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

DEPARTMENT OF CCMMERCE
Burgat ofF THE CENSUS

FILED JUN 111942

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

17032
<179

State File No

Registration District No... 3? j Primary Registration District No...........,./..o...d...z_ Regisirar's No.
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 48
(@) County... Jackson @ sute..._ Missouri 4 couny.dackson 3
{b) City or town Kansas. City <
(ll'ouulda city or town limits, write *RURAL" and name of lowmhm) {¢) Cityortown... Kan ana Cltv o]
(¢) Name of haspital or institution: (It aztuide city or town limits, write "RUHAL"} I
K. GRHP"‘A.’ Hosni 'hal N,?'.l .............. (d) Street No 506 "est létb St
(If not in hnsmtnlurTmm.utmn. wrile streat pdimber or location, {If rural, give location}
(d) Length of stay: In hospital or Institution days 0
q ? '/ R s. (Specify whether || (¢} Citizen of foreign country? 0O, {Yes or No)
In-this community. 4 -
vaars, months or days) 1f yes, name country. cX
3. @ PRINT B1izabeth Kernaghan MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month....... May....day... . 28th
3. (&) I veteran, 3. (c) Sodlal Security 19)4:2 h 11 i BO P M
name war. Noy Mm‘,.%'-&_, YO oo L e our. minu . .
21, I hereby certify that I attended the d d from
/ 5. Color or 6. (a} Single, “dd"sw{; mmle"e'j 521042 19 to. B5=RB=L2 .19
4. sex.Famale 1 race.... Mhite a divorced..... 22k £ 4 that Ilast saw h€I _ alive on 5-28-42 0
6, (b) Name of husband or wife _..rrceeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dura
uralion
X a.live_....._....I.................yea.ra Immediate cause of death
7. Birth date of deceased.....oeptember 1 1892 Cateinoma..of. Breast with Metastases. to-..
_ (Month} (Day) (Year) Brai
A1l
8. AGE. Years Months Dayn If less than one day Due to. O
49 8 28 hr. min ~
. . b Due to
9. Birthplace Missowri..
{City, town, or mﬁ) (State or forelgn oon.n!n)
. urse Oth ditions
10. Usual occupation ! (!ncelfxgg:rrex::;cy within 3 months of dealh)
11. Industry or business P4 PHYSICIAN
b7 M findings:
5' 12. Name....Samuel Kernaghan, "6 operatione Underline
L . T,
F - . . -
=\ 13. Birthplace 5 Unkéwwnf' q 5 ;Phemcg%'e;:?:
{City. o Ly tato or foreign coantry should be
& (14, Malden name HdYTe Latham, g s above Tatially.
2] tistically.
S 15. Birthlace Unknawn,.. 1 £l fn the following:
= {City, town, or county) (State or fo,,],n country) 22. If death was due to external causes, o the following:
16, {a8) Informant Charles E. Ke maghan » {@) Accident, auicide, or homicide (specify)
@) Address... 2024 Harris, Independence, Mo, |[ () Date of cccurrence
17, (@) Burial (b) Date thereof Bml=d? () Where did injury ocour? G Canmisd o
{Burial, cremation. or removal) F £ Hji iMim ua (D.,Eb (Year) (d) Did injury accur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremntion....._..........c..’.res 1 emetery )
18. () Signature of funeral director. Stirme & MGCIUI'Q,_‘ - While at wo o (s"“‘“" type °f£';;°zf Injury.... O
® ;dm 52515 _Gillham 1nz%x.....§. Mo | 7 (M. D. or other)...o.....
15. - 2=¥2 & 2 ed ClG ;
o (@ (:m.e rectived local reglatrar) ® (Registrar's signature) Ad hd r K I en'HospivtLal . Date signed ...

O Lf ; (Licensed Embalmer’s Statement va Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered .Apprentice No...,

working under my personal supervision.

- o  Signed... 2/

P. 0. Address

the above constitutes grounds for revoc.utmn of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h.lS OWN HANDWRITING. (Failure to comply with




