DEPARTMENT OF COMMERCE

VAR TR 1540

Registration District No.

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.

Q-
Stais File No ",{,J'g

Repisirar's Now—.. YA

1002

1. PLACE OF DEATH:
(@) County.
(&) City or town.

Jackson
Kanasgs City

(If outaida city or town limlts, writa “RURAL" and name of township}
(¢} Name of hespital or [nstitution:

05 Peery

(I oot in hoapital or instltution, write strest nember or location)®

(d) Length of stay: In hospitalor institution
years

{Specily whotber

In this community.
years, monihs or days) 3

2, USUAL RESIDENCE OF DECEASED:

Missourl Jackson

{b) County.
Kansas Clty

(If ontalde clty or town limits, writs "RURAL"")

2505 Peery

{1f raral, give location}

{a) State.

(e} &}y or town.

{d) Streat No.

(¢) If{orelgn born, howlongin U, 8. A.Y YQATE.

a.;&fgﬁg “EDWARD JAMES MAHONEY

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD -
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 OCCUPATION is very important.

BT 1 x1esn

Rev. 5.17-39

20. DATE OF DEATH: Monm P OOTUATY, ~ 27th
8, (b) If veteran, 8. (c} Soclal Security 9 40
hour. Q‘_.._ M,
name WLr, Noe. ? ?ib
21. ?e 5 ccrtlfy thu};zattended the dec rcm___% ~7
5. Color or 6. (a) Slogle, widowidr,l msiried. ,9;4/ 1920,
4. Sex Male raca d.[von:ed____.__&.__:e_ thntllas:saw hwu alive on. - 19.."..{3
6. () Name of husband or wife 6. (c) Age of hushand or wife if :ﬂd ﬂ;:: death occ;.:red :@nte and hour mgg above. Duration
allve.......... enrs mmediate causa of deat! ;5
7. Birth date of d d April 2& m : ‘ 2_ j l
{Mouth) {Day) {Yeur) ﬂ ' ‘1
8. AGE: Yenrs Months Days If lexs than one day Due QJM’{! L? L ’ O ('f f‘) 2’ ¢
w
62 10| 3 n " [
: i Due g
. Birthplaca Neosho Fdl 1s Kansas | e P
{City, town, or connty) (State or forelgn coghiry) {Z__’_,_
10. Usual occupatien. Re t 1red Other conditio
" +r / (Inctude pregoancy within 3 months of dcllhjj e
11. Tndustry or business, L PHYSICIAN
] M findings: —
& [ 12. Name..Simon Mahoney ) *Bf Cperniona S
> Ireland the cause to
me 18, Birthplace P peep—-) — il wh[chﬂ;ﬁ;’h
or 0! -
& ( 14. Maiden name Mé?fy“"Ff vz b’atr 18R ! %59;52 e i S :tl::r:ad v
E 5. Birthol New Yorki tiatically.
= 15. Birthplace (City. town, or county) (Biate or foreizn conotry) 22. If death was due to externa! causes, fill In the following:
16. (a) Informant's own signature ZLLAL. ) /g /L: Ad-rel et . (0) Accident. sulcide, or homlcide (specily) “)Mﬁ ro:
® Address 2505 /Peer'y (b) Date of occurrenca
n @ Burlal (8 Dute tharut b 29-77 §H) @ Where did Injury occur? {Cior o7 vy o)

{Burial, cromation, or rexoval) (Month) (Day) (Yeer)

() Place: burial or cremation
18. (a) Signature of funeral directq
(b} Addr

19. {a)

ob. 28, 1939)'% )72

{Date roceived local r-guln:) (Registrar'y slynntars)

(3ta:
(d) Did injury occur [n or about home, on farm, in industrinl place, In public place?

(Speciiy Lype of ploce} |
28, Sizn:tuu_g___?éﬁmmi_ (M.D.orother)
/ ©d Date signed ... ..

Addrex

{Licensod Embalmer’s Statement on Reverse Side) -
pa
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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 embalmed by me, or b};

Registered Apprentice No.

Signed | W /m @%ﬁﬂ%ﬂ;f__
".Liceused Embalmer No ._;?{ g d ,7

P. O. Addresa 7‘7/(’ 220

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -t ' .

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




