RMANENT RECORD

Ezact statement of OCCUPATION is very important,

WRITE PL.llNl.Y, WITH UNFADING INK---THIS IS A
N. B.—Every itom of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may bs properly clagsified.

1. PLACE OF DEATH
Comty... g A4kson. ...
Tow Kaw
av.. Kangsas. City..

&

(a) Residence, No....810.. V(es..t....zﬁth ....................... St

(Usual place of abode)
Length of residence in city or fown where desth occiwred
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(If nonresident give city or town and State)
How bong in U.S,, il of foreign hirth? yra. mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
Divorcen (write the word)
Male White Single
SA. IF MARRIED, WiDOwWED, OR DIvORCED
HUSBAND or
(ox) WIFE or

6. DATE OF BIRTH (MONTH. DAY AKD vm)_]av 8 1905

7. AGE Years MonTHs Dars I LESS than 1
day, .........hrs.
23 7 4 O e ils

8. OCCUPATION OF DECEASED
() Trade, prolession, ot

partioutsr Lind of work . MW W
(L) General poture of indosiry,

or estghlist {ia
which employed {or employes)......
(c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND mnDen 12 1928 19

1.
Aad 4

1 HEREEY CERTIFY, That 1 ats
g, lo IR W 2 YO < <2 0

thot T last saw b, St l[ireon. -&"H‘-’[ 8...— .m..&f?.na um
death occurred, on the dale sialed nhove. el... 4 A

THE, CAUSE OF DEATH®* was As FoLLOWS:

10 e

9. BIRTHPLACE {CITY OR TOWN] ootieeeiioniieneneeianeeeesaresanseaenssnss s smmesnsssrmnssanrneas
[STATE OR COUNTRY) ldissouri

'0. NAME OF FATHERTi13iam J Loughlin

11. BIRTHPLACE OF FATHER (CITY OR TOWN),..
(STATE OR COUNTRY) . I]‘e land

PARENTS

1. MAIDEN NAME OF MOTHERI'ary Cunningham .

1'3. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ovommivmmirrrsransimrassnenins
(STATE OR COUNTRY) II‘E land

1FORMANT . S

(Address) f‘/o

ERE

gf’,,., f

T i s

#State the Dismusm Cavmixa Dnm. or in deaths from Vievewr Cu:mu. statal
{1} Mmuxa ax» Narump of lisvet, and (2) whether Aocoewear, Buicmal, of
Houmreroal.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
&(,A/}x/q

20. UNDERTAKER

DATE OF BURIAL

S a4
ADDRESS -

uirk & Tobin. Coma-20.9 1j

annnr’l







