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

i

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

ARI41&N§7Z

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.__.m

5952
e

Stals File No

Registrar’s No

1. PLACE OF DEjTHCICSOn

{a) County. .
(4} City or town Kansas blty

{If autside city or town Limits, write “RURAL" and cams of township)
{c) Name of hospital or institution: /

4612 Fairmount
{If not [ hospdtal or Institution, writs strent number or Jocssion)
{d) Length of stay: In hospital or [nstitution

In this community. yeclr'S

(Specify whethar

2. USUAL RESIDENCE OF DECFEASED;:

Jackson ,-;i/f"

Kansas City I
(1f outside city or town limit- write “RUBAL™) d'
4612 Fairmount

(1f raral, give bocation)
50 years

(ﬂqm_M1ssour1 ® County

(¢} City or town.

{d) Street No.

Ireland_ %4,

{City, town, or county) (8¢ate or foreign country)

16. @ lnfnrmant.z_'@-...mﬂbl;‘? LNE PR en, -
W

16. Birthplace

MOTHER

22, If death was due to external ;m. £l! in the following:
{a) Accident, sulcide, or homiclde (specify)

years, mooths or deys) (¢) If forelgn born, how long in U, 5. A.2 years.
e . e MEDICAL CERTIFICATION
UL, awlllabl J. mehbivin x {5 U
o — 20. DATE OF DEATH: Momth b aedes 2
8. (b) If veteran, . (e SOCTISCﬁ 4 year 1§ u g e g 3o . /_\‘_ M
pame war.
21, I hereby certify that I attended the deceased from.....?dc&:._._
5. Colorar 6. (o) Single, widowed, married, 23 9L to DN N A RTE V2
4, Sex Ma le race “I’h lte / divorced......t‘fl_..a.Lr__gcﬂ that I last saw ha nealive on. é'_,, va—- 7 Ce 19_!,1__&
6. (¥) Name of husband or wife 8. {c) Age of husband or wife if ]} and that death occurred on the date and hour atated above. Dusation
Mary McKeever alive_.f years || Immediate canpeof death
7. Birth date of d S ~——---——=£——jm -
onth) (Diy) {Year) Jiny B D
8. AGE: Yeara Months Days If less than one day Due m_wﬁ._.&‘fe‘«&» _4____._..
7 3 ‘-} Ia 5 hr. min -
V74 Due to.... FLLt) Attt ottt o
* 9, Birthplace CO' Lough, Ireﬂiand B M}, L
{City, town, or ¢ounty) {State or fereign country) * 7
. -5 Ta i h ditlon: )
10, Usual oocupation Re -L ir ed Td :LlOI' . O(tlngxggr;umn::y within 3 monthy of death) / ’ 4
11. Industry or business Fsjerfindt \ N PHYBICIAN
o . s s or findingy: —_—
2§ Name.....M ichael BicKeever - . of operations / Uderdin
R S erline
g Ireland &/ 8 D the cause ta
= 18, Birthplace o Tvere o torel e . 1] L4 which death
.- . Ll ty, town, of * ate ¥ g1 coun! . .
{ 14. Maiden pame . AL MC (q ardle Of autopsy, 7 should be
tistically.

() Date of occturrence

___-__,_—-—-—'-_—-—'——_-‘\

Hé s a
(b} Ad
7. @- “BUr sl ® Date therect, 27 12/ 41 (& Where did Injury cecurt (City or taws] (Coun Brate)
(Burial, exemation, o removal) (Mozth} (Day) (Year) |[ (d) Did injury occur in or about home. on fn.rm. in industrial pkwe ie poblic place?
(¢) Place: burlal or cremation St. Mary's Cemetery ‘

18. (o} Slgnature of funeral dir -Quu,ﬁ» y Vadey, Go

B) Ad AT
“%{ywm I

19 (@) (Registrar's signatars)

W

(Licensed Embalmar's Statement on Raverse Side}



AU6°2 6 1944

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is Tecorded on the reverse side of this certificate was embalmed by me, 0f BY e

, Registered Apprentice No. :

working under my personal supervision.
| e/ e -
Licensed Embalmer No. ,% . ? 7 '

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jio his OWN HANDWRITING. (Failure to cohlply wit
the above constitutes grounds for revocation of license.)

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




