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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAR 25 1947,

THE STATE BOARD OF HEALTH OF MISSOURI —

STANDARD CERTIFICATE OF DEATH - -
Primary Registration District No....... / & a :-"'-

e 9301
1172

State File No.

Registrar's No.

Registration District No....
1. PLACE OF DEATH:
Jackson

Kansas City

{s) County
(&) City or town.

2.

{a)

USUAL RESIDENCE OF DECEASED:

State . MisSsouri . » Couaty dackson

Kansas City

#f
3

. (If outsido ¢iLy or town limits, write “RURAL” and name of township) (¢} City or town
(¢) Name of hospital or institution: {If eutside city or town limits, write “RURAL"} ‘
.y '
5700 Sca'.rjr_rt‘:u . 1/ ! (d) Street No 5700 _Scarritt /i?
(If not in hoepital or institution, write stréet rumber or location) (Ifrural, give location) .
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country?........  Bteld . u ... (VYesor No)
In this community. Tiyvears
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Fu£a NAME JAMES O'BRIFN c
5@ I 3. () Sodial Secarit 20. DATE OF DEATH: Month.._ Mareh dy 12
. veteran, . {c cia urity
year 1Q1£7 hour. 10 minute. 1 O P w. M
name war. ne Ne. Xlong
21. ¥ hereby certify that I attended the dece from._.....,.s_ W
p 5. Color or 6. (9) Slngle, widowed, married, P 9 to - /32 19___9_{7
. > -
4 Sex...Male (2] race.. whitel  dvorced.marriad. Wit ilast saw etammalive on I WS A~ W 0.4/
6. (5) Name of husband or wife.......co.occeeeeee. 6. (£} Age of husband or wife if || ard that death occurred on the date and hour stated above. Duration
. Ur
Catherine R Immedi use of death
£ alive....d.d......years 5
7. Birth date of deceased.. Mgy 101840 BN 25 Lot SO A - S —?4/
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
77 1 0 2 hr, min L /I
Dup to -
|- 9. "Birtnplace.. . Kanses ity i - Migsonri- K - o - -
(Cig' town, or c‘énuty) {Siawe or foreign country) VJ
\ ; : Cs - -, diti - e
10. Usual occupauon.___lls.:thlﬁIl.'cltyhﬂll_ O(;'E:]m;,;g:::‘, wiin 3 monthe of deathy rivi

(Registar'n signatore)

11. Industry or bu:lnpiu Kal‘lS o8 Ci tv PHYSICIAN
= Major findings: + . ~ , Yl —
12. Name CDI‘I’lGllUS Cr'Brien Of operations .
# Undetline
& | 13, Birthplace : Ireland . 77 che cause to
(City, town, or county)} (State or forcign country) Of autopsy. should be
E 14, Maiden name . Mary T"nhnney A c’// ; charged sta-
tistically.
g .
Birthnlam\ '\\[Caty e o:;:mx) V"— %FSIE.?&}:EE}E&T.E,B 22. If death was due to external causes, fill in the following:
';;*‘(g\ln—fg;ng\“‘*h A S AR ;gﬁ) et ™" || @) Accident, suicide, or homicide (specify)
“‘ e
(b):) Adqu\ ~ 716 E Winthrope.Rd, (6) Date of occurrence
1, @A CBUFERI NN @) Date thereor. 32151007 [ () Where did injury occur? Gy oy e
- \3 (Bunal.mmtmn, or 'EM"D ) - (MEath) {Day}” (Yeae) (d) Didi u:uu.ry occur in or about home, on farm, in industrial place, in public place?
(.:) Place burial or crematiof CE 1Va I'V
18. (a) Slgnature of funeral dxrectorg C.H. Blackman & UQIl ,,I nc,
® Aam.___g_ﬁgijndap apdence Blyde ...
19 @ S=LY=Y] "

ats reetived lncnl

(Licenaed Embalmer’s Statement on Reverse Side)




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 Apprentice No........ '

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H:\NDWRITING. {Failure to comply with
the above eonstitutes grounds for revoeation of license.)

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



