et (M. D erathes)
19. (g 4 &)
@ (Dnurmmd Fistrar) .. Date siMM"
7

(Liccnsed Embalmer’s Statement on Reverse Side)

-3k




e .- P PR Y N

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

....... Regxstered Apprentlce No ,

NOPIN 3 429 /

. Licensed Embalmer No. g—o 7
P.O. Address....ﬁ/.md.d,..

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

If this body is not embalmed, fact should be so0 stntec! abave.

working under my personal supervision,

* X

.— .




