9 1938 MISSOURI STATE BOARD OF HEALTH '
BECDMAY ,Z/qunmu OF VITAL STATISTICS 13804

-

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

{a) Counly....J..".a.:kc son . Registratton Disirict No..... j ?9
(b) Township... Kaw Primary Reglstration District No........... (g0 2 Registered No:n_:?gé ........ .
@ oy Bansas. City. () Street No., 3608 N6 a L= T st.

death oceurred in Hoapital or Institution, Writa its name instead of street and number)
(e) LEength of residencein city or town where death occurred ﬂl- mos. da. (I} How longln U. 8.,1f of foreign birth? ¥ia. mes, ds.

2. pRINT FuLL name. Catherine Ann McGreevy 92 ¢ /

-8t
(Usua! place of abode, if no street address, write county or c{ty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4 / 26 /’ 38
. DVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Female White cingle
b = 22, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBARD oF _ af"’ { q 1998 o Fhr 7 5 @B

OR oF ——

(D — Tlastsaw h"{ a.hvaon ....... a’f"’ ..................................... IQM. Death issaid
6. DATE OF BIRTH (MoNTH, oav. anovear) NOV, 11, 1922 to have occurrad on the date stated above, at....3... D...m.
7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of importance wete as follows:

. IDnle of onset

15 s /S

¥y supplied. AGE should be stated EXACTLY. PHYSICIANS should sta.te

at it may be properly classified. Exact statement of OCCUPATION is very important.

8. Trade, fession, lar kind of il
8 | * Workddne,assawyer mookbeeperiaton ..o GI LG
';: 9, Industry or business in which work
o was done, as saw mill, bank, ete..............
3 | 10. Date deceased last worked at I1. Total time (years)
8 this occupatiun (month end spantin this
year).......... v oceupation... ...,
=
-g 12, BIRTHPLACE (CITY OR TOWN) KanSaS City,
5 {STATE OR COUNTRY) - HissouriTTT
(5]
25 &l name Stepnen D. wmelreevy
- I
EX E | 1. eirTHPLACE (ctrvorTowns.... Afehison, .0
= :.. L ( STATE OR COUNTRY) g
-] . .
5 g E 15. maiDen Name Mary . Talle
ég & | 16. BIRTHPLACE (ciTy orTown)....... S5ansas _City, Whers did in .
E S' 2 (STATE OR COUNTRY) Mo. ° ury _{Bpecily city or town, county, and State)
- E 7. INFORMANT....&.t eph en D MCGI’ e evy Specify whether Injury ;oe'c/uuﬁﬁ in Industry, in home, or in public place,
BY (aoores) 3608 Agnes
P Maanner of iniury
"'Q 18, BURJAL, CREMATION, OR REMOVAL _ Nature of i
EFI' Ca" ) L_: + 3?54/28#“3 ature of Injury? .........cocevevevecvecrevecnnne.,
EO PLACE.... (pz &. Tobin Co 24, Was disease or injury in any way related to accupation of deceased?. A5
{9 19. FUNERAL DIRECTOR (maMi) (U1 TK QRIN. L OMDATIY s, apocity............. : S
ﬁg (ooRess)  Kansas City, sissouri (Signed) 4;=;4’¢¢;xab \ . umo.
=0

za.nl.en.......%‘/;z/? 135227’) 7. Y o | - {Address)... fﬁé %‘M '

Local Registrar,

.Licensed Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . ¥ .

or by

Registéred Ap];-:renticé‘ No . worliihg under my personal supervision.

L Signed

Licensed Embalmer No...

- N

P. O. Address.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to compl




