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

LED JUN 71948

DEPARTMENT OF COMMERCE .
Buzrsavu oF THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

i6567%

. '

State File No. bo i
../ o6 2— Registrar's No.__..___-gisgo;-

L. PLACE OF DEATII
{6} County JdJackson . <
w)CMonwm“_Kansas City

{If outside city or town limits, writa "RUNAL” and name of township)
(¢} Name of hospital or institution:

St. Mary's Hospital O

(I oot {2 bospital or inatitution, wrils strost number or locatlon)

2. USUAL RESIDENCE OF DECEASED,

iissonri ) County.__Jocksan }Zy
Kansas City 3
(ll'uuu.ldl eity or town limits, write "RURAL") X

4434 Genessee

([l rural, glvs location)

{a) State

(e) City or town

{d) Street No.

18. (a)

B A
19. (@ 2; 29

. Malden pame___Polie ] one Hallops

Oz fo.i" WMMM:-L fiaimu;_m-

. Binhpmﬂ,@_é_l}.’b'_gﬂ_ggu_n_ 3

._-lr__l_ami_*_y

(Buri-lbiu‘;]w{‘u%niaulmvd () Date thmf_"“ n:h) ?Dug.gé’}

(©) Place: burial or cltmat.[on.__s’_t____ﬂlé_rbﬁ _Cemete iz
A PV

&
Signatire of funeral director.

20 Wiest ¢
[ #3 o

(Mate réeeived kocdl reristrar)

(Ruhlrlr 'y sixnntars)

(d) Length of stay: In hoapitai or institution._.. _.z_d.d{ = E— i i
.~ s Specify whether || {#) Citizen of foreign country?. {Yes or No)
In this community 2.4days
ysars, munths or days) If yes, name country.
3. (a) PRINT IN F . . MEDICAL CERTIF]CAT[ON
FULL NAME ANT HENNRSSY
— - Jur'l 20. DATE OF DEATH: Month W a- 5’ day 287
3. () Uvetermn, 3 0 | Security year. / ? L{ 3 hotr, minute /0 e M.
mewar__ . T UL No L f — i
rame 2 21, 1 bereby cerdlfy that I attended the deceased from 77’”1 ;\ é
: O | cobrer 6. (a) Single, widowed, married 1wl %M LoF— W3,
4. Scx_‘:‘ig'._']:..e_._..ﬂm Wi 2 divorced__— = === || ypat I last saw h.t."j:!\ alive on M TS oF E_j_
6. (¢} Name of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hotr stated above Duration
------------------ ezt oy 1y et e
7. Birth date of deceased__._..... M'i Wi 2 C) Th " 194 3 . ! v WJ}_W ﬁz__
Month) (Day) (Year) o F) .
o (IM V/ )ﬂ’u WV‘ e
8, AGEs Years Months Days If lesa than one day Due to . s
i A - n sl am
2 == —-hr, __17 . _min b M ﬂ,{{..n.pv-c‘ Clltesd e
e t
9. Birthplace... mﬂh@nms__mm _____ B3 ssoupd (7 "
(Clsy, w'n.rn county) {Stats or loreign eountry) T [@/ [
; N, B. Other conditions.
10. Usual occupation {incksde pregonancy within 3 montks of death) 4
11, Industry or bustness......... i mm L LA LS TS S S T R M e PHYSIGIAN
- ator findings: —
€112 Name . Michael Joseph Hennessy Of operatlons o
u nderline
E , - :
=\ 13. Birnpace. 1SS City  _ disscouri W C ; the cause to
o {Clity. tuwn, or county} (Shu or foreign country) Of antopay shorld be
=
£
o
=

2. o dclth was due to external causes, 61l in the following: -

@) Accident, suicide, or homleide (specify)

(3) Date of occutrence

{c) Where did injury occur?

{Clty nr town) (County) {Rtate)
{d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify l;'p- af plars}
oo (¢} Means of Injury_ _

. Slgnature. q MM— (M. D oT other)“_:l.;g_)
Address L0 02 w‘-é\M/(o_ AC- Date s{gncdé./.&.?élj’

While at work?_.

{Liconsed Embalmer’s Statement on RBevareo hxdc)

Vi~ c037




Ry

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. t . )
Signed m% ..................

p
Licensed Embalmer No 10
P. O. Address f
Lrt Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

e




