. No. 2
~11-10-39gv
5-171-39 iﬁ
1 X2149

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS ’ STANDARD cER'"F'CATE OF DEATH State Fite No 5 8 8 7

MAR 14 Wai ;5 7

Registration District No...

Primary Regiatration District No.........J &2 7

Jot 2 Registrar's No

659

1. PLACE OF DEATH;
(@) Comnty._ 9 ACKSON
® City or town. KaNsa8 Clty Ma.

(If outaide cilv or town luniu. write "RURAL" and name of township)
(¢) Name of hoapital or institution:

t. Joseph Hospital A
(If not in hoapita) or izstitution, write street number or Jocation)
(d) Length of stay: In hospital or institution

{Specily whether
In this community 30 YI‘S 2

2. USUAL RESIDENCE OF, DECEASED:

(2) State I'.'IiSSOU.ri () County Jacikson .

Kansas City lo.

{¢) City or town

7

{1t outsida city or town limits, writa “RURAL",

{d) Street No. 3322 Highland AVG.

e

(I roral, give locution)

%

yoars, months or daya} (e 1f foreign born, how long in 1. 5. A7 years.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL Name.___Mrs. Dorthy A. DEGAN. ... . -
T + ; o i 20. DATE OF DEATH: Month B ERXUADY asy. 13 L0
. veteran, . (£) Soci urit: -
No No cunty year______]_,g l"l hour. 9 —30 )Dnnm!n
name war. No. / 7
21. I hereby certify that T attended the deceas fm—n 5 i A 5 7
5. Calor or 6. (o) Single, widowed, married, 19, tou( 1944“_{;

race...ﬂh.l..t..e. &ivorced.o...}(’lldﬂﬂ...

6. ,({) Name of husband or wife......ocooecoeeeee 6. (¢) Age of husband or wife if
I i Chard J * D ega‘n______‘___ alive..ooovoeee— . ¥eArs

7. Birth date of degeased August

that I Iast saw hdd.... cliveon.. g £ 8

194 f

and that death occurred on the date and howr stated above.

Wﬂ] |

{Month)} (Day) (Year)
8. AGE: Years Months Days If less than one day [
68 5 lu’ hr. min.
o Birbiace. AbChlson . i oBansas. L -
(CK' town, or cmmty) {Swate or foreign country) \1] j} j
f H N ’ Other conditions 15
16, Usual occupation t ome (Iaclude pregnancy within 3 months of death) C [«d |
‘1:1. Industry or business S PHYSICIAN
2 {12 vame... PaLrick Klinney : “BF operations......... ! | 74 B
B AT Underline
Irelam ) h
: 13. Birtliplace bl R D iy &ﬁ;is;:g
Clty e, eoun {State ur foreign country) .
E 14. Maiden name f Of autopsy. - - . . shauld he
}
57 15. Rirthpiace Unknown 7 ! _ Giatieally.
= ) - {City, town, or connty) {State or foreign coustry) 22. Tf death was due to external causes, fill in the following:

. {2) Informnn!. : RiChard' A' Degan
(&) AddressB}Z.EHigl‘llﬂ.ndJ._K;C:’uﬁo' ....................
o) ....Burial () Date thereof......,...2{3,_0?,{_.!-!:1_.._
{Buriat, crematicn, or removal) (Momh) ( {Year)
(¢) Place: burial or cremation. @ &L VAIr'Y Cemetery
18, {a) Signature of funeral director. ...M..e :.l.-..l,Q dX:L'IQQJ,.ll_Eym__

(b} Addr K. G _HQ.. S
19, ¢ ;? 7/ 4/ w

(Dnus coived tocdl registrar) (Registrar's siguaturt)

—
o

P
=3

(a) Accident, suicide, or homicide (specify)

{5} Date of occurrence.

{c} Where did injury occur?

(City or town)

(County) (Bate)
(d) Did injury oceur in or about home, on farm, in industrial place, in pubhc piace?

{Specify type of placo)
. (&) Means of lmury.._

While at work?

2. Suzare 22 L.

A A Y (M. D.orother)______

Address... 5. 5/ S22 j o Date m‘gnedrz.‘:../“f.‘_"/{

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER. T
' )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t_ambalméd by me, or by._.._Z__.é_._.Z.__

, Registered Apprentice No

" working under my personai supervision. .
Signed - ;ki; é

Y 7 '
' Lugsed Embalmer Né.__. 3575 /4' -
-P.0. Address_.....__ iw C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply \ﬂth
the above constitutes grounda for revocation of license.)}

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




