ARINEN T RELVOURUY

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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' 1. PLACE OF DEATH (

I Coanty ... Jackson ... ... h Regiateation District No 27, f Fi0 N oo e
TownsMp........ w Primary Reglstration gmg S 8.2 Registered No........... 3157 ......
ay.. Kansas City,Mo. ... 401 E, 36th.8% st Ward)

2. FULL NAME...... Frank A.MecGuizre A /’J R,
(a} Residence, No..... 223N.Kensin8ton Ward, e s

Length of residence In cily or town where death occurred ¥yra,

ds. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

M v Widower

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word)

7th.1938

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

SA.IF MARRIEAD, WIDOWED, OR DIVORCED

(OR) WIFE OF Nellie A, McGuire

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Dars

Feb.7,1863
7 5 6 OF oiiniiarrananas!

8, Trade, profession, or particular

HEREBY CERTIFY,(T

I attended deceased 50?;
WD, o St 7 4.
Tlast saw h.oGAne ive on&#/ AT 7 Deathis said
to have occurred on the data stated above, at...., 5 =Aedle

The principal cause of death and related causes of importancs were as follows:

Name of opersation....... f 2 Date of
What test confirmed disgnosis?, L/ €C TPl S4o,

15. MAIDEN NAME Johnanna Kenalley

MOTHER| FATHER

F4 kind of work done, as spinner,
9 sawyer, bookkeeper, eto. Deputy co e
£ | o Industry or busines in which Assesgaor
o work was done, as silk miil,
o saw mill, bank, ete...........
§ 10. Date deceased lnst worked at 11. Total time (years)
this occcupation (month and spent in t
year)....... paticn
12, BIRTHPLACE {CITY OR TOWN)...........co0one.
{STATE OR COUNTRY)
13. NAME Patrick McGuire 5
Unkpo &
14. BIRTHPLACE (CITY ORTOWN)......... o L348 . WE A
(STATE OR COUNTARY) reéland £y
=4

16. BIRTHPLACE (CITY OR TOWN Unlqsgwn s ——
(STATECR coim'rsg) ) and
' -

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicids? Dateof injury......cccociviaceey 190,
Wheta did injury oecur?

. {Bpecify city or town, county, and State)
Specily whether injury cecurred in Industry, in home, or in publle place.

Manner of injury.
Nature of injury







