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

DEPARTME_NOTF 0]‘; COM‘I}'iERpE
LED MAY -_f?ﬁ__gg?

Registhation District No.__r...

29

MISSOURI STATE BOARD OF HEALTH

STANDARD CBERTIFICATE OF DEATH

Primary Registration District No........“/_a._a...z—‘

13444 -

State File No

1. PLACE OF DEATH:
(a) Coumy.JaCkson

Kansas City

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson 75/

{a) State

1) County.

() Cityortown -y
{If cutside city of town liuita, write “RURAL™ and name of towmhip} (© CityortownlLANSAS Citv
{c) Name of hospital or institution: . A {If outside city or town limits, wrile “RURAL™} f
St.. Marys Hospital y/i @ SteetNoL 310 East 33rd
{If oot in hoepital or institution, write str g%wtion) (Tt rursl, giva location)
(d) Length of stay: In hospital or inst[tur.ion..7... Caladl 4 Lo ’.(s_—h @ © (1
pecify whetker || {2) Citizen of foreign country? (Yes or'No)
In this community. 45 _years O
years, months of doys) \ e Y If yes, name country.
W MEDICAL CERTIFICATION
3. 'R
3% WREIMRS. MARY. MCNAMARA _
- : 20. DATE OF DEATH: Monh@ 80N 4y ADLil
3. (& H veteran, 3. (¢) Social Security _19 ' 2 4 .20 o P
name war. No No No i year. £.1 L N . "‘;(":‘te.. 35'3.1
21. I hereby certify that I attended the deceased from. ... . €.
5. Coler or 6. {a)ySingle, widowed, married, o — iz 10 4= 7/"

’l . . L. 19 ...t
4. Sex Femalé} nenflite dworcedma..rrj‘:g..d that Llast saw hl2 e Siive on AL —~ 2. g
6. (¥) Name of husband or wife......ccccooucceevveemnee. 6. (€} Age of husband or wife if || and that death cceurred on the date and hour stated above.
Edward.J scNamarsa ative... @1 vears|| te cause JF death.. . Lot
7. Birth date of deceased about 1882 || (Ll llim = .. Y-Cecit 777
. {Month) (Day) (Yoar)}
8. AGE: Years Months Days If less than one day
60 hr min
9. Birthplace ' If'eland 7
(City. towa, or county) {State or farefgn country) / M
. =4 Other conditi
10. Usuatoccupation HOMSOWILE e || QiR oo
11, Industry or business W ET PHYSICIAN
-] ajor fin H
& {12, Name__9.0010 Mebonnell Of operl-:fisnnn .
B ) L - q . Underline
& {13, Birthplace ) ._Ir,.e.lano..........ﬁ. the catse (o
asky) - or foreign country, Of t
g{ 14. Maiden name. Bffti ﬁgé‘t’ G lj‘l e Sﬁ?é auzapsy —— :g;r:gg stb;:
= - g tisticaily.
§ 15. Birthplace. T T —— g::‘ewl dl’i?““f;)‘! 22, If death was due to external causes, fll in the following:
16. (a) Informant. _2 he Jlasmah . || $a» Accident, suicide, or homicide {apecify} —
() Address 1310 &Mi 33 Al (b) Date of occurrence i
. @ ..Burial () Date thereot, 42Y + L9 YR Where did iy 06eurher
(Burial, cremation, or remaval} (Montk) {Day) (Year) {d)} Did injury occur in or aboitt heme, on farm, in industrial place, in pubtie place?
(9) Place: burial or cremation.. Db Marys Cemetery oy a
2 G e O e
18. (a) Signature of funeral director.... s S P y
(b} Address 2Q VWes t)QL;ano od P
23. Ty .
w0 1=30=2_ » ‘ It oo .
([?l{u raceived loclylmlllnr) ( . {Hegistrar's signatore) - Addregy] L. _({ ’

L ¥y

{Licensed Embalmer’s Statement on ReveMSide)
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STATEN[ENT BY LICENSED EMBALMER
. dd

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

....... : P Registered Apprenticé'No
working under my personal supervision. : '

4

Licensed Embalmer No /%d ?/7 \

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EA\IBALMER in his OWN HANDWRITING.
the above constitutes grounds for rc\ocatlon of license.)

(Failure to comply with

.- If this body.is not emhalmt_d, fact shuuld be so stated above. 7 . - T . -



