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

DEPARTMENT OF COMMERCE
T BUREAU OF THE CENSUS ’

JUED APR 25942,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ L£C0a_

3745
State File Ne.
Registrar's No..... 1514

1, PLACE OF DEATH;
Jackson
Kansas City

(1 ovtaide city or town limits, write "RURAL™ and oeme of towaship)
(¢) MName of hospital or institution:

3310 Olive Street

{a) County......
{b) City or town

(2)

2. USUAL RESIDENCE OF DECEASED:
Sate.. Mgsouri .. () County Jackson ﬁ#g

Kansas City
(It outside city or town limits, write “RURAL™)

3310 Olive Street

(¢) City or town.

ata received focalregis {Registrar's signature)

(If oot in hospital or institution, write streat number or location) ’ {4) Street No {if raral, give location)
(4) Length of stay: In hospital or ipstitution e - No
63 Years (Specify whether || (¢} Citizen,of foreign country? {Yes or No)
In this community. ' . O
years, montha or days) - 1f yes, name country. - -
MEDICAL CERTIFICATION .
doly ERINTMrs, Mary Rebecca McGannon . 13th
T T <) Secial Secur 20. DATE OF ngEH' Montn,. DTl day
. veteran, . e al urity 942 ) 55 P
[ ho minute. M.
name war. No No None v our. } t
21, attend # eased from
5. Color or 6. (@) Single, widowed, married, " to 19 .
Fe le ‘ . B U ...g.,
4. Sex m race ?hite dlvormd""};“g'r';'i'g'd;“‘ that Ilast ga: M:vc on..,: s = e _________/‘2_3 _____ L 19 T 4
6. (5) Name of husband drfeftd. MTs V6. () Age of husband or wife if || and that : [ stated above. eraii
James McGannon alive. 07 years uration
7. Birth date of d 1 January 29 1877
(Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day
65 2 ]-_-6'/ 'k ht. min.
!
9. Birthplace, V€Y “Castle County Delaware {
(City, town, or county) {State or furcign country)
10. Usual occupation Housewife
11. Industry or business. o PHYSICIAN
= 12. Name. Wll liam HIII‘I‘E.Y = Of opemtiona. )
E , 3 ﬂ.!— . Underline
2 1a Birthplace @ (:s.trel?- I%d 3 en dath
. B ity, tmm eoun tate or foreign countrv Of autopay hould be
Es’ 14. Maiden name ‘ﬁidgewa - zharged sta-
= [ | " tistically.
g 15, Birthplace T s gfﬁ;s'Jliau-‘ﬁ 2 (1 22. 1f death was due to external causes, fill in the following:
16. (g} Informant..; g 77/' A% v () Acd scide, or homicide (specify)
@ ) / - (&) Date of occurrence _‘>
17, (oYKl ) Date thereof DT ¢16,1942 || (9 Where did injury oceur? Gty e o e
Lo mAIGh or "““"“D Olathe Cemefb’ea'? (Dey) (Year) (d) Did injury occur in or about jgme, on f3fm, in Industrdal laoe. in publle place’
- () Place: , burial, ’(,A;!,,(,{{.(,/Olathe, Xansgg " L, .
13, @) S!gnature of funeral directord=.. " - M While at work?. - ____'_if 'g" of ‘;’“""m-f __________ :) _____________________
@ Address__ 1301 Brush Cre ek Blvd . ‘ R
19. (g} . / .'.'.._ ) 23. aregl AN oMb (M. D. or othep)
. (@ T =

Ad A r & 4 te signed..d

{Licensed Embalmer’s Stotement on Reve: &)
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T STATEMENT BY LICENSED EMBALMER
. .
3

I hereby certify that the body whosze name is recorded on the reverse side of this certificate was embalmed by me, or by

............. ' Registered Apprentice No.

working under my personal supervision.

Licensed Embalm.er No....."Z2.% 5 ,Js

P. O.'Address.,%ﬁém..: _________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA-l\iDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) . ’

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




