: W
FEDERAL SECURITY AGENCY \
National Office of Vital Statistics

FILED ALG 26 1%8

MISSOURI DNIVISION OF HEALTH

’U/J STANDARD CERTIFICATE OF DEATH

- .

: S:;u File No.uhgﬁ.ﬁ_@g_

¥ X
Registration District No, ... S Primary Regtstratmn District Now.erv.. /_4._4} Registrar's No. giﬁ:}‘l
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
- n .
(@) County, ¥ 8 %gltiﬁo (o) State Missourl (3 County. Jackson ‘%[
{b) City or town ansag ¥
(Lf outside city or town limits, write “RURAL" npd name of towaship) (¢} City or town K ansgas C 1t y 3
(¢) Name of hospital or institution: (If outgide city or town limits, write “RURAL'™)
St. Joseph Hospital @ setro.. 1217 E. Glst SEreet 5
(If not in hospital or institution, write strest nnmE ez location) (If o], give location) 0
() Length of stay: In hospital or institution _.oW _HOUXE_
(Specify whether (| (¢) Citizen of foreign country? o (Yes or No)
In this community. 12 y ears - .

years, months or days)

If yes. name country.

Foll Name..__Mrs. Leona E. TIERNEY

3. () If veteran, i (¢) Social Security No.
name war. no 492-18-0893
7
5. Colot or 6. (a) Single, widowed, martiefl,
4, Sex.f_em_ax]_-.e_ : raoe._W_h_j:_t_e divorced__m_@_:.r:.g.j;_.g'
6. (¥ Nameof husband orwife. ... 6. {¢) Age of husband er wife if

Jullen E. Tierney..

alive.........‘.“!.o..._..yms

. MEDICAL CERTIFICATION

July

20. DATE OF DEATH: Month day.
year. ~hour o f mminutc___l:LE._AJ_M. ¢
21, I herepy certify that I attended
; - é‘ ¢ 19 _2'_\_.2__.._. 19 ﬂ?’

that T last saw heleASaliveon S
and that death occurred on the dat

I

. Dura!l’orl
ca k

/) . St rrzec e,  \SHD

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

7. Birth date of deceased....._.. ay 10 1919 —
b catgo Mey " e
8. ACE: VYears Months Days If less than one day |} Due to A ) gttt lontt  22u L2 Sl |,
29 2 13 hr. min .,
9. Birthplace.._W2lDUr, -~ . . Eaahi..ng;t_gg{ : L=
{City, town; or connty) (Btate er forcign country) ) " P ’.,
10. Usual oceupation.__ Hougewife #. » .n o250 fcr."h?‘f"“fh“""'-;i;h'hs hn of doaih) D 3
11. Industry or business At home sy PHYSICIAN
y " . e et - . or findings: . g e e e
5 12, Na.me...._...:._r__'Em_ll___Me 1SGh ’ i oo i. || -~ Of opérations’..!.... i1 ' i ’ sk poma?
Underline
E i3. Bu‘thn[aﬂ! P —m—— .ﬁﬁmm._i z- &&gﬁ:x
=2 ﬁi I‘m. mﬁonn%h S h és .0 o foseien conatry} Of auto, 2 ._.'.'W should be
14. Maiden name. e a0 JM DhAsfleg —.-. .y [Temedata
E R G.ermarly' M 4 7 - s tistically.
% 15, Birthplace. . __ FrITIg P ——" (State o foreign cemntes) 22. If death was due to external causes, fill in the following:
16. (o) Informant__ Mr, Julian E. Tierney {a) Accldent, suicide, or homicide (specify)
@) Address___ kel ] __EJ~_1'|:lE_t__$ tas K,C.aMO,|[® Dateof occumrence
1. @ . BUPL8Y " Gy Gate thereot [ =20~ 48 @ Where didinjury oceur? v T ——
(Burial, cremation, or removal} ,. Mooth) (Day) {(Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!aee?
() Place: busial or cremation . .81V ary -Cemetery R
18. "(a) Signature of funeral H&JrlOdI—MQ&llley-:EIlaIL ' Whﬂe at work? _____;_‘___ip_ﬁ’},w 0”!.0‘)017 ;u.ry o T B
) Address Kensag City, Missgourl 42 A L F
. 2 i; :Z Z 23, S-mtu.re.. L LA . e 5L . (M. D, oratiner)
p - . TeL ; ek
19 @ e i Raaress_ /103 44 ared s KCH4 b dm.?fi!}.}?

(Date received local reeistrar) {(Regitrar's sigoature)

(Licensed 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

Reglsterecl

%n/ .....

icensed Embalmer No .

working under my personal supervision.

P. O. Address

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

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




