[

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH J‘P/S’ 3¢ .
County.. J ZCKS O Registration District No. Flle No.
Township BaW... Prizary Beglstration Distelet No...... %G 2.4 Registered No.w....... /02 A 7
...... Kangsa. City.... oe3t.. Marys' Hospital oD Ward)

2. rurL NaMmE.... MES.. Mary E Healey

pa

(n) Residence. Mo......,. 4?34 Cha-rl Ot te

Bt., .. 6 ................ Ward.

{Usual place of abode)

(If nonresident, give city or town and Btate)
ds. How long in U. 8., if of fereign birth? ¥r8. mos. ds.

Length of residence In city or town where death occurred yri.

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) Oc t 2 6 19 30 19

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIiDOWED OR
DIVORCED (corite the word
Female White Widow
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

William Healey

17.
1 H BY CERTIFY, Thatl attended & d from

/vt 2 1920, w0 / /7‘ 2L 1&5’
uuuluauaww.umnn /d o Y %Q and that
death d, on the date stated abova. at.... lQ 4 5 A ..... m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec o4 184 D

7. AGE YEARS MONTHS DAYS Ir LESS than 1

day,
-7/ o_r ................

89 /0

8. OCCUPATIOR OF DECEASED
(a} Trade, profeasion, or

particular kind of wark AL Home
{b) General nature of Industry,

business, or establishmert fn

which employed {or loyer)

7 THE, GAUSE OF D?rn'@s AS FOLLOWS:
f! Z/;;/,/gbf Rl i zfg.ez?%(_f:.g .......................

L& L
PGB,

{c) Name of employer

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ire l@.nd
10. NAME OF FATHER '
James Calnsn
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z {STATE OR COUNTRY) Ireland
& /0 8
4
AID AME OF MOTHER :
g |12 MAIDENN HER Catherine Murphy 27 193, (Address) /J ?40
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ;Isnm the Dlxqm.\m Caus;ua Dm‘mdorzin ;:;;h: K:\m V::l.m:'r Csﬁ; SES, :ta:a
{STATE OR COUNTRY) Ire land g‘):m;;ﬁm ATURE OF INJURY, and (2) er ACCIDENTAL, u-:cmu.. r
14.
INFORMANT........ AT, m ,,,,,, M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . .
$1 34 Lillis Kansas 10/28/38
20. UNDERTAKER ADDRESS

* Fu_zu/'%'7 1935 277 ' ?_)’);

//I.M— REGISTRAR
'

Juirk & Tahin=-=-20 W Linwdod







