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DEPARTMENT OF COMMERCE
BuREAU OF THE Cm\sg ‘

FILED FEB

Registration District No ___._/.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._(.é....é..g‘

;15651
206

State Fdr No

Rzgl‘slmr': No,

1. PLACE OF DEATH:
Jackson

{¢) County___.____.

1. USUAL RESIDENCE OF DECEASED:
Hissouri _® Comyd.ackson

<

(a) State
B) Cityort Kansas City
: )) Nlty o f:w“{lfa?uua?- cliu of town limijts, wriu 'RURAL' and name of township) (¢) City or town Ka’nc’ as C lt‘y :/
¢} Name of hospital or institution: 3, & Hmits, writs “RURAL") A"
_.Little Sisters ofthe Poor @ e, 5331 HIBWTERG AR :
. (If not in hoapital or Institotion, write strest number o location) (1f ruzal, give location)
(dy Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of forelgn country? (Yes or No)
In this community._...- 8. yealls ... Smonths. o -7
yoars, munths or days} H yer, name country
MEDICAL CERTIFICATION -
. RI? I aps
3ulh Fame__ PATRICK McGRAW .
o T e 20. DATE OF DEATH: Month _JNUATY day__Laill
X veteran, . (e Lty 3. 00 P
I 9"&41, — * minute M.
name war. o Bec. o HREROWN hour L}p(: 20
- 21. I hereby certify that I attended the deceased frnr_n ~
5. Color or 6. () Single, widowed, married, 104 Jan. 12 19 44
. W 5 4 Pr b - .4
. s Hale 6’,-,.,-. white - ’Zdivorced..ﬁ}.g.g}__‘_g_g that I last saw h.. 1111 alive on Jan. 11 » 194 &
6. (b) Name of husband of Wile.........useremreeee . 6. (c) Age of husband or wife if || and that death occurred on the date and bour stated above. ‘ Durats
Anna e DEC. ytz! Immediate catise of death e
B decensed__HlATCH 7J4th _____ . N
7. Birth date of FrYae {Day) (Y..,) Acute iﬂyOCB. rgial fzllure 20min.
8. AGE: Yeara Months Daya " If less than one day Due tnB h Thi 5
roncho A4S = o years
87 lO 10 hr. min D "
ue to. :
5. Birthplace. Ireland 7 Arterio sclerosis YEeArsSs
oL (City, town, ar county} (State or foreign country)
10. Usual occupation None...., . B o Giner fn::!mnm within 3 monthe of deatk)
11. Industry or business L i P PHYSICIAN
E( 12 name_ AnTony McGraw “5f operations o
= 8 nderline
A P _dmg?fg_wn;;_ ( 5: e caee o
Cliy. town, or eoun sr.nu or foreign country, Of autopay e shovld be
o
E 14. Maiden nam{b& )...... Barr; S (7“ ?A—J char e:.ldl ;.ta-
g 15. Birthplace d.;’_;_u_.—é 22. If death was due to external causes, 6ll in the following:
16. {a) Informan (a) Accident, suicide, or homicide (apecify)
&) Ad d.rus_._\i 3 3_“&& () Date of occurrence.
17. @ B b} Date théreof.. b, () Where did injury occur? (City or town}

(Bnrinl.umﬁm.ar removal) {Moath) (Dl:ri -(‘#::rr
(c) Place: burial or cremation at. ..ﬂ_a ry's Ceme tery

Slgnature of funera] director..

(Rewistrer’s siznatore)

(Cooaty) te)
(&} Did Injury occur ih or about home, on farm, in ladustrial p!ane in public place?

(S-mdl’y type olplare)
.D. orothefL

addross LA0 04 _E,Ls;lﬂ Lﬁldg, rorsmnene. Date signeal /.

(Licensed Embalmer’s Statement on Reverse Side)




e

' 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.

Licensed Embalmer No

P. 0. Address.

P Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“:>* the above constitutes grouands for réir(fi:gtion of license.)
If this body is not embalmed, fact should be so stated above.




