5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

1799 P eI STANDARD CERTIFICATE OF DEATH Stae Tite No,
' x32”@]@raMMstﬁct“ol%l.%ﬁ.;. Primary Registration District No/ﬁaz_ REGisirar's Noo e

f. PLACE OF DEATI: 2. UGSUAL RESINIENCE OF DECEASELR
E: @ Coumy...dMokoomn. . o] {s) State Missourti (& County...d Aﬂkﬁon._?
(=] (b} City or town.. Kans as 1ty
] (IT outaide Glty or town kimits, wiits “HURAL" und ooma uf Wwwnship) {(¢) City or town... _Ka nsasg c lty &
s ] {¢) Name of hospital or institution: / {31 sulside city ur town limits, write “RIJHAL™) o
= 14 West 29th/ 8treet . . (@ Street Nowoo.. 1y West 29th, Street
; (1f not iz hoapital o inatilution, write sirect number or locatiun) (If rizrud, give location)
[5) (¢) Length of stay: In hospital or institution

L (Spocify whether (¢} Citizen of foreign country?. (Yes,or No)
In this community L ir et’..imo J
yeuts, munths or daya} If yee, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME..._Margaret Burger
r.g 8 20. DATE OF DEATH: Month,.. Aprll aOth.,._
3. () If veteran, 3. {¢) Social Security 19!‘3 J&
year. hour
name war. ,QAA) NOuoeeerermeelt \

21. I hereby certify that [ attended the deceased fromfebgf¥ %0 s
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El . Lolor or 6. (a) Single, widowed, married,
?A 4. Sex_Femalo mce'hita ched..u.‘.r.r.i.ﬂ.d_ that I last saw M alive on.. Gt 1o
Z 6. (6) Name of hushand Or Wife.....rsceereeeerees 6. (¢) Age of husband or wife if || And that death occurred an date akd hour stat Duration
L_) ___________ ? 1°y ,,,,,,,,, E Bllrge b a]ive.,_._.5!‘._.______,,_,yeﬂm Immediate cauge of death £
j 7. Birth date of deceased Ju 1y 5 la}m ........ \3 %7 g
=2 (Month) {Lray) {Year)
4] 8. AGE: Years Months Days Ii less than one day Due to
Z 68 Q9 154
a B : hr, min.
- d Due to
|l 5. pirnplace.......... KANBRR. Lity . . Missouril/
;j‘ (( ity, town, ur coonty}) {Ytate or freign country) N .
. Other conditions
?’ 10. Usual occupation........ gg-g 8 .wir e (Include pregrancy within 3 montbe of death)
=1 11. Industry or business PHYSIGIAN
| |t . Major findings: _
 (IEf e Name....Patrick. Kennedy " Of operations...... : Usndertine
= . . .
Z |12 15 Biriplace 3 : Ireland. im """"" ﬁ’ﬁgg'ﬁ:{ﬂ
{ ty) smmr fnmm u Of 2UtopsY.... shouid be
5 E; 14, Maiden name, (hi.T&Eev Go rman WH' ad chargeﬁ 8ta-
= R isti .
= |IE 15. Birthplace p relsnd i : S
=} . BIrthplace.. et creen S 22. 1{ death was due to external causes, fill in the following:
E = {City, town, or county) (Stata or fureign ccmnuy
E 16. (a) Informast.. p lgyd g B“ rgor {a) Accident, suicide, or homicide (spedily)
B & adaess 1l West 29th, Street ) Date of occurrence
17. {a) Burial () Date thereof... ... L= 22"*5 ----- (e) Where did injury occur? {City or tows) (County) {State)
{Burial, crematicn, or removal} (Month) (Day) (Yﬂr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢}
Specify type of place)
18, {(a) While At WOTKE 7 crrepen forcsninran {e) Means of INJIIy...ociinsericnmainens

&

19. {a) .é(..-,Z /-Y} .........
{[Tata received local regiatrer)

(M.D.

/%c ........ Date signed%.;‘/{‘
7 /._ d

23. Signature....
Address.

(llelllunr L] nlgnul.ure)

(Licensed Embulzer's Stntemenl/un Reverse Side) ‘
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‘STATEMENT BY LICENSED EMBALMER
i
< T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

~
; vn e i
- P

T - Registered“Apprentice No

" working under my personal supervision,

- -." ::‘5:' - ’l Licensed Embalmer No?’ﬁ %7

i 256, Kt / [l Neo.. ...

Note: The abeve MUST BE SIGNED BY THE LICENSED ILMBALMFR in his OWN HAN[)WH ITING. (Fallure to comply wilh
the ahove canstitutes grounds for revocutmn of license.) :

IT this hody is not esmbalmed, fact should be so stated ahove.i




