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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

fILED MAR 3 13?7

Reglstration District No...

" THE STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE- OF DEATH
Primary Registration District No__ /3 &_2—_

State File No.

4806

N

Registrar's N o......_..._.._.._..’.lzq..f?...

1. PLACE OF DEATH:

(a) County
(b) - City or town.-

Jackson
Kansas City :

2. USUAL RESIDENCE OF DECEASED:
Mlssourl

(a) ‘;talﬂ

Xansas City

(¥ County

Jackson \L’g

(l mﬂ.ndu city o town Limits, write "RURAL" and name of u:unnhip) ) Clly or town iy
(¢) Name of ;ospétal or institution: / (If cataide city or town limits, writs *“RURAL'™) F”)
424 Ghﬁlﬂﬁﬁ"ﬁ 2424 Phalkeat --j
: S SO 12k £
(I not in hospi itution, writo $treet ber or k {d) Street No 'ch?"lrsg’e;“ location) —
(d) Length of stay: In hospital or institution
(Specify whether {e} Citizen of foreign country?. o Ve #) (Yes or No)
In this community...._ 30 yrs
years, montha or days) I{ yes, name country.
MEDICAL CERTIFICATION
Fui} fRNT  Thomas Patrick Duggen -
PR o 20. DATE OF DEATH: Month ‘6B, day...1%
- () I vetems. () Sl ety 1947 10 inute.40
e No xo_702-41-5506]| = hous mine 40 B __x1
21. I hereby certify that I attended the d d from
D 5. Color ot 6. (a) Single, widowed, married, 19 to ‘
4 s Mele 7 divorced..._Married.. that Tlast saw h.._____ ajive

6. () Name of husband or wife......cveeeecenmeee 6. (¢} Age of husband or wife if

and that death occurred on

Place: burial or ctemation..” 5t Marvs Cen,
18. (o) Signature of funeral director. Yrs C.l.Forster .
® Address___._ 918 _Br. nglyn

(@

_Rose lecnsa Duuga.n altve. 13 vears|| Immediate cause of deati..
7. Birth date of deceased Qb 14 1874
. {Month) {Day) (Year)
8. AGE: Yea?s Months Days If lesa than one day Due to. /
73 O 0 hr. min
/ Due to )
9, Birthplace. Iva N;
{City, Lowp, or county) (State or forcign coantry) !’I a)\ vy Y
. 3 arq Other conditions -
10. Usualoceupation... Rekired. Switchmen i st T TS ) L
11 Industry or business . E10s PeC . Ry, S— PHYSIGAN
. JOr nIndings:
5 Name Patrl ck Purran » f operations v
= Eaky (_L Underline
JZ 13, - Birthptace. - Ireland SN A SO S A — '&,‘l‘,’;éﬁ‘é’; to__
o T earet (State or foreign couniry) Of autopsy s A 7
B f 14 Maiden name .. AT EARE, Farrell / 4 S Mesyd s
Fa . 1134 . A PNV L) y.
g 15. Birthplace ity towan or 3 ‘S“'_}jrl!?o ::fnu:,) 22. I death was due to external causes, fill in the &llowing:
16. (2) Informant.... RoSe leona Puggan . . . | (@ Acidest, suicide, or homicide (specify)
® Address_____ 2424 Cheldeas (&) Date of occurrence
1. (@ . furisl " . @ Datethercor. EOD, 17 1947 |l @ Where didinjury oceur? TP Fm e srpe
{Burial, crémation, o removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm In industrial place, in puhhc plaoe?

d e:ms of ln;ury.._._ -

.{/.l v




STATEMENT BY LICENSED EMDBALMER

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

*

~ i , Registered Apprentice No ,

Signed Y ._W\—’ W

)

working under my personal supervision,

2 f0
Licensed Embalmer No.._ #
.  Embaimer f’% S
o P.O.Address...... e Cooy B e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{!TI'\*G {Failure to eomply with
the above constitutes grounds for revncaunn of license.)}

« If this body is hot embalmed, (Lact shoulcl bhe 80 stated above,

~ B



