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N.B.—Every item of information should be carefully suppﬁéd. AGE should be stated EXACTLY, PHYSICIANS should state

CAPSE OF DEATH in plain terms, so that it mnay be properly classified. Exact statement of QCCUPATION is very important.
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: CERTIFICATE OF DEATH
&
1. PLACE OF DEATH a'f .
County... JALKS.ON Registration District No.... : 7 File No.....
TowashlpKf?aW. ...................................................... Prirl;uy Registration District No.............oooovcvreeenennnne Registered No
au.... Kansas City Mo 220 Jeffexrson .

2. rurL name. ratrick Casey

(a) Resldence, No.: l 0 7 ot efferg.gn ...... St., /Wn.rd
(Usual plnce of n.bode)

o ity or tuwn nnd State)

Lengih of residence in clty or town where death occtirred yra. mod. da. How long in U. 8., If of forelgn birth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -"r"z/ MEDICAL CERTIFICATE OF DEATH
L
) 4, COLOR OR RACE |-5. SINGLE. MARRIED, WIDOWED, OR ||
3. SEX R e e 21. DATE OF DEATH (MONTH, DAY, aNDYEAR) Dege 9 1932 .1
Male White Married 2 | HEREBY CERTIFY, That I attended deceased from
54. IF MARRIED. WIDOWED, OR DIVORCED R 45 0 X 7 ERNE TR o ¥ O AW 4 5. SRt
(ORWIFEoF  Llrs, Annie Ca Ilasteaw h_4&d alivaon,.......... M?.’F)zrlﬂ ......... Deathissnid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OM,ZMI 1 & 57 || to have occurred on the date stated above, 195,30 o4 M
7. AGE YEARS MonTHs |/ . Davs If LESS than 1 || The principal cause of death and related eauses of importance were as follows:
. day, ... hrs. *
7 6 é P KL —— min.
8. ’.l‘rln‘;:le‘,i pfrotesi‘lcg:. or particular
. - -4
Bl smwser bookkoepermeorRetired Drugsist. )
: 9. Industry or businesa in .which
o work was done, as silk mill,
=] saw mill, bank, ete..
3 | 10, Date deceased last worked at 11. Total time (yesrs)
8 this occupation (month and spent in t
L FEBIY et st s ) GeCUPStON. .onvarrrrrnerorenad
12. BIRTHPLACE (CITY OR TOWN)....n LA
(STATE OR COLNTRY} ITerarng c -
14
u[13.name  Johin Case Al gt Lo
E Y NW;JOf OPJ:‘*-""' Wam lrvnirnrings R
< | 14. BIRTHPLACE (c|Ty on'rowm ‘What test confirmed diagnosis?.., W 'Was there an nutopsy?...t.gg....
b (STATE OR COUNTRY) ilreland
r - . 23. If death was duoe to external causes (violenee), fill in slao the [ollowing:
W | 15. MAIDEN NAME Mar zaret Kennc: 7 Accident, suicide, or homicide?..... €D | Date of injury.... s 19......
[ Where did { oecur?.... s
g 16, BIRTHPLACE (CITY OR TOWK) TESTEHE ere njury ! (Specify eity or town, county, and State)
(STATE OR COUNTRY) L Specify whether injury oecurred in industry, in home, or in public place,
. mronmm...% a’“’“‘*«‘v w i
{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REM VAL Nature of injury P

S » A
£ t La.c'ys Cem. o'.ns Dec 12'32“— 24, Wudmneormmryinunywayrehtedtooccupatmno[demaed?%
19, unnertaker_ WU iTE <& Tooin Co. If 20, specity....... 470

(ADDRESS) 207 WSt 1w (Sigued)...... STELbe G Q/LLM—« M. D.
0. FlLEl\(Z:’//lsj_z‘%__ﬁ_ iisinar (Address)... 0. é /) ’744







