MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 25 1 8 6

!ACTLY. PHYSICIANS ghonld state

Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH 9
County Jackson Registrotion District No % 9 - File No. P WA T A
- '! o
L — - Primary Reglstration District No.i}{i@ 1 Reglgtered No. 8 y)
CHYerrroo Eansas City..... No...B32158.Highland. 8. Ward)
2. FULL NAME John  A.. Hanly -
(a) Residence. No.... 5.2.15 H.i.gh.lﬁnd O
{Usual place of abode) (It nonresident, give city or town and State)
Lengih of residence In clty or town where death occurred yra. mos. ds. How long in U. 8., if of fercign birth? ¥is. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | B e e tne word) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 47’__ 24 199/
: ) 17. -
Male White Married *" | HEREBY CERTI FY. That I attendegd dec mm ........... "" 3.
5a. IF MARR!ED WIDOWED OR DIVORCED
MARRIED WIDOWED, ORDIVORCED e B o 0 S D e G . 19.,5./
{OR} WIFE OF Florence Short_ Hanly that I last gaw h. “ alive on.. " 19 d thet
death occurred, on tho date stated ubove. nl/ .............. .. B
6. DATE OF BIRTH (MONTH, DAY ann vear) Hppq] 12, 1849 THE CAUSE OF DEATH® WAS AS FOLI OWS:
1. AGE YEARS MONTHS DAYS If LESS than 1 .
B2 3 10

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

particuiar kind of work..... V&L BEtate Dealer
(b) Genera] nature of industry,

business, or establishment In
which employed (or employce)
(c) Name of employer 18.

CONTRIBUTORY. .. /. %k
{SECONDARY)

9. BLRTHPLACE (CITY OR TOWN) A
STATE OR COUNTRY. "
¢ ) KentuCky z DiD AN OPERATION PRECEDE DEATH?..!Zug DATE OF

10. NAME OF FATHER :
J. Hanly WAS THERE AN AUTOPSYT ......... Sl

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS? .... A Y
(STATE OR COUNTRY) Unknown (SIZREY e sssassasins

12 MAIDEN NAME OF MOTHER  Margaret Hoffman e .9 7 / (Address) ,p I ﬂ/{/’ I M
/ ’

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DNxmm Cwslmo Dmmdo{z in ‘;’e:tth: rr;x? \l';d{am' Cé\usm. :tnr.g/
. CCIDENTA UICID or
(STATE OR COUNTRY) Kentucky g;‘z&;ﬁm ATURE oF INJURY, and (Z) Whether L, AL,

* INFORMANT, %M/M_A W@Mﬂ// BEFIAL R TN DATE OF BURIAL
i 52 15 A gdlbgnd) Arsi | Hpf fr iy [Zy |7~ 20 93

PARENTS

K. B.—Every item of information ghould be carefully supplied. AGE should be stated E

CAUSE OF DEATH in plain terms, so that it may be, properly classified.

* Flué £ w2l W;Mﬁ)) W 0. UNDERTAKER // y ADDRESS 32 3 &'
,/Mﬂ’”gcmpa /—,UJM,Q. ‘f‘%?& Q@u Ag ﬂw!é{,a/m
A
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