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DEPARTMENT OF COMMERCE

BURRAY OF THE CENSUS

awed FEB 11 19

Registration District No....

Ll

MISSOURI STATE BOARD OF HEALTH - j_ 2 1 2

STANDARD CERTIFICATE OF DEATH < State Fite No

[

¥ bk e
‘7 Primary Registration Distrdet No/d.dtz.. L. Registrar's No ‘) 1 :m

1. PLACE OF DEATH:
(@ County.... oL Mary

's Hospital

() Cityortown Kansas

City, Ao

(1t outside city or town limita, wriu “RURAL"
{¢) Name of hospital nstitutiop:

"I dot in Bospital

(&) Length of stay: In hospital or institétion

In this community. Since

d Rame of townnhip)

1918 (23 ey

yeare, months or days)

2. USUAL RESIDENCE OF DECEASED, ’ #

to) smeMissouri . @ County....__sI_s':l_C.lg.&.Qn..._._........‘_.:.:.?..
&) Clty or town..... LA SES C1 Ly

(If outsida city or town limits, write “RUHAL™) [

Street No..._ 3126 Jdefferson

(1f rural, give location)

{d

{¢) Citizen of foreign country? Neo (Yes or Ne)

[/

If yes, name country.

ol PRINT T Francis Ganley

3. (¥ If veteran,
name war. o Co

3. {(¢) Soclal Security
NP L—0§ - o?sil

MEDICAL CERTIFICATIOR

' ; Mon = eendlayf
* DA::rOFf)ﬁ iy 3 - mmute.a...Q..._.AuM

I hereby cemf that I attended the deceased fgom

19 L N IQ’ZZJ

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

—

l 5. Color oﬁ £ 6. (8) Single, mdow%drniaxerl&l
maie 1te L S
4. Sex 2 race. / divorced... e that I3t saw h.Mahve on - l9f':2f
6. (b) Name of husband qr wife 6. {c) Age of husband or wife if || and that death occurred on the date @fmm’ stated above ,
e ci Ganl . [ . Duration
alive....o e Years || Immediate gau death
7. Birth date of deceased.... D C . B 18'A / Am/v-tf—v
(Month) (Day) (Year) ) W . m e 4 / 7") 4”
8. AGE: Years Months Days If less than one day Due to... {
70 31 9 b i
N . Due to
9. Birthplace V. ARCENNES L. Lowae ...
G (Cil.y town or%un d (Suu‘ft I'm‘dsnt Lé
uar ommence rus @ dl. Other conditions. &1 ' R ClcA
10, Usual occupation (Include prggasacy within § moathef desth
i1. Industry or business o " M&{z‘{ . PHYSICIAN
s M findings: —
E 12, Name Pa tlﬂ 1 f‘k‘ ﬂﬁn 1 Py a'foﬁfr o;rrnfz;m-:
2 i3, Birhptace CO.... Hoad 4 Irelsnd S ol j|uonderine
& { 13. Birthpl Oadbeade
N o (O P/ S |11
g{ 14' Majden name. a ers j e e - - = A B S | b d eﬁam.
........ tistically.
ne CO. Meade eland
= 15. Birthp, O(Cit,- tow, o,e,e“;',,';')' """""""" / (guu]‘:“rfo,m conntry) 22; If death was due to external causss, fill in the following: '
16. (a) Informant Dr. Wm. Coyle Ganley (@) Accident, sulclde, or homicide (specify)
(%) Address 3126 Jefferson.. .. () Date of oceurrence
1% (o) . £u___ () Date thereof. e/ 43 LT PG Where did injury occur?
(Buth ::-m.lunn. or rmnl) nnl.h) ( ¥) (Ylll') oL, (City or town) n(a.l laly) | blssuu) )
/(M gz ¢d) Did injury o or about home, on farm in indust place, in public p!
{¢} Place: burial or cremation. = /Bf-j N )
18. (o) Signature of funeru[ direct Jrtipe ot b1 .

(?) Addregs

C?aauq&£%7iwja;wm

w. @ LLAs %?f

(a)/% )77 W

{Date received kacal registrar)

(He;u:.rnr s signature}

{Licensed Embalmer*s Statement on Reveue Side) z ; ; 7 a »7 tad ﬂ: i :
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*'"' STATEMENT BY LICENSED EMBALMER

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

Regxstered Apprentlce N O e e

working under my personal supervision. . :
‘ ‘ , h : Signed W@' N
o , . L . 70, Licensed Embalmer No,
P, 0. Address. e

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

If this'body is not embalmed, fact should be so stated above.

~ N e .




