F]

S. No. 2
—38-13
5-17-39
I 37823

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

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

FILED” PR i,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J94%8

State File No,

yry. 287 |
Registration District No.... Primary Registration Distriet No.........//- ..........2__, Registrar's No. |
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(s} County. Jackson Y . {g) Seate..____ Mif‘_:..s_o.l.lr.i._.._..__ {# County... J.a ka.()n yf

(&) City or town Kansas Citv =5

(1 omtsido city or town limits, write "RURAL" and namo of township)

(¢) City or town Kensus City -

{¢) Name of hospital orjnsyijution: . (L outside it Py o e CRURALS
AN white / - oy or tomn il Y
- (&) Street No 707 _N. Tihite
(Il not in hospital or institution, writs sireat number or location) (1 rmrad, give bocation)
(d) Length of stay: In heapital or institution No
{Specify whether (2) Cltizen of foreign country? ({Yea or No)
In this community. LG _vears
years, months oz days) T If yes, name country.
3. (@) PRINT MITTIE LEAP MEDICAL CERTIFICATION
FULL NAME
= - 20. DATE OF DEATH: Month.._March _ dy 19

3. () Ii veteran, 3. {¢) Social Secaurity J }

No N vear.__ 1O/ hour Q... minute... Ao,

name war. Neo igHe
21. I hereby certify that I attended the deceased from
5, Color or 6. (@) Single, widowed, married, A /? 19.%{%- W /? 19. 7’/

4. Sex. . F8a |/ e Yhite | / divorced . Married .|| ipat 1 1st saw hotr™ alive on It S 107 41
6. (b} Name of husband ot wife.........—.._... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Andrew J. alive______Tli__ years || Immediate cause of death .
7. Birth date of deceased.. Feb, 20, 186% S— e LR AWy WA 2
{Month) {Day} {Year} / ey
» A .
8. AGE: Years Months Days If lesa than cne day Due to mm‘ow 5;"‘4 -
{1 0] 29 (ORI || AU—— .
Due to
9. Birthplace ) Xy /
- (City, town, or county) - = {Stota or foreign country) - ‘ e
dition:
10. Usual occcupation HOU‘lSmP kel“ — g 0&::1;:;“ t ‘,_ within 8 monihs of death)
11. Indusiry or business None PEYSICIAN
. Mag)t!' findings: / _
» Py operations, 2 -
g 12. Name.._da_Fo. MoCormack WS rremersezesngiy ‘ . =y - t o Underiine
- . Unknown ? yo L‘J ) N the cause to
= \ 13. Birthplace = / /4 AA which death
. [City, \own, or county) ] {5tate or forcign countty) Of antopsy l [ should be
14. Maiden name._ YRENOWD . } vk T
Unknown ? o tistically.
& . -
% 15. Birthplace T r—— P Ppey s pmp—" 5 22. If death was due to external canses, fill in Muwmg:
16, (g) - Informant____. G99, ./ ILeap (¢} Accident, suicide, or homicide i y)/ :
{?) Address 10}-'- S vﬂ‘l lte “'(b) Date of occurrence.
" . /
1. @ Burial (& Date thereol._— D =B = Y| @ Where didiniury occur? 7 Gy of rowa) o §

. (Mcn_l-h) {Day) (Year)
Lemorisl Park Cemetery

C. H. Blac;;nan &_Son,

{Burin), cremation, of fomaval)
{¢) Place: burial or cremation.

18. (a}

Signature of funeral dlrgctor

: H2C wynile at workyd).

® Addres_ K@nsas City, Mo.
23, Siznatum__
9 w3 =22V & .7 AR v ;f
{Dala reecived local reisirar) (ne.num— (Y nmlure) Address___

County;
(&) Did injury occur In or about home, on farm, in industrial plnCI‘-' in DUth DlaOE?

i 1 Lybo of piace)
e Menna of Imury

— (M. D.oro

. Date nzned._a Z//yf/

’ (Licensed Embalmer’s Statement on Heverse Side)




~0. ' . ) .

" " 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

! A , Registered Apprentice No SO

" working under my personal supervision. el

Signed....

T - . S : ~ Licensed Embalmer No 6/6 ﬁ
P Q. Address /a/ ( %

Note: The above I\'TUST BE SIGNED BY THE LICENSED EMBALMER in ]:lls OWN ]MNDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) . ..

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




