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

|

DEPARTMENT OF COMMERCE

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ / 0 o 2_

27354
3517

Stais Fils No..

Registrar's No.

DAY RLIM8 /Yo

1.

{¢) County
(b} City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:
Jackson
Kansas City

{If outside city or town limits, write “llfiﬂAL" and nams of township)

619 Weat 12th St /

-

{d) Length of stay:

1n this community
years, months or days)

{11 ot in hospital or institution, writs street number or location}
In hoapital or institution

45 years

{Specily whather

2.

(a}
(<}

()

(e

USUAL RESIDENCE OF DECEASED:

74

swte. Missourd ® County...... ,Iagkagn____
City or town., Kangsas City =
(If oatside clty or town limits, weite “RURAL") r's
Street NO- 619 Vﬂ-est lzth
(It rural, give location)
Citizen of foreign country? no eru_or No)

Lo

7

If yes, namme country.

3. {a) PRINT
FULL NAME

2
_FEdward J.McNamee.._ ..

3.

(%) If veteran, 3. (c) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. AWE . daay__ d2Fh
year... .. lﬁ.&m..hour_._....._ll.._ _.._...__.mlnutL_lZ)_Q_ ........ EI& »

name war, none No_'Z_QB_-lO-—_QO :)1
21, 1 hereby certify that nded the deceased from
5. Color or 6. (a) Single, widowed, marred. . S Y a AADM L i 19
4 Sex...Mmale | dmce_.ﬂhihe. Aivorced. IRAT T Y A|| that 1 12at sawh alive on 193
6. (b} Name of husband of wife———..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
frances B. alive......... 26 years e
7. Birth date of deceased_........ agw__q __.A5th 1880 e
{Mon {Day) {Year)
8. AGE: Years Months Days If less than one day
63 | 2 |27 ) .
T. min
9. Birthplace.mmmmnser S e EAL L s MINN -
(Clty town, or county) {State or forelgn eoantry) - . - / 3
Other conditions,
10. Usual occupation.......... ..............B.ailrﬂad._Clar.k. ~~~~~ (Include pregnancy W
11. Industry or busi Rglilrosds PHYSIQAN
& - Major §i ;g;ﬁy/ .
& 12. Name Edward McNamee of tions
= Ireland 4 m‘i’éfﬁ'.f to
= | 13. Birthplace i Ire o o hich death
@ {City, town, or county) (State or foreign coantry) Of autopsy..._JY. S ol —|should be
& { 14. Maiden name_h.,,mMax!:y:.__J,Dug.ge:!._.__._._ harged sta-
E P‘I ine tistically.
g 15. Birthplace P Te—— ;ea'“u) e o ot sy 22. If death was due to external causes, fill in the following:
16. (o) Informan MI’.S..EI?BIIG.B.E_.B..MGH&m.ﬂﬁ_____ (a) Accident, suicide, or homicide (specify)
® addresn 619 West 12kh St ||® Dateof occurrence /—-—-
17 (o .Pemoval @) Date thereof. . () Where did tnjury occur?, Fro TP
(Burial, cremotion, or remaval) (MontE} (Day} "(Year) (d} Did injury oceur in or abou A on farm, To industial p!ace in pnbl!c place?
{&) Place: burial or erematlo . B.lll.,Minn —
18. (o) Signature of funeral director. W (Specify '(’:f %&m of injury. .
) Aggres 3 7 1R G
19. {(a) -::/ . - -
Lo Tecel v {Rogistrar's s rn-l.nre) Date r

(Licensed Embalmer's Statement on B‘\'u:c Side)




L .
" et ,.\.‘. ) vir ‘.‘: i 3
A% " STATEMENT BY LICENSED EMBALMER
‘-\4 "

. 1 hereby certify that the body whose name is_rec&rded on the reverse side of this certificate was embalmed by me, or by

b ' Ll

...... : JUS ) . Registered Apprentice No

5
working under iny personal supervision.

- ‘ | , Signed. W M/ /4

. Llcensed Embalmer No ’} 9;47

- " P.0. Address... ] r ...... Q‘_?J/[ p, W—

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG.
the above constitutes grounds for revocation of license.) -
Jf thm body is not embalmed fact should be so stated above,

LY
- P

(Failure to comply with



