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N. B.~-Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOUR]) STATE BOARD OF HEALTH

42495

Bugeau or TER CENSUS \d,"}‘é’l/',# STANDARD CERTIFICATE OF DEATH Siats FthNa..__-_-.gt‘_gm..m.
i L
Reglatration District No 399 V4 »9 .. Primary Registration District No.... 2002 RepistraP's qu: )
1. PLACE OF DEATH: "7@- 2. USUAL RESIDENCE OF DECEASED: —
{a) County. Jackson

Kansas City
{1f outaide ity or town limits, write “RURAL" nnd namo of towaship)
{¢) Name of hoapital or institution: 7
/

1303 West 21st Terrace
(Spacily whether

(& City or town

{I! pot in hospital o institetion, write satrggiyumber or location)
{d) Length of stay: In ho or, insatitution
B LT

Inthis community
yoars, months or days}

() State___Hicemiri / @) Cousty.._Jaocleon

Kansas City
(If outaide clty or town limits, write “RURAL")

1303 West 21st Terrace

{if rural, glve location)

(e} City or town.

(d) Street No,

{¢} 1 torelgn born, how long in T. 5. A.? £

8. (a) PRINT
FULL NAME

DANIEL McCARTHY 2 k2

8, (b) If veteran, 8. (¢} Social Security

20. DATE OF DEATH:

name war. HNo No. None year- l7 '
21. I kereby ccrtlfy that I attended the d from G A
§. Calor or R 6. (a) Single, widowed, married, L_ 9 1 7t 19
e Male White oo Married © '; 7 ol
| race vareed..oc.flinte il L || that I last saw h A2 alive on e V4 - 19.3 A
6. (&) Neme of husbandorwile.. . 6. {¢) Age of hushand or wife if |] 8od that death occurred on the date and hour stated above. D
Catherine McCarthy m“jﬁ%% years|| Imm use of death wratton
7. Birth date of deceased Anril 1 — . f_ﬂ >
Mooin) (D=) (Your) N e o]
8. AGE: Yearn Montha Days I icon than one day Due to.,
' \,
70 B 28 | hr. min, |
K P ==11 Due to . - -
9. Birthplace y : : _I.I’_Ql.ﬂllcl_b T, Y/
{City. town, ar county} (S1ate or foreign mnl.r;-)’ s /]'ﬂ—- ) S’ & N
: . Other col diﬁ@ 2L ML
10. Ususl occupation. . Retired Fireman . & |ttt ———
11. Industry or busl 6 p — PHYSICIAN
] . - Major findings: .
e { 12. Name John McCarthy "0f operations @ 44&'_‘:_15;:%&5(__ Underline
& ;
= L1z, Birthplace ‘(-Q ireland . .rl/[/’ et "';/?1 ?‘k e et
N o farei
& [ 14 Maiden name BT e onne e o foreiem onex Of autopey_ Ml Pt :Eﬂ’?:f:fd'?;
o . t ¥
S 16. Birthplace . Ireland .
5 (City, town, or connty) (State or foraign conntry) 22. II death was due to external causes, fill In the following:

Qobrarig e @ wrudan

16. (a} Informant's own slgnature DA Y
s VL *5

(b) Address A3 ok
17. (o} Burial 12-27-39

(Burlal, cresmation, or rergval) {Month) (Day) Tchr)

(¢} Place: burial or wematlodth_marxlwﬁmem
18. (a) Signature of funeral director.w ¢ Gl G
(%) Address

19. (a) Dec. 28, 19%? i .

{d) Date thereot.

(Date received local registrar) {Registrar’s signatore)

(a) Accldent, suicide, or homicide {=pecify)
(b) Dats of oceurrenca
{¢} Where ald In}ury occur?.
(City or town} (Coanty) (State)
{d) Didinjury occur In or about home, on farm, in Industriat place, o publie place?

5 of pl
£ p-cuy(t.?-mf )1'1

njury.

{Licensed Embalmer's Statement on Reverss Side)




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, . eeeesrcmerrenne

Registered Apprentice No

working under my personal supervision. W
Signed ﬂ \ ]
I Licensed Embalmer No 5 E //
' P. 0. Address.... 2.9 WM ;(

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

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




