No. 2
1-10-39
-17.39
[ X21492

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

DEPARTMENM&EL‘EEERJEg 1 941

Bureav of THE CENSUS

MISSOURI| STATE BCARD OF HEALTH

1097

STANDARD CERTIFICATE OF DEATH State File o
Registration District Nov..o.8 9.7 oo Primary Registration District No_.£ 0.9 2~ Regisirar's N_g Sre

1. PLACE OF DEATH:
{8) County Jackson,
~_Kansas. Gity,

(b} City or town...
(Il’ ont.idn city or town limita, “write “RURAL" and name of township)
(c) Name of hospital or institution:

_St, Luke's Ho . n
(If notin hnupiulor institation, writa strees pumber or bocation)
(@) Length of stay: ~In hospital or institution. Since 10=17=40.. .
{Specify whether

40 years,

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State..... Migsouri,

Kansas City,
(11 outaide city or town limits, write “RURAL")

509 Brush Creek,

{11 raral, give location) 0

(e} 1f foreign born, how long in U. 8. A.7 40 YEears,

® County.......Jaekson, 4/

(¢} City or town

Rl

(d)} Street No

5 @ R e Ernest A, Cronin,
3. (8) 'If veteran, ‘ 3. (c) Social Security
nAme war. NOe No no
E. Coler or 6. (a) Single, widowed, martied,
4 sex. Male race WRLLTO ‘2 divoreed._HidowWed, .
6. () Name of husband or wife_ ... 8. (¢) Age of husband or wife if
o Batharine Mercer, alive_.d@C e years
7. Birth date of deceased. Ju}'y 23 1867
(Montb} (Day) {Year}
" 8. AGE: Years Months Days If less than one day
75 f.- 5 10 hr. min
9. Birthplace......oocoue England, ... : &
(City, town, or county} {State or foreign country)
10. Usnal occupation Reti red. :
11. Industry or businesa - .3
Rev. Henry £« Cronin,

England, (74

(State or [oreign country)

[t

ﬁ { 12, Name.

3]

% L 13. Birthplace 5
tawn, ormnntr

E 14. Malden name. .. I}Iﬁm

8

Unknown, ¥

(City. town, or coanty) (Stats or foreign country)}
16, () Informant Migs Hatharine Cronin,
o) Address_ 509 _Brush Creek, Kansas City,Ho.

1. @ Burial, (& Date thereat_178741
{Burial, cremation, or remov; {Month) (Dlv) (Yﬂ-?]

(&) Place: burfal or crematior Mt- WaShI._gL‘-._mn on_GCemetery
18, (2) Signature of funeral dimctou‘.....s.t:].na__&_mf‘n1 ura,

15. Birthplace

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month YBOUBTY 4o 2nd,
year 1941 hour. 11 :50 te........E N
21, I hereby certify that I attended M%e
bl 1 ool 7.

that 1 last saw hef4a4_alive on

and that death occurred on the date and %ﬁfﬁy’” .
& cause :)f deathe dla )
s

Due to
Other conditiom!..w. o

Major findings:

Oof openhmu ‘7 /

Of nutopsy. m.«‘wﬂm.ﬁm

o
& PHYSICIAN
L2

Underline
the cause to
which death
should be

sta-
tistically.

w--5°o —
19. %—vv 9 4/ ()]

(Rq-inm’- siguature)

22. If death was due to external causes, fill in the following: -
() Accident, suicide, or homicide (spedfy)

(b} Date of occurrence

{£) Where did injury occur?
(City or town) {County) (State)
{d) Did injury occur in or about home, on?.rm. in industrial place, in publlc place?

{Licensod Embalmer’s Statament on Reverse Side) ch v
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STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by._

. : , Registered Apprenuce No.. e s

S:gned_,_,cs ??7 P M

T o medEmbahnaNojj‘ﬁ‘g
T "Pommzz/@ 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITING. (leure to complv with
the above conntu:utea grounda for revocatlon of license.)

If l.his body is not embalmed, above spacc should bo ld't blank.

working under my personal super#ision.

3




