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BOARD OF HEALTH

1. PLACE OF DEATH e
County... JACKSON Registration Distriet No, z Fite No.
Township. Primary Registration District No. Registered No
ay. Kansas City ... 1849 East 68th,Street o B
2. FuLL name. JalJRedlly o0 RO

@ Bositone, No, 1849 Eant TS Py e Y,

mual place of abode)

(If nonresident, give c:ty or town and State)

Length of residence in ¢ity or town where death ocenrred 60 ¥yrs. mos. da. How long In U. 8., if of forelgn birth? yrs., mos. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
I
3. SEX 4 COLOR OR RACE | 5. SIGL e A s oaray” OF 2(. DATE OF DEATH (MONTH. DAY, AND YeAR) 1OV o THtH L1331
1ale Thite larried ! HEREBY CERTIFY, That T sttended decensed from
SA. IF MARRIED, WiDOWED, OR DIVORCED
IARRIED, Wi0O XA 0. o 193]
(OR) WIFE OF  wiyeg Jlgry Beilly || Ttasteawh. l M aliveon >7£TV 7 19. c3! Death issaid

uly 21st.1861

It LESS than 1
day, .......bhre.

Days

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS
70 <3
B. Tr;:iaa p{ofesiu:in of pnrt:cular
nd of wor une,us‘pnner.
sawyer, bookkeeper, etc. Retimd.
9. Industry or business in which
work was done, as sllk mﬂl.
saw mitl, bank, etc
10. Dat.e deceased last worked =t
occupation {month and

OCCUPATION

1. Tota.l tlme (gmrl)
spentin t
0BEUPALION. ciiiiririiarainns]

—
n

. BIRTHPLACE (CITY OR TOWN)

I1l,

(STATE OR COUNTRY)

13. NAME Thomas Reilly

14. BIRTHPLACE (CITY OR TOYN)
(snrzoncofmmv) Ti‘eland

15. MAIDEN NAME  1largaret Carr

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) freland

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT ..

588y 4ntine Rosd

(ADDRESS)

35

F

18, BURIAL, CR R REMOVAL

PLACE <7 z

/4/7‘ o]

DATE

to have occurred on the date stated above, at. LR .m.
The principal couse of death and related causes of importance were os follows:

Date of onset

Name of operation...... Date of
What test conflrmed dingnogia?........ Teeee et ‘Was there an nutopsy?...!!’]ﬂ...

23. H death was due to external causes {vlolence), fill in also the following:
Date of injury

Where did injury ocetr?

(Specif)'v' city or town, county, and State)
Specifly whether injury cccurred in industry, in home, or in public place.

Manner of Injury.
Nature of injury.

19, UNDERTAKER... 11, F 1"3
{ADDRESS)

N.B.«=Eve
CAUSE O

vy .,.)’/7)7?9’7 W

20. FILED

e a2 Registrar}

24, Was diseasa or injury in any way related to occupation of deceased?................

1t 8o, apecity......
o d,f %’/ o




