. 8. No. 2
IM—5-43
v. 5-17-39

1 X3esnt

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

DEPARTMENT OF COMMERCE

FLED JUN 12 1948/5/7

Registration District No...........

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District NO.____/&.JL

- -

16488
2319

State File No.

Registrar’s No.,

1. PLACE OF DEATH:
(s County_dacKkson

(¥} City or town

Kansas.City
(If ontsids city or town limlu. write “RURAL" end name of townahip}

{¢) Name of hospital orinstitution;

3024 Wayne Street

/

(If notin h(.anilBl or institutjon, write street number or location) {d) Street No fin rural, give location)
(d) Length of stay: In hospital or institution weeks n u/
(Spocily whotbes (¢) Citlzen of foreign country? Q (Yes or N
In this community 3 weeks
years, or days) If yes, name country. XEXX

2. USUAL RESIDENCE OF BECEASED:

37

Missonri @) County......J ONAEON .

Rural
(If outside city or town limits, write “IRURAL")

Kingsville, issouri.

State

(=)
{£)

City or town

o

MEDICAL CERTIFICATION

3. (s) PRINT
¥ull, name_ PATRICK F RANCES REIDY
20. DATE OF DEATH: Month. May . sy 23
3. (b} X veteran, 3. (¢) Social Security 1 QLI-H 1 o ) = p
name war none No none year. hour. ; 1 2 minute
21. T hereby certify that 1 attended the deceased from ~
A 5. Color or 6. {a) Single, widowed, married, / [ 198 10 ;]w =z _3 19%&/
4, Scx....ma,le.__._ o) racd)!,th_j_t_e_ divomed._sj.ng_l@ ' 19
6. (5) Name of husband or wife. ..cceeeeeeceeceee. 6, (€} Age of husband or wife if
Duration
XXXX alive....... X xxx:rcars --------- -
7. Birth date of deceased_.. ANlEN8E 10, 1875 é
. tﬁiunlh) {Day) (Your)
8. AGE: Years Mouths Days if less than one day Du%m,, /

72 9 13

hr, min b a ,y
UE LO.. ... eeomreserrrmeers
o. Bihplce RiNESVille, Missouri —~ T
(&ﬁ » town, or oounty) (Stata or foreign eounz:’n‘
wy -__—____—'-.q
: Other conditions
10. Usual occupation arm lng (Ince!rudo peeguancy within 3 months of death)
11. Industry or business same . T P Jf/ PHYSICIAN
. B or findings: -
E{ 12, Na,me____P atrl Ck Beldy /4 - Of operationa._..... I CA‘l '?J . Underline
=\ 13. Birthpace. 1T el and R : the cause to
= . whichdeath
Ly, Lown, or count. (tate or loreign country) |  Of autopsy........ 1
E 14, Msiden neme_d GHANDA. Marshall ! Of autopsy W should be
= X I _l d, 4 tistically.
© | 15. Birthplace........ reland. ... 22. If death was due to external causes, fill in the following:
= (C:l.y Lown, of cotnt y). {Stzte or foreign oounl.r;)
16. (@) Tnformane.. MIS. M. . Connell (a) Accident, suicide, or homicide (specify)._mmmmmm T2
{5} Address Ki ng sville N Missouri (4) Date of occmrence. o e
17 @ B - . @) Date thé'mof_...MalL_.Zé?lQ L) Whese did injury occur? ey T
(Burial, cremstioa, ff romoval) . (Month)” (Dax) (Veu) || (2) Did injury occur in ar about bome, on farm, ia industsial place, in pubhc Dlace?
(¢} Place: buriat or u’ematiun_mng.s.vi_].} E_,_I'LiSS_QU_ILi e —
18. (o) Signature of funeral director....Canaday. & Ropp.-.. pecily typa of place)
* Mdm olden, MlSSOuI'i }/
19, (a) "2.(_ !'{K... (b)zd s 7 M
(Dau received localresistrar) {Registrar's signatuore) Y ,

=

(Licensed Ermmbalmer’s Statement on‘Reurn 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 .

working under my personal supervision.

+

r : ’ . P. 0. Address....... % .

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license. ) , .

If this body is not embalmed, fact should be so stated above. .+~ R B - -




