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BECDAUG § 1938 MISSOURI STATE BOARD OF HEALTH
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l CERTIFICATE OF DEATH . 2 4 3 ﬂ U N
1. PLACE OF DEATH 3 g - Do not use this space.
Jackson o
{a} County........5%Y St " H Registration District Noa......cooiiecenccsthr g purens oy
aw 1002 o
(b) Township...., Kansascity ................. Primary Registration District No...............00. N 2, f Registered Nodod 93 JoD oo
(€} CUFeromerme @ swet Nof€C .. Ward, General Hosp. .~ st
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2. PRINT FULL NAME.............. John Delioney ,60() ................................................
@ Reatdence, No. 2915 Wayne 8. |:| :
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. Dlvgfo (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) JU.ly ll .19 38
Male White ngie
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF -
5. DATE OF BIRTH (MonTH.DAv.aNDYER)  M&TCH 23 /74
7. AGE YEARS' MONTHS Davs If LESS thea 1
day, .........hra.
59 3 ’ / X OF oo min.
G| ¥ okutne sy aenanso _Laborer
l; 9. Industry or business in which work W B P e
o was done, a8 Baw Mill, bank, €LC.......c...coommrievcinivintisc e s
a 10. Date deceased last worked at 11, Total time (years)
3] thia occupation (month and spent in this
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Py ( STATEOR COUNTRY) ireland 2y || Name of operation Date ol flp...py..
What test confirmed diarnoch# ...................... ‘Whas there an py
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STATEOR are NJUry 0CCUr?....eeeneneg el T M .
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+7. INFORMANT . Ml" 5. Mary Dehoney Specify whether injury ndugtry, ig home, or in public place.

(ADDRESS) h 29175 Wayne ...........................................

Manner of injury...” MW #GOF % A
18. BURIAL, (‘::REMATION. OR REMOVAL Nature of injury p
PLACE ot. Marys om_J_u_Ly_lem.‘Bﬁ 24, Was di niare |
* - a3 M orinjury in
10 Funerat pirector (uan _Quirk & Tobin Co. | so, pecily
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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

Registered Ai)prentice No : , working under my personal.supervision.
H L. - "’; e 1
o Signed -

Licensed Embalmer No.

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license.) |

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




