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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI}D

.
]
i

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENS!

'FILED FEB

Registration Distriet No.. -...; 2 AR

THE STATE BOARD OF HEALTH OF MISSOUR]

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No...,/ @ D

10613

Registrar's No. __'s...........w

State File No.

(e} Cor.mty

i. PLACE OF DEATH:
Jackqon
“Kansas City - 7= -

(1T outside city or town limits, write "RURAL'" and name of township)
(¢) Name of hospital or institution: / .

316 Garfield

{If not in hospital or institution, wrile sirest oumber or location)
(d) Length of stay: In hospital or institution....K30

60 yrs,

{b) Cityor tow-n

{Specily wheLher

In this community
years, mouths or doys)

2. USUAL RESIDENCE OF DECEASED:
Mo 1
®) County...JECKSON

Kansss Clty
(Iif ouhlde cily or town limits, write “"RURAL")

Garfield

{If rural, give location)

e .

(@). State

(ci City or town

316

{d) Street No,

{e) Citizen of foreign country? (Yes or No)

If yes, name country

3 (@ PRINT MTCHAEL FRANCIS CROWLEY

FUL.

3. (¥ If veteran, 3. (¢) Social Becurity

name war. No No No
d 5. Color or 6. (g} Single, widowed, married,
4, Sex Ma 13 | race. divorced. d L]

6. {c) Age of husband or wife if
ahvep.e_g..._.._.._...yam

6. (d} Name of hushand or wife...
Anna _Gooley Crowlev

7. Birth date of deceased... 9/, l’/ 1864, °

MOTHER FATHER -~

{Monthy (Day) {Yoar)
8. AGE: Years | Moxths | Days ¥ less than one day
3# 4 ﬁ g .......... ..hr. ....,..,..nﬁ'f{
9. Birthplaee._.. Jreland : /

{City, town, or cornly) {State or foreign country)

10. Usualoccupation_.. Retired Folice officer -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___J&8N, . .day. 19
y'cnr._.__l_%'?____.__mhour ? minute. M
21. I hereby certify that I attended the dece: m
’i e ¢ A 19..?.';
that T last saw b ¥, alive on. A S0 T, &
and that death occurred on th ‘
Puration

.f

Imm

Due to

Due to..

Other conditions. .
{Include pregnancy within 3 months of death)

L Industryor business.... ity of Kenses City - (4 -~ a4 fmAL PHYSICIAN
Major findings:
12, Name....NO . .record : f- Of operations........ i
. _ erline
13. Birthplace Ireland . / £ = :\:};gﬂl&gtg .
" {City, lown, of conuly {Stale or fureign coantry) f agtonsy. . h idb
{ 14. Maiden name a. recor (] Of autopay :n ou Btn‘f
. tistically.
15, Birthplace No record — —
(Gity, townm, or botats) (Stata o foreizn ey 22, If de:u.h was due to external causes, fill in the following:
16. (a) Informant.... Mrs, Feter De Fe o - (a) Accident, suicide, or homicide (specify)
® address_ 316 Garfield, Xanses Citw, Mo [|® Dateof occurrence -
17. (a) Burial (%) Date thereof. 1/22/4L7 (¢) Where did injury cccur?. T s

{Burial, cremation, of removal) {Mooth) (Day) {Year)

(¢} Place: burial or cremation. M. .C81IVATY

18. (a} Sianatl.xre of funeral directot. F -3 -
onn :
& Address F. Shei 1

19. (o) /“1-0 -((7

{Dnte roceived local régistrar}

E% KE bﬂ. Moaaz
eeistrims sigfioVaré)

() Did injury occur in or about home, on farm, in industrial place, in public place?

%
- (Specify Lype of place) u
While at wopk? oyt ey (€} Means of § lmu V... et e
23. Signature_.) ..!..49;. ——g.— (M.D. orolherhp'
Address.. #¥. - Date sipned ff =8

{Licensed Embalmer’s Statement on ﬂcv;no Side)

. etz 204)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 3 _4 rj ‘5
" P. 0. Address... ]/ % ﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatlon of license.)

+°  Tf this body is not embalmed, fact Ehould be so stated above.

'&,._. . #p .".




