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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI b 2 0 4

BureAU oF THE CENSUS . n
FILED MAR 6 1?% STANDARD CERTIFICATE OF DEATH State File N

. 863
Registration District No........ /..M /£ .. Primary Registration District No.._......__, / OOL T Registrar's No.... e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /f'
(a) County Jackson - ; (@ State Missouri . ®) County Jackson -
(b) City or town Kansas. .Ci hy : Kansas City -

(1f outside city or town limits, write "RUHAL" and namo of Lownship) () City or town...... , hBILS J -

(c) Name of huspnal or institution:

Yortheast Hospital d

(If cutside city or town limits, write "RURAL") g

(d) Street No..o..... zL6. M. Hardesky

(If ot in hoapital or institution, write strest pumber or location} (1f rural, give location)
(d) Length of stay: In hoapital or institution, day o
(Specify whelher {e) Citizen of foreign country? (Yes or No)
In this community.... 20 years d
years, months or doya) If yes, name country.
MEDICAL CERTIFICATION
vull NAmE...JERRY. MCKENHA Fob o1
8T 3 Social 5o 20. DATE OF DEATH: Monith h day.
3. veteran, . ial Security .
N e ol year. 19’4"4 hour. 2 minute. E M,
name war. o . No one

21. T hereby certify that I attended the deceased from

5. Color or 6. {a) Single, widowed, married, '7' / IO.(%.to - 2/
s 3 [
4. Sex Male yrace White /;nurcedMarrled that T last saw h.. L-®®1ive on ? i j &
6. (b) Name of husband or wife......oooeeeeceeeeeee. 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above.
Ml nnalo u alive__...,.,.6..9......_.....yeara
7. Birth date of deceased Hov, 26, - 1870
(Moaoth) (Day) (Year)
B ACE: Years Months Days If less than one day
73 2 2 5 hr. min
o Birthptace. FOrttSmith, Arkensas_ /.
(City, town, ar county) - (State or fureign country)
H Qther conditions,
10. Usual occupation Grocer _— . | e oo s i oF i
i1, Industry or business Self FHYSICIAN
o Major findings: R
g{ 12, Name............ Edmund!:fr‘ Kenna ... : . . -Of operations.......... ‘» i Y Underline
B . h
&1 13, Birthplace. ..., land ( P };/ ; f hich death
'(..i:y. ', or count. State or foreign country Of aut. — P should be
& ( 14, Maiden name....... i1 rirpd pstech antopsy DTAT icharged sta-
E Ark a / tistically.
© | 15. Birthplace - rEansas 22. H death was due to external causes, fill in the following:
= {City, town, ur county) (Stote or foreikn couuu-y) i
16. {s) Informant Hazel Caldwell T “ || 6} Accident, suicide, or homicide (specify)...
(b} Address Bosworth, Mo (¥ Date of occurrence
17, (@) Burial S (8} Date thereof 2/ 2 3/ }.lll () Where did injury occur? ity o taws) {Coami) Tate)
{Burial, cremation, or removal) B _ (Momih) (Day) (Year) (d) Did injury occur in of about home, on farm, in industrial p!ace in public place?
(&} Place: burial or cremation Mt. Washington Cemetery
18.. (6) Signature of funeral director.Coa . Ha, ...BlaAckman._.&...Snn-,._...InJc. While at workFVor oom ot SR Means of inim‘______aZ/

(MDor

othcr)
Date s:gntd# ’(

23. Signature ¥
M . 3
Address..... .. 7

® T.w.m. Xansas Cl%....
19. (a) 3 ’)“b) b

{Dote received local r.

(Licensed Embalmer’s Statemeont on Reverse Side)
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- ..+ STATEMENT BY LICENSED EMBALMER s o
I herel:!y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; O DYoo
, Registered Apprentice No..___. ... R ey

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fal]ure to comply with
the above constitutes grounds for revocation of license.) .

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



