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, 8, No. s DEPA%TMENT OF, EOMMERCE MISSOURI STATE BOARD OF HEALTH r 2 ry -~ ;
— 11 : UREAL OF THE CENSUB sy v
S35 s Tsi=2 L 1943 STANDARD CERTIFICATE OF DEATH State File Mo |
Po1 X21492 ' .
Registration District No......a3& . Primary Registration District No. 1.0 Registrar'{>No. 4930:
_l. PLACE OF DEATH: e - - 2. USUAL RESIDENCE OF DECEASEI: -
{a) County. Jackson . Mo T k g .
®) City or tewn.. Kangsas...Cita (a) State . (6) County. acygson
(If outalde oity or town limifd, Write “RURAL® and name of township)
() Name of hospital or institution: . (¢ City or town Kan sas Ci ty
2648 E. 7ih St. 7 (If ouraide city or tawn limit- write "RURAL"™)
{Tf oot in bospital o inetitation, write strest number or location) Q 5 § t
: . (d) Sireet No 648 E, 7 th, 4t.
(@) Length of stay: In hospl oaﬁn?tgg 178, (Spevily srhather {If rurnl, give location)
In this community. "
yonrs, months or days) s ! ¥ (¢) If foreign borm, how long In . §, A.? vears,
5 () PRINT e b3 & MEDICAL CERTIFICATION |
L o NAMEM;:..&‘L&..“..E@EY_.._KM,_EﬂdI:.Q.ﬁ..__.._......_....... |
o T o - 20. DATE OF DEATIL: Month B ©Da _ day Ll |
X veteran, No ¢ - S‘ld”'m“" ¥ vear 1940 _hour. 3.t 08 mingte. M.
name war No._" - b4

21, I hereby certify that I attended the deceased from,

5. Color or 6. (o) Single, widowed, martled, J— ]} &= 19%_ 2L/ ey 10,84
. s v —
s e, | rece WNa divoreed "I A OM... || pae 1 12et faw L. alive o / (... A 10448
stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. (%) Name of husband or wife_ ... ..._... 6. (c) Age of hushand or wifeif || and that death occurred on 'the date and hffur .
. Peter - - Y, uration ,
. _ allve. . =7 years|| Imme cause of death.......... .__.Iﬂ___.. ..1-:-..’;7 J
7. Birth date of deceased..... B2 2 S0 TBTH || e s’ = g e o s e bk ‘._.' A,
{Month) {Day) (Yesr)
8. ACE: Years Months Days If legs than one day Due to.
64 11| 29 . min -} APV 4
A o N ( _WM&
9. Binhplace. ©0 o - Mayo, Treland ... L P
{City. town, or county) iau or foreign oountfzr' - > a
10, Usual occupation General HOSpitEl <t q&m&g’;ﬁm’;’ Wiiin 3 monibe of deaih) 7 b7 i
- 11, Industry or huainesa........Launﬂr:y.:::lQ_Yﬂﬁ.Iﬂ_o_..;_._..__....._.._5.. PHYSICIAN
o - Major findings:
ﬁ 12, Name. James Kane . ajgtg J;’ﬂ?"%is"m . Underline
= 18, Bi Ireland the cause to
= . Birthplace = 5 o Plosraiep s which death
jt¥atown, ty, or i ) b
2 (14 Maiden name..3 ld%empm X o Of autopsy 2&%%5:51 ata
tically.
E 16. Birthplace reland 22, 1f death was due to external canses, 511 in the following:
= (City, town, or county) * (State or farelgn country) J eath wag due to exiern b :
)7(—,#—5 ,Q R e (a) Accident, suicide, or homidde (specify)
16, (o) Informant g e
(t) Address AT 4 ﬁaf 7 *—7W ) (¢) Date of occurrence
. @ Burial () Date thereot.. 18D Do IO @ Where didinjury occur? o M v wy PR
{Barial, cromatian, ¢f removal) St N-[B.I"Y ' (g“&"eiﬁg)wg?)y (d) Did injury occur in or about home, on farm, in industrial place, in public place?
’ (¢}’ Place: bistal or cremation hd
- S f )
18. (o) Signature gffupersl WB‘(I;};S « B. Qurik Funerml ﬂgg@mrk?__ (Spacty txpaot lace) ey J_________
a N K 77/
) Mfi‘réﬂb. 51940 o2 23, Signature . y 1. D. or other)
19. (g} . td ®» LJ a4
(Datereceived local regiatrar) {Reglatrar's signature) Add:en_g:g._z_ signed. ..

(Licensed Embalmer’s Statement on Reverse Sida)
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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 embalnied by me, or by

Regis /ared Apprept
Stgned_ W

workmg under my pe:rsonal supervigion.

o . Lloensed Embalmer W—?—

P. O. Addrems.

Notgl The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank. °




