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8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI f) i,

M543 BUREAU OF THE STANDA RD CERTIF|CATE OF DEATH State File No.._,
g HLED MAR Primary Registration District No_/Q_QQ—w o Re;f:frﬂf‘s No... 910

&1
.‘\i

! xa7eza Regigtration District No.eeeff e fofo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7/ y
(@) County......J8 (ikson - (@ sate._ Missouri % Coumy...dackson o
) City or town_.. KBNSAS._Cihy. -5
(I outside cily or town limils, write “RURAL" and name of township) (¢) City or town_.. Kaﬂs as Cl‘tv [l
(¢} Name of hospital or institution: / (If outsida ity o= tows limits, weite “RURAL") o)
: 1 E . A?"m‘our_ - (d) Street No 601 E. Armour
{IT pot in hopital or institotion, write street number or location) (Tf ruzal, give location)
d) Length of stay: In hospital or institution -
@ mgth of stay: In hospt 20 (Specify whetber (| (¢) Citizen of forelgn country? No (Yes or No)
In this community....... years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (@) PRINT
mE__Thomas Charles Kehos
FULL NA 5 P 20. DATE OF DEATH: Month Feb, day 2l
3. (&) I veteran, 3. (&) Soca urity \ ]
nAmE war World Viar ’ 1 No 702 —07-126’? year 191414 i hour 8 ‘mmmc""“&l{‘;—'“““M'
21. I hereby certify that I attended the deceased from.. Lo
8, Color or 6. (o) Single, widowed, married, 10l w0 1= %6824 .0 _qf
4. Sex Male -0"""" White /d:vorced.._}'ia..r.r_}gq that I last saw h.Aamlive on F’—& ry L{ - s 19 RN
6, (b) Name of husband ot wife.o.oooooeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
Tave nlive_____55 __________ vears || Immediate cause of death
7. Binth date of deceased...S€pt e 27, 1897 2 OM gwah.
{Monlh) {Day) {Yeour)
8. AGE: Yeara Months Days If lesd than cne day

hr. || W__
}_Lé h 27 - Due toﬁdwm,,ﬂﬂ
9. Birthplace Oswego Hew York /

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

> (City, town, or county) (State or foreign conptry) = - s -
. 3 Other conditiona. -
10. Usual occupation SG cre ta ?V t 0. Super lntendent : {lacluds pregoancy within 3 months of death) I
11. Industry or business K. C. Frisco mr. R PHYSICIAN
ajor indings:
E 12. Name John D. Kehoe Of operations....__.. . (/\'Il } (/.} | Underline
5l . :
; 13. Birthplace. Osve EC, New York / b l ;h&::gs;:g
(Gigis 1y) ign country) Of aut should be
£ { 14, Maiden macme i pn e GrE g comnten. autopey should be
= Oswego, N. Y. / tistically.
g 18 Birthplace ey o et [[ 22, 11 death was due to external causes, fillin the following:
6. (a) Informant. MrS... Faye Kehoe e " "l (@) Accident, suiclde, or Eomidide (specify). SR
) Address_.. 001 _E. Armour (#) Date of occurrence
17, @ oenoBWCABL . () Date thereof.._ |49 Where didinfury occur? e o
(Burial, crematian, or removal) Motk (Day) W“‘) (&) Did injury occur in or about home, on farm, in industriat pc!ace in public placz?

© . burial or cremation Calvary Cemetery

18. (2) Signature of funeral director.. s JLe._Blackman.&. Son,. INC ey o w@k A, — Wpgeily 'i’;}” %&:L“:; of fnjury 47 _____________

Kansas_City, oo
@) ?A_ddr-; 5_:(1/ ; :) Y. -}1/9) v ) 2. Sigmatare pdnktrs .. orotnen D)

10 ¢ m.;mhedlocahe{-'umr) T 7&:7% ] Addrm......../ / 170D MM " Date s'i'ggédoz._f%i_‘{l/

TTY (Licensed Embalmer's Statcment on Reveras Side) //:{ oMo
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STATEMENT BY LICENSED EMBALMER _

(BN - .

. § .
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-1
t

., Registered Apprentice No....... N

working under my personal supervision. . .

Signed : .

Licensed Embalmer No..~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IAhDWRITIl\G. {Failure to comply with
the ahove constitutes grounds for revocatlon of license. ) . .

" I this body is not embalmed, i'act should be so stated above.
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