e stated EXACTLY. PHYSICIANS should state

.. ] ¢ caretully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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. PRINT mLLﬂﬁﬁg Patrick M, McIAHON,

m oV o 1 35 MISSOURI STATE BOARD OF HEALTH

BUREAU OF V
: CERH:'CAI"_I;A:FSJJILSTICS % 4 8 9 1

1. PLACE OF DEATH Do not use this space.

(8 County....J.BCKEQR Registration Distriet No............. 297
(b) Township.. Kaw , Primary Regisiratlon District No/ﬂo‘/ Registered No... 422?
© o Kansas. Clt}{ MO,/ - {d) Street No St. Mary 8. HoapAta o e i,

f death occurred in Houpitnl or Inatitution, write ita neme inatead of street and number)

(e} Length of residencein city or town where death occurred yrs. mos. ds. (f) How long in U, 8., if of forelgn birth? ¥r8. mona.

da.

2, P RINT FULL NAME. ..o G e e ettt e r b A A A F LRSS b4k bbbk et e enaas st s et senbrn b
(a) Residence, Nol'kl O% M ichl galn.. BV oo St. D ...........
ce of abode, if Tostreet address, write county or elty) (It 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 J
DIVORCED (write the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 7 \ 193
Ela;i-emowm White Married %—) HEREBY CERTIFY, Tha I attended deceased from
. ARRIED, WED, OR DIVORCED
HUSBA 'y e 19, 38 s 7 . 193i
rwreor Mrsg., Anne MeMsashon.
Ilestsaw h.h.-\.u, sliveon 4. @ 4 . k. 193...9'Denth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} March 1 7 » 18 58 to have securred on the date stated above st felA P m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denath and related causes of importance were as follows:
BTy vrrrianns hra. -
80 7 10 or ' ............ min P"“ of anset
7 | 8. Trade, profession, or particalar kind of
Q work done, as sawyer, bookkeeper, ete,....... K.&I].SB.SCity >
E | 9. Industry or business in which work V] [
E was don:: as saw mlllrba.nk.:tc. "Jater Dept et
3 | 10. Date deceased last worked at 11. Total time (years)
§ this occupation {month and spentin thia
VALY e e ceeneememes ctmesenssensiessaessnansnareseeni s Lt et b e o o N | LU U UV OO RN
12, BIRTHPLACE (CITY ORTOWN)...............
(STATE OR COUNTRY) 1 reland. )
13. NAME

14. BIRTHPLACE (CITY OR TOWN). Nama of operation Dato 0f.urerrrrr

MOTHER | FATHER

(Bpecify city or town, county, and State)

7.

]NFORMANT,(!’S" F)?ﬁICIJ M‘mﬁHQN, "Specify whather injury occurred in industry, in home, or in publie place.

( STATE OR COUNTRY) (| Wame of operation ... M DB 0fiin i
W What test confirmed MJ’M ....... ‘Was there an autopsy T} ...
15. MAIDEN NAME < 28, If death was dus to externsl causes (violence), flll in also the following:
16. BIRTHPLACE {CITY OR TOWN) Accident., suicide, or bomicide?.........ccoovveie v Date of Injury....c.coeevvevrenie- L19.....,
{STATE OR COUNTRY) I reland Where did InfUry 0CUrT .. ... oo iceeeeciee s ree e arvseres s s rermsnntoen s easmtassssnessnasnss

(AoDRESS) 2L/ 8D MrelF1 B2y AL

—
o«

. BURIAL, CREMATION, OR REMOVAL

Manner of injury,

Nature of injury.

race_SL. ._Marys__,ww DAHMIO/QL/_;&»« 24. Was disease or |z

-

9.

ury in sny way related to occupation of dacmadw

FUNERAL )DIRECTOR (waum) __..._._e..llodﬂ:‘.é.(.‘ﬁlll LY s || 1130, apecity...

( ADDRESS,

-+ {Address) /X
Lacal Registrar, w

Licensed Embalmer's Bistement on Reverse Slde) b
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STATEMENT BY LICENSED EMBALMER - o

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

L L . -
.

L 1 ! -

or by

Registered A;;prentice No...

, working under my personal supervision.

o . . ot Signed %
ot S ' Licensed Embalmer No.cooooovccovevooc.
M A R t : P 0. Address......... e,
Note: The above I\IUST BE SIGNED BY TH.E LICENSED. EIﬂBALI\IER in his OWN HANDWRITING, (Failure to com
.with the above constitutes grounds for revocation of license.) . . -

If this body is not embalmed, above space should be left l)laqk.
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