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

” DEPARTMMF COMM%R§E1941
Bomav oy s Coeos STANDARD CERTIFICATE OF DEATH o rite vo - eprem

MISSOURI STATE BOARD OF HEALTH _I_ 3 9 5

Primary Registration Distrct No... 0.2 Registrar's No,

%99

/2o "

Registration District No..___._é.z_._?___

1. PLACE OF Dﬁp\a'l:fclkson

{a) County.
(&) City or town

Kansas City

(It outaide city or town limits, write “RURAL™ and nams of township)

(¢} Name of hoslﬁ%gwsdﬁﬁgt 2 9 th o /

(d) Length of stay: In hospital or institution

{If not in hospital or Institution, write atrest number or locatlon}

24 Yras,

In this community.

{Specily whather

years, months or days}

2. USUAL RESIDENCE OF DECEASED:
(@ State.... MO ® Countya22CXSON V.P
Kansas City b

(If outaide city or town limits, write “RURAL")} 0

2630 Raat 29th,

{1f rural, give location)

{¢) City ortown.

(d) Street No.

{e) If fom"'gn born, how long in U. S. A.2. years.

@ ERINT  Patrick J, MoNamara

3. (8} If veteran,
name war,

To.

3. Security
No. ° .

. s Male

6. (b) Name of hnsband or wife....oernecrmneninnns

Leng MoNamara
‘. Birth date of drﬂ-'uu-d hIarch

race. el

5. Colnrv 6. (o) Single, widowed, marded,

&? divorced ¥ Widow

6. (¢) Age of hushand or wife if

a!ive___. .._...__1 g.ggm

(Month)

(Dav) {Yoar)

8. AGE: Years Months Days

82 10 1

If less than one day

hr. min

9. Birthplace Dekota CO.

Minn,

{City, town, ar mn

10, Usual occupation

Retired k.0.P

to or foredgn country) -
P, (onductor

11, Industry or business

13. Birthplace

12. Name Patrick Mol‘lamara
{ Ireland -,y

14. Malden name. (%ngEW% C Onn&'!‘“ or forelgm corntry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ 2 K......day. /

year. '/ ? 'l:/ / hour. minuge M,
21, I hereby certify that I attended the deceased from_%_g__ e
"
4 1944, 0 AL A7 2y 19
that I last saw b %2 alive on /- 23 19. %1
and that death occurred on the date and hour stated above. / Pa
Duration
lmmediate cpuse of death,
Y Lol Ml T
Due to. Vol o ‘!!\
L, ‘9
- [ 4
Due to..... S ol !
Cther conditions
{Inclade pr within 3 b of doath)
PHYSIQIAN
Mag:tg ﬁnd.!ng'n: ) .
- tiona,
operd Underline
the cause to
twhich death
Of autopsy. should be
tintically.

MOTHER FATHER

City, tawn, or county)

{15. Birthplace Utica N, ¥01‘k /
6. (o) Informant__F LOTENCE WooOdar

éuu o Eoreign oountry)

2003 K. d2ndy

(¥ Address
17. (a) Bu'ria l (&) Date
{Burfal, cremation, or removal) .

Jan, £5=4T

(Moath) {Dsy) (Year)

thereof.

() Place: burial or cremation_ L HR0 0
18. (a) Signature of funeral director EV]-&I'_ Eunera.l Home

"(6) Accident, suldde, or homicide (specify)

22, If death was due to external causes, fill in the following:

(b) Date of ocontrence

Where did § oocar?
(‘.) ere njury . {City or tawn) g ty) (State)
{d) Did injury cccur in or about home, on farm, io ind place, in public place?

{Spacify vype of place)
While at wark?. (&) Means of lniury_D_______

@y fAaress___ =800 Linw/%?d - Dw
20 G My . )’h’ 23. Signature e 4/ (M.D.orother)
1- (Dato received lofal registrar) @ { Roglatrars o o) " Addrua_;.b_.:; ‘.«l.z«m.ﬂ.___.___ Date lilned.ug“' -‘9]

r g

(Licensed Embalmer’s Statement on Beverse Side)



s -

STATEMENT BY ﬂCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by... .. ]

Registered Apprentice No.

working under my personal supervision.

o @fu Wt fLd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the abeve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-

Licensed Embalmer Noﬁ’ é@;lf ............
P. O. Address, / j L.0.

. {Failure to comply



