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

¥ "FReszuon DISLEiCt NO-omervssnen ZVZ

DEPARTMEVT OF COMMERCE
BUREAU oF THE CiNsSUs

1 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...../

AR

Stale Fils No.

L1003

1. PLACE OF DEATH,
{g) County.. Jackson

(5) City or town__.__.. ransas. City

(1 onteide city or town limits, write “RURAL"™ acd oame of tawsship)
{¢} Name of hospital or lnstitution:

e 3206 _Washington

{If not in bospital or leatitution, write strout oumber or locktion)
(d) Length of stay: In hospital or Inatitation

2. USUAL RESIDENCE GF DECEASED:
Bissouri ® County Jackson
Kansas City

{If oateide city or town limita, weite "RURAL™)

3206 Washington

(Ef rural, ghve locaton)

(a} State

(e} City or town...

&

{d) Street No.

15, BMD%._. e
16, (o) Ioformant. . ol %

{¥) Address.........)
17. @ _Burisl

{Burfal, cremation, or ramoval
{¢' FPlace: burial ar cremation
18. (a)

. - (Mmu{)’. (Daz} (Year)
Calvary Cemetery

Signature of funeral dtrec:tar..2¢¢(£/a-".Z % Q
) Address2Q WOST Lllx....%i K.C. .e’.l.i'z.Q_.-.._... -

~_1Z1§£3(m

o received local regisirar}

19. {a) 4
° ( (Bui“rulllgnnm)

R : [Spacify whether || (e} Citizen of foreign conntry? (Y No}
Iz this community........ 5 4 y Ears " cor e
yaary, mantha or days} | If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT n \TalN
Ful? Name... MRS. MARY MANG&N Oct. th
P o e 20. DATE OF DEATH; Month.. Y C day..... 2
. veteran, . (¢} Soclal Security .
‘q . IJ one y#ar. -L943 hour 5 . minute. Q0 A *M.
name War. NQ No
21, T hereby certify that I attended the deceased from Q 20 "'\-3
Color or 6. (a) Single, widowed, married, et A = D 2 G
« s Female / nefhite ] JiewoMarried that I last saw bl alive on....... \D,_ ANy 19.....:
6. (3 Name of husband or wife..........._.. 6. (¢} Age of busband pr wife if || 20d that death occurred on the date and hour stated above,
[ 1T .. Duration
Edward : + alive......... 7 ....... ears
7. Birth date of deceased.... [H8 Y 29, i8 5 I N
(Manth) {Day) (Year)
8. AGE: Years Moutbs Daye If lexs ‘lhan oze day Due to
78 4 ,é/ 5 | hr. in, I b
> B ue to
9. Birthplace.. . oo Ireland 4
_{Cltv, towz, or rounty; (8tate or foreign conntry) -y N
10. Usual occupation.... _Hou =1=} ] .1\1\9 ........... C(’}h" ::’:ﬁ':io“;" ’ f """
11, Industry or business — aier Eral PHYSICIAN
] e s - : . ajor findings:
(12 name_ Palrick Faragher Of operations
£ ) q . Underline
Z | 13. Birchplace Ireland : the cauze to
- (Cixy, town, of cop (Suate or lorelgn country) of N M
& { 14. Maiden name_,......_hd LY. fie skxin autopsy o uldutb:
E ..... tistically.
g . If death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence.
Where dld inftry occur?

{City ot tawn) {Con tate)
Did Injury occuir in or about home, on farm. o industrin} D!am. In pubHc placet

{Specify type of pluce}
Means of IDjuryz. s e

Whil

(M. D.orother)..........

) _\ng.\\hﬁ‘:; Date dzned.LQ:..H.: D

13. Sigmature._..
Addm&

* (Licanscd Embalmer’s Statement on Revarse &ﬁﬁa)




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.

Signed . et senseetassaanes e

Licensed Embalmer Nou..oooooeeeevveeereccecee

P. O. Address

-d ) 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hie OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




