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1. PLACE OF DEATH I 3 ‘ Do not use this space.

@) Commtyd ACKSON. Registration District No. f;fo S -
() Townshp.....[ AW I Prmary Regutration District No. . Reglstered No....... 1607
() City Kansas City / (4) Street No. Ot « Mary s Hospital

St.
(1! death occurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residenceln city or town '!rhm death occurred yrs, moa. ds. {f) Howlong in U, 8., 1f of foreign birth? yra. mosg, da,
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2, PRINT FULL NAME Sister Mary Regils ; o

- 31,E North Hardestyo .
1 place

abode if no street nddress, write county or eit

{a) Residence, No........ St D e
(Il nonresident, give city or towh and State)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7
DIVORCED {orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEA Vi 9 123
) L LJ
Female White single 2. 1| HEREBY CERTIFY, IThat I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF | © ohomesd A& .. f ST £ . /? ............................... 1932
(OR) WIFE OF ————
Itist saw ""Q" aliveon... £bdb..... /? ......................... ,18. 3f Deathiasaid
6. DATE OF BIRTH (MonTH, oav. anovear) U tober 20 /;0 A to have occurred on the da tod above, Bt.......ccoeeeew...
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
o dag, e s, : —
37 Qﬁ }' ? OF cootvecmeennsd min.

AGE ghould bo stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular kind of ’
work done, as sgw y.::r?bmkkefper?etg..aellgious ......................

9. Industry or business in which work
was done, as saw mill, bank, ete

10. Dzta deceased last worked at 11. Total time (yeatn)
this )occupxmon {month end apentin this
year

OCCUPATION

y supplied.

g0 that it may be properly classified.
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5 d & ‘What test confirmed diagnosis?............c.ovsiimninin ‘Was there an autopsy?”................
o . /7
z E g w15 MamenNave  Flizabeth Murphy 23, If death was dua to external causea (violence), fll in also tha following:
- = i homicide? injury.....
5 ﬁ g O | 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or Dato of injury
G 3 (STATE OR COUNTAY) Ohio Where did injury occur?
G (Specify city or town, county, and State)
o . Specify whether injury oecurred in industry, in home, or in public place.
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§TA_TEMENT 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

..... Reg1stered Apprentxce No

working under my personal supervision,

f Signed

Licensed Embalmer No

. - ) I I Ve s D S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure to compl
with the above constitutes grounds for revocation of license.}

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




