. Mo, 2
~1/47
5.17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAHE A PERMANENT RECORD

FhDERA L SECURITY AGENCY

le Office of V:m! Statistica

- Registration Dl!tr:ct No ..........................

MISO0OURIL D

STANDARD CERTIF

Primary Registration Distr

IVIDION UF REALTRH

ICATE OF DEATH
ict No/aa:—-

State File No. “31356

ny
Registrar's N o..m.....mt.}.g%.

1.
(e} County........
(&) City or town.

In this coMmMUnity everereess
years, months or days)

(¢} Name of hospital or in 'gﬁtmn

(d} Length of stay: In hospital or institution...

PLACE OF DEATH:

Kensas. City .. . .

(1f outside city or town llmits, write “ROXAL"™ and nawe of towaship)

o

.30.YesTs

2. USUAL RESIDENCE OF DECEASED:

@ sute... MABBOWEL... @) Counry.. JBCESOR /q//f’
(£} City or toWhummeessrersess Kﬁnﬁﬂ.ﬂ QJ.T:Y 3

{if oumslde clty of town linits, write “ROBAL"}

Lor East HS4th Street

(If rural, glve location)
ne

If yes, name country....... !

(d) Street No.

(e} Citizen of foreign country?

3, PRINT
Fott Name ... Luke. V.. Q!'BRIEN....
3. (b) If veteran, .
name war. no ’
\ 5. Color or 6. (a) Single, widowed, married
4, Sex.. male O race te divorced marrie
6. (b) Name of husband or wife.....
...... Erances. A..Q!Brien
7. Birth date of deceased..... 3e]
" (Month) {Year)
8. AGE: Yeara Months Days If less than one day
57 | 10| 16 50, oo spsmeti
9. Binhplace...............K.e-o.k.u.k .............................................. Iowe.. .
{Clty, town, or coumy] {State or forelgn cnunry)
10. Usual 0ccupation....meesees. P res 1d ent

—

MOTHER FATHER
Pt A,

: 18 (&) Signature of funeral director. Me llOdY‘MQG‘ille{‘Fyl

. Industry or business..

Look=0

.!.B:tien....ﬁgna.t........Q.Q..-..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,. Sep.g..
1947 1020 SN A
that 1 last saw heo%ie™ ive on '

and that death vecupfed on the date and lgur stated above.

Other conditions....
{Inctude pregaancy witbkin 3 months of death)

PHYSICIAN
12. Name Patrick.Q!Brien . —
y/ Underline
13 Birthl20€uuun e ssssesrssessns i Mo s s Ireland 7 the cause of
(City,_town, or county) (State or forelgn couniry} wll!nch ldg,a‘t,l:
14. Maiden name....cveemee /2008 . / :ha:;‘cd i
............ . tistically.
15, Birthplace...... 5 ig;:"&%cyuﬁ% ord,.... ;;;;Cu?&eﬁn‘augﬁ """ 22. If death was due to external causes, 4l in the following:
6. (&) Tntormant... LB ELENGER.. A Q) Brlen| (@ Acident. suicide, or bomicide (specify) o
(8) Addre:s..............).'l'al_a E..54kth 8t.. :Ko C 2.2 MO (B) Date of 000UITEROC st s e
. . 5
17, (BY e Burlal....... (b) Dats thcreof - (¢) Where did injury oceur? s ey e
(Burial, cremaulon, or removal) Month) (D”) “(Tear)” (d) Did injury cccur in or about heme, on farm, in industrial place, in public
" {¢) Place: burial or cremation... C alVaI' y

Kangas C.

() A

19. (&) . A (O A
“{Date reeclverl tocal rec ar}

" (Hegistrar's sipnature)

place?....,

Address.,

Jefferson City Printing Co.

(Licensed Emblalmer's Statement off Reverse Side) 7
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—
“h v . o
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-

STATEMENT BY LICENSED EMBALMER

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

...... - Registered Apbfe:ifice No

working under my personal supervision,

i

ks s e e

the above constitutes grounds for rcvocatwn of hcense) . ‘
~ If this body is not embalmed, fact shfuld be so stated above.

Y




