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

FILED MAY 16 1941

DEPARTMENT OF COMMERCE
BuRrgeAU oF THE CENSUS

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N018.815

(%) City or town

(If outsido city or town limits, write “RUBAL" and name of townahip)

{¢) Name of hospital or iti:'slﬂg: Pase o R 2nd F . ﬁéuth

{I not in hoapita! or inatitution, write strect number or location} N

(d) Length of stay:

In hospital or institution

Registration District Noa_?f Primary Registration District No./aqa Regisirar's Nois‘gﬁ ................
.1. PLACE OF DEATH: ' Jacvl{'ﬂ on 2. USUAL RESIDENCE OF DECEASED; /

(a) Count; .

o oy Kanigas City @ state. Migssouri @ County_JBCKION

Kansas City

(If outaide city or town limits, write “RURAL™)

1322 Paseo, 2nd F,. S.

(c) City or town

{d) Street No

Albert Cavanaugh
1322 Paseo, 2nd F. S5,
17. () burial. ) Date thereot_3/ 24 /41

(Barial, cremation, er {Month) (D!)‘) {Yeur)

w
(c) Place: busial or crematton___ BAgN1gnd Ce e erY
18. (s) Signature of funeral “directo

16. (g) Informant

(%) Address

dress 1729 Lydia
. )4 3108 o 7R 47
Jate roceived local regiatrar) ( Registrur's dxnature)}

(Specify whether (If rural, give location} A
In this community. 42 ye ars A
years, months or days} {2} If foreign born, how long in U. S. A2, Y, years.
MEDICAL CERTIFICATION
3. (a) PRINT Fannle C&Vﬂnaugh
FULL NAME April 20th
20. DATE OF Dg\él‘it Month. day
38 veteran,  None 3. ;Cr) Social m year.. L nour... X . M.
name war. oo rerarsemsrema .
21, I hereby certify that I attended the deceased from...._Bp_l'.l.l...lﬂ:th._.._...
3 5. Color or 6. {c) Single, widowed, married, 19,'__5_9_. o April 7th 1041,
4. Sex—-'"-"'"Ee""""-" mc’-"—cgl-"""" divomed"M&PP 13’4 - || that Ilast saw he.r,,,., alive on AU ri 1 7 th
6. {b) Name of husband or wife......... 6. {¢) Age of husband or wifeif {| and that death cccurred on the date and honr stated above, Duration
e dAlbert. Cavanau gh-- alive....... 55..- yeans || 1mmediate cause of death. Coronary thromhosis
7. Birth date of deceased. ... - - o due o . coronary selerosis. ol
irth date o November..27.,. 1889
8. AGE: Years Months Days If less than one day - Due to. f‘z L ~ 4
51 4 23 he. min 1.4
U Due to ~ A 9_/
o Bisthplace......,...Columbia . Missouri. ¥ U4
o e=mee- 2 (City, m-n%oolﬁem - (State or furefgn country} - i =
ol e Other conditions
10. Usual m'."r;m-“n" {loclud within 3 months of deatb}
11. Industry of-bueinesa PHYSICIAN
] Thomas Lewis o |{ Major findings:
o l;. Name.......: rerares s u - . 4 ) operationa
i Mo [ ¥ Underline
2 s sinsoie = st
o SarTarr-Tewls ot comatey) Of aut should be
14. Maiden name
= Mo. {2 tistically.
S 15. Birthplace - 2
= (City, town, or county) {State or forelgn country) 22. If death was due to external causes, fill in the following:

(a) Accident, suidde, or homicide {speciiy)
{5) Date of occurrence
(¢) Where did injury occur?.

{City or town) {County) (State)
{d) Didinjury occur in or about home, on farm, in induostrial place, in mlbl!c place?

(Specily type of piace)
M

{Licensoed Embalmer’s Statement on Beverse Side)




£, ,
\

STATEMENT BY LICENSED EMBALMER

working under my. personal supervision. . -

censed Embalmer No

P, 0. Address. £ /Z2D 50?54%}4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

If thls body is not emhalmed, fact shou.ld be so stated above.




