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

DEPARTMENT OF COMMERCE

Bunrav oF tHE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
EILEDLNAR, 10 J0A,

4731
848

State File No,

A
Registrar's No..

L0032 .

Primary Reglstration District No.....

1. PLACE OF DEATH:

{e) County
(¥} "City or town....

Jackson

. L
- ~Kangas:-City = - - oo——--
(IF outside cily or town limits, write "RURAL" nnd nnme of township)

{c) Name of hospital or Institution:

661, F. _12th St

(ITnor. in bn-pn.al or institotion, write stroot nuber or Tocution)

(d) Length of stay: In hospital or institution :

In this community

{Specify whather

36 yrs.

years, monihs or days)

2. USUAL RESIDENCE OF DECFASED: P
1, .

(@) State Mo % County. Jeckson 7_.6

Kan sas City 2

(¢} City or town

(If outside city or town limits, write “"HUHAL™)

6614 E_12th St,,

{If rural, give location)

no

7
(74

(Yes or No)

{d) Street No

{e) Citizen of foreign country?

If yes, name conntry.

i AT W¥rs, Anna Dailey
3. () If veteran, 3. (¢) Soclal Security
tame war. Ko No.... 2PN AD O
5. Color or 6. (a} Single, widowed, married,
s Fem | | rce.. Wh..| R dveed_ Div...
6. (b) Nameof husbafldorwife ... ... 6. (?) Age of husband or wife if

MEDICAL CERTIFICATION
2

23
minute. 30 A.._....hf.

20. DATE OF DEATH: Month

1847

day.

2

year hour.

and that death occitrred on the date and hour stated above.

A3 ) _ alive oo oo vears || 1mmediate cauge of death
7. Birth date of deceased 4 6 1871
{Moxnth) {Day) {Year)
8. AGE: Years Months Days If less than one day Duye to
75 10 A -
ue to o
"9, “Birthplace..._Freepprt, I1d. . . - S ‘/ T e
{City, town, or county) {State or foreign couniry) L; o
(e Lo e . H ot condit]
10. Usual occupation . HoUSEW1le : : e el oy ey AR -
11. Industry or business PHYSICGIAN
Mamr findings: o

: Josenh' Sear le

oLt

g 12, Name ! f operations. Underl!ne
217137 Blrttipliee 2.2 ~Liverpool, England-: . - '&M =tk -|the cause to-
(L‘-u.,. (State or forcign country) Ri-awtcmr should b
g 4. Maiden name .. ﬁ i‘agei Lrocker ... . f ~ R " cp%gﬂ “a'f
. tistically.
E 15. Birthplace prerTe Dw?:rfii{:; Irelang‘wahdm m:{:,) 22. If death was due to external causes, fill in the following:
16. (2) Informant Mark Dailey (Son) B S (z) Accident, suicide, or homlicide {specify)
® Address... 6614 E 12th St., _ |} ) Date of occurence
17. (a) Burial (&) Date r.hereot'__.zz.z_éj - () Where did injury ocour? (City or tawn) Connty)
(Barisl, cremation, or removal) (Month} (Day) (Y"") (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
(¢} Place: burial or cremation......._ 31 Ma ry's Cemetery
18. (a) Slzmturc of fuﬁemé d:rcctar...... John- PShety
() Address
19. {a} - XS~ u@%&é&-ﬂ
{Data received local resistrar) {Registrar’s signat

(Licensed Embalmer’s Statement on Roverse Side)

I hereby certify that I attended the deceased from
e S e M_ o 199‘4&) ?M_“-'.z ‘a.l......_ s Ig.f.7
that Ilasti healsFrplive on.... ;—#“_4 _&2_,__ — g?
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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.

, Registered Apprenticé No

N A R A,

Licensed Embalmer Nogé-ZA.S ......................
P. O. Address......... /é ..... é 4 b

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

working under my personal supervision.

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



