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I Xiesn

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

DEPARTMENT OF COMMERCE

plep'es o iyt

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._._.._./.o....a -L-

State File No

=
Regisirar's No.,....lff_....._........'.z4ﬁ.

1. PLACE OF DEATH:

{a) County__... . ... w__K_BnB.ﬁB_Gity MQ_._._

(%) City o town Jackson
(It cutsids city or town limita, write “RURAL” and nome of township)
{c) Name of hospital or institution:

. J.neyari...l?arkyl{osp 1tal .

{ar ot in hoapitul or institution, write street number or location)

{d) Length of stay: D&.YB

(Spoclfy wlmt.her

In hospital or institution..........

58 Years

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: <&

sae Mlggouri . ® comny.Jackaon... 7.
Kensas City Missouri e .

(H'om.nd.o city or tewn limits, write "RURAL"™ )

1618 Broadway

{If rural, give locnl.iun)

No

{a)
{c}

City or town......

(d) Street No.

(e} Citizen of foreign country?.

ges or No)

If yes, name country.

full e Mrs John J. McGLYNN.

3. (B If veteran, 3. {¢) Sodal Security

MEDICAL CERTIFICATION

DATE OF DEATH, Month. 52Q DI WarYa....13th
..... .19 4_}*.. JRRS .| ._._.__.3__30 :- s mintte

20,

P MoM

None No.__None
name war Qe PR 21. I hereby certify that I attended the deceased from . 44-../ IJ/ %%
jnlor ar 6. (o) Single, widowed, married, )| H5 4 / [ 1948, 10 -
s sx lale | Cacelliite | Civoret. SINELE. || it 1ot con btoomativoon. <2 ~ 73 5 Y,
6. (b) Name of husband or Wif€..o..cocomuinme 6. {¢} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
. e e s - alive,, =m—— Immedlatf caitse of rimﬂ- 2
7. Birth date of deceased..... Auguﬂt _al? W
{Mon1h) (Day) {Year)
8. AGE: Years Months Days If less than one day
% 5 | 16 S 1§ JROOORORIS 1.} | B D
ue to
o, mirmiace__ KON 828 CLLY _Kangas_ /||
'wn, or county) ta or {ereign com:m-y)
10. Usual occupation hé I'Ed court 8 erk C:t[.he]r m] mj‘lﬁ% oy w 2 %2 oF g“h)
11, Industry or business Jnstice oz— the Peace ( PHYSICLAN
Major findings: . R
g 12, Name___NI.wlohn MeGlynn . Of operations CI, Undertine
% | 13. Birthplace Unknown . Ireland ? 7-w{the caitse to
o (City, town, or county) - * {State or forcign country) Of autopsy % P Y 4 ! should be
& { 14. Maiden mme-..-Mar-gax!e-tr-------MeNasnazsa-«--»----«----—-‘-,«- [ AV Aoanedaa
§ 15. Birthplace........ E.B%&Qm%— ----------- T el B 22, 16 death was due to external causes, filt in the é:llowmx i
16. (2) Informant.. Ja-meﬁ H‘ o :‘Lonnﬂr Low o, ]l (@), Accident, suicide, or homicide {specify)
(&) Address. ... .__._.__1019 B entom_ Ko Geyp d0O.| @ Dateof occurrence
17, @ -...Burlal . ¢ Date therof 2w 15~ Al || @ Where did injury occuc? @ity o vow " Conn S
(Burial, cremation, of fameval) (Moolk) (DRy) (Year) (&) Did injury occur in or about home, on farm, in industrial p!a.ce in public plaoe?
() Place: burial or cremation..._..._,..s_t ..... J _Ohnﬂ....K..d.o.....Ka.nB .

18. (a) Signature of funeral d:recmr “Mell Qd.yﬁMc Gill ey ‘Smﬂ, ?')” i&m)of m,urQ ......

( )] Addrﬂm

19. (a)zz

..

While at wo%%w T
23. Signan;re_._ e .

% y--Migsourl.
...... '.g b . A
{Dats re(zn'ed local (Remlrnr [ mlum) §

Faddress, LT 2 ...

{Licensed Embaimer's Stutement on Reverae Side)




-
¥
-

working under my personal supervision.

-Signed.:..: ........ @ %/!/1/ :prf’

Llcensed Embalmer No

., P.O.Address.. /r(-

Lh

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) . ] -

] r

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



