7. 8. No. 2
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1 X.’!ZBTS

NT RECORD

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

g,—......

DEPARTMENT OF COMMERCE

Buxrpau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

5282
1122

State File Na

L2

Registrar's No

1. PLACE

(a) Cor.lnty....JﬂC.
(b} City or town.___.. FrY

(¢} Name of hospital or institution:

OF DEATH:
aon
Kansas. Dity Mo,

(If putuide cily or Lown limits, writa “INIJHAL" und nume uf township)

208 Linwood Blvd./Z

(4} Length of stay:

In this community..
yeari,

{1f not in hoapital or inatitulive, write street mt:u!x:r or loeation)

In hospital or msutulrnn L

4L Yrs,

{Specily whethor

munths or doys)

2. USUAL RESIDENCE OF UBECEASED:

W sae. dissourid .. ® County...4BCKS0N 3
() City or town.. .K— GnNana... Jihylll.s 8Q u-.ﬁ ................ o a—
(If aotside city ur town limits, write "HUIKA L") 6-
() Street Ne..... 008 Liinwood BlY..d ......................................
ll'rnrul giva lucal.wn
(e} Citizen of fureign country? No (Yes or No)
If yes, name country, 3

MEDICAL CERTIFICATION

Dhln reccived Iacnl u:rm.r-r) (HAegistrar's signature}

Yol TUAT Della C. KEARNS
E - L] 9 . I et
FOLE NAM - - 20. DATE OF DEATIL Moo JMBTCY sy . 3745
3. (b) If veteran, None 3 (g Somaﬁ}g;;ig vear 1943 Lour minute.
name war...* No .
21. [ hereby certifly that I attended the d d fr ? ......................
Color 6. (o) Single, widow mari; 19423, m
; fidowed
4. Bex Femate /"" fp ite I a&h‘-’ reed.... 30 that 1 fast saw b. @4 alive on. . L FLR
6. (&) Name of husbasid OF Wife—w.vr e 6. (c) Age of hushand or wife if and that death occursed on the date and hour stated ﬂbove-
William M. Kearns. alive... Immediate causc of death, oy .
7. Birth date of deceased February 9th 18 5“’
(Month) (Day) {Year)}
8. AGE: Years - Months Dnyl7J If less than one day Due to....
i
69 4 min. D
ue to
. Birchpiace.. L€ Z00 City 1dississipp:\/
C - © 7 (City, towa, ur murnty) (State or fureign country)
10, Usual occupation Home - C(';gf]; ;g:fl:;;gggy Ty
1
11, Industry or busin Sfarera PHYSHIAN
. ajor findings: _
E 12. Name Thomas Cluman Of operations . Underline
= : ' : . ;
&\ 13. Birthplace Y(e 200 Ci 1)331' M (SqS i SrSiDD 1,{ Eﬁs::&;;&g
M 1d] FFD’, ey State or foreign country, f shon
E: 14. Maiden name. ME '.G‘ -—arity Of antopsy ﬁ:%g:ﬁ;m?
S 15, Birthplace Ireland‘ ------------- 22 If death was due to external causes, fill in the following:
= {City, town, or county) {Stote or fureign conntry)}
16, (@) Informant Charlies Kearns. . {6) Accident, suicide, or homicide (specify}
(d) Address 3""01 Charlotte (¥} Date of occurreace
[ Sy
t7. (a) Buri""" (&) Date thereof... 3/ / (e) Where did injury oceur? (City or town) {County} (State)
(Burial, cremation, ¢r removal) (Monlh) (Dnv) (Yo {4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation G alvary Cemeterv. . ..\
18. (a) ‘ilgnature of funeral <:hrectorI(I“Ie:j-:l-OI‘dV"?‘HCGj—-| l ey * While at work?....... (bm‘ﬁ ‘(‘")” 'ﬂ‘;:c;)nf mmrv--:_;\, ____________________________
b) Address o B Mow A ) i ?
@ 3“' - y3 ./}’ %’. @ 23. Signature.. ” (ﬁﬁz-[) or other)...
19. () ... .. . 6 42/4 . Date signed_¥ -‘5— 43

Addre*.s_?-—.?—;?

{Licensed Embulmces’s Stutement on Reverse g; V




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No....... ..o

“working under my personal supervision,
SR . .

o N ) Signed . f/ N LAl AT L
S ) _ ) ‘ - i Licensed Embalmer NO#ZFS—.
P 0. Address....... 'K‘ G-

Note: The nbove MUST BE SIGNED BY THE LICENSED E\IBALI\I[‘R in hls OWN "ANDWRIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



