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1. PLACE OF DEATH

BOARD OF HEALTH

Do not use this space.

22826

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County JACKSON Registration District No 377 File No e
Township.... E{aw Primary Registration District No............ L8902 Registored No :U ;f x_;' ,A}
. £aNsas City 4107 . Mercler st Ward)

2. FuLL name.. Mrs. Catherine Carry
(a) Resldence, No.... 4],07]!!61‘01&1‘ ................................. S Ward,
(Usual place of {I! nonresident, give city or town and State)

Length of residence in dty or tovm where death ocenrred yrs. mos.

ds. How long In U. 8., If of forelgn birth? ¥ro. mos. da.

MEDICAL CERTIFICATE OF REATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3. SEX

uaze?fsv White

SA. IF HAﬁfQIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF John Car

6. DATE OF BIRTH {MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS < /

,’ 3 // DAYS

>3

8. Trl:;iea %ofed];?, or pnrticulsr

1 id }al nner,
uwy:r,vli:mkkge;e:‘w At HOHle
9, Industry or business in whlch
work was done, as silk mill,

saw mill, bank, ete

10. Date decenxsed last worked at
oecupnuon (month and

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)

Widow

—

LK L=

If LESS than 1

11. Total tima
spentint
oecupation........ccceneeen.

CATE)

OCCUPATION

5

n.nameJames McConnell

14. BIRTHPLACE (CITY ORTOWN)
{STATE OR COUNTRY)

lrejand
15. MAIDEN NAME__Anne McCarry

Bl(grél.&(:&g:g; %R TmBeulras,t_I,reland____-_

21. DATE OF DEATH (MoNTH.DAY. AND YEA®) JUNe 4 1936.1s
2, | HEREBY CERTIEY, That I attended deceased from

............. N & A 193,.5 to... enB ey 1936

Llastsaw h 27, alivoon... . 1935 Death [a said

stated above, st.. 2 2. OmA

nd related causes of importance were an followa:

ortnba e [T

to have occurred on the

The prtndpu.l cause of ?

'as there an autopsy?. =¥ Q.

23. If desth was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.,.. ... Date of injury.........c......... 219,

E
& B ST on courn - LT ELENE

70

MOTHER | FATHER

18. BURIAL, CREMATION, OR REMOVAL

mee St. Marys! Cem DATL._&&__

1. ur:fgzgsngm ............ g&iﬁes%“ggﬁ%g " Lo
rs? b 222 )77 (oyr20Y

‘Where did injury occur?

(Specily city or town, county, and Stats)
Specify whether injury occurred in industry, in bome, or in public place.

Manner of injury.
Nature of injury

Registrar.

w Ao

24. Was disease or injury in any way related to
If 80, specily. g. 2 1./

(Si:nod)(%a{g/tl

(Addremy. . 0.00.....

pation of d







