No. 2
11-10-39
5-17-39
I X21482

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

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

FILED MAY 15 1848,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No..._._LQQ.?'_..........

13786
1498

State File No.

Registrar’'s No

1. PLACE OF DEATH:

(a) County, -
{b) City or town Kensas Gity,

{If cutsida city or tows Healts, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Jackson /

{1t ot in hoapltal or institution, write street number of Tocation) *

'2-.")USUAL RESIDENCE OF DECEASED:

(@) State__Misgouri, __ @ County._. dJackson,

Kansas City,
{If putaide eity or town limit  writs “RURAL")

(£} City or town

16. (a) Informant .Yy

[()] Addrezs_... 4

1. (a)__B..IAI.lQ.l_._._.__ ® Date thereof.._ 4= 8=40
Barlal, crematioo, of rexgval (Month) (Day} (Year)

(¢) Place: burial or mﬂom__llﬁﬂmllgﬂ;.mn—-
18. (o} Signatyre of funeral directow.__ﬁt.j,ng_&_m“ej_.—wm
(&) Aﬂd.r 3 1
hd r

19. (a)
{Datersceived lunlmi.l.ru)' (Registrar's signntare)

L}
(d) Length of stay: In hospital or institudon, > months (d) Street No 521 ‘”alnut- Str-eet‘
. (Specily whether {If raral, givr location}
In this community. 25 Years . sNo
yenrs, months or days) {¢) If forelgn borm, how longin U. S, A.P. . years.
3. (o) PRINT 2 (0 MEDICAL CERTIFICATION
FULL NAME__._____dJohn Je Keleher,. . 5" ‘
L _ 20. DATE OF DEATH: Month_ March, . day 4th,
8. (&) If veteran, 3. (¢) Social Security 1940 5.45 A
N N year .. LUEN g o hOUT e R ES o minute . dhe M,
fame war. Os No On
21, 1 hereby c that I attended the deceased fro oo —
5. Color o:;' Yh‘ 8. (o) Single, widovg:c.l. mazided. 5 _&‘_._-_v__ B AT e e AL .
s sex_ Male Face. ite divorced . RITEZO 2| i fhagtsaw alive on 19_...;
6. (%) Name of husband or wife. - 6. {c) Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
X alive_. X __ vaars Imniedxate cause of death
N w5l s e
1. Birth date of deceased __1l86h. ...
(Month) (Day) (Yoar) 0‘?_
8, AGE: Years Months Daya If less than one day Due to
4 F / !f?-.
74 6 16 b min “Fyie
/ Due to -
8. Birthplace Kansss, : G e g . .
{Ciy, town, or county) (State or foreign couniry} ’ -! E ‘ p p F “
f % o Other conditions
18, Usual occupation Janitor 6’ (lnclude prognancy within 3 monthe of deatk}
11. Industry or business X. : : PHYSICIAN
= Major findings:
: { 12. Name___..___ Pernis Kelcher,.. .- Z 1| " 0f operations . .
& \18. Birthpl Irelend, 5 the cause to
. P (ﬂgi‘ %n S 1(1"" or loreign country) Of autopsy. ‘:'l!:lli:\“fl]l':ldeal;-le1
& {14, Malden name garet wcanne theuidhe
m I y.
relan
g 16. Birthplace {City, town, oF oounty) (Bt:“ e Toeien comatry) | 22- If death wae due to external causes, fill in the following:

(c) Accident, guicide, or homidde (spedfy)
(b} Date of occurrence

() Where did injury occur?.

(City or town) {County) (Stata)
(@) Did injury occur in or about home, on i'a.rm. in industrial place, in public place?
Spocify ¢ f place)
While at work? - ¢ Fﬁ of injury

(M. D. or other)__.___
Date signed

28. Signat

Ad%

{Licensed Embalmer’s Statement on Revarse Sids)
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Q . N o
STATEMENT BY LICENSED EMBALMER
[-hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No rerenmemenenen e ,
working under my personal supervision.
Sign " = ot T, -‘ e ...........:.-._:...,............

' LwensedEmbalmerNo /AL /é

P. 0. Address o (2, }/)/]@

. Note° The above MUST BE SIGNED BY THE LICENSED EMBAL\{ER in hus OWN HANDJRIT!NG. . (Fallure to w&;ly with
the above constitutes grounds for revocation of license.)

If tlus body is not embalmed, above space shnuld be left blnnk. . ) ) AT

4 . . - . . oL




