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1. PLACE OF DEATH:
() County. J a8 Ck son
@ Cityortown..... Kansas City

2, USUAL RESIDENCE OF DECEASET:

© Sate......ML3souril o comy....Jacksen .

(1f outsids city or town limits, write “AUHRAL" and name of townahip) - (c) City or town Kanq a g c i ty
{¢) Name of hosp _{at ci g,stitutmn _ (If outside city or tuwn Limits, write “*RURAL")
Wayne Avenue @ Steet No...... 3918 _Wayne Avenue
(If Dot in hospital or institntion, write strest namber or Jocation) (If rural, give location)
() Length of stay: In hospital or [nstitation R T
ospiat o E (Specify whether || (e) Citizen of foreign country? I\ o * (Yes or No)
In this community Q. Years :
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
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Fol NiMe.. W1lliam Deniel BEGLEY June 22nd
o it — p— 20. DATE OF DEATH: Month ay.
3. teran, - Social 14
@ v I‘IO . © NOINE . year. hotr. 1 : 1 5 mintte PI‘ﬂ M.
naroe war. NOe e
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£, Sex ‘— | &]'ltc divorced__Divorce(“' that Ilastsaw h....

. {¢} Age of husband or wife if

auve.un.knowmn

6. (b) Name of hushand or wife.

Carrie Burger. Begl.e;c

and that death occurred’on the dat! and hour stated above,

Immediate cause of death

7. Birth date of deceased....d. W LY.. ..._21.1(1; 1868
(Mon ({Day) (Yenr)
8. AGE: Years Months " Daya If less than one day
7 5 11 20 hr, min
5. Birhpiace CHEMADALEN, Illinois | : g
(City, town, or county} - (State or foreign country) o ‘7 )

10. Usual oocupntiun...___._s_a.l_e ESTATER € E.ET.-LREQ lQ_YI’S- O&:;f,:: :::m, ,mhm 3 months of doath) ’ Ny
11. Industry or buﬁnmmm_.ﬁ.“gl.ﬁwn".ﬁa_. WU GQ 2. PHYSICIAN

Major findinps:

b o : - TSI
8 [ 12. Name._ Michael John Begley .~ . L 7-0f operations mtaion
E-. -
& U 13, Birthplace : S o N ton m}ﬂ ; the cause to
(City, town, or county) ' suu or foreign country} Of aut 7 . Jahould be
& ( 14. Maiden name hepline. . Gealvin g e 4 Ly & charged sta-
g d iy -4 tistically.
& 15. Birthplace Irelan 22. If death was due to external causes, fill in the following: ¥
= {Cily, town, or county, {Stnta or fareign country}
16 (@) Ioformant Irene- Wi nlxler 3 Neice % & st]) (8) Accident, suicide, or homicide (specify) .
) Address.._ 2349 Wifl.[ ne ,AYE .. K C LO * .|| & Date of occurrence
. YA
17. {a) BU. ial ®) Date thereof ... !:“:l-.. _ |t (&) Where did injury occur? pre e p— Coiatn) FErver
(Burin), cremation, or removal) . (M"“h’ Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremdon,“”..msutlnﬂary:.S_{ﬂﬂ._m.ez.er}'..
[ . . F - - . b ] L Lot * - 1, T 2 .
18.7(s) Signature 6f funeral dxreciorﬂﬁ.llﬂd}t‘!l.’lﬂ(}llley___ " While at wor - _______'_ﬁi‘_"“”r typasi £ Smbury.
® Adgm - 23. Signat % / g
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STATEMENT BY LICENSED EMBALMER ~ .
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I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by TP
............ ..., Registered Apprentice No....... ; ;

working under my personal supervision.

. ) " Licensed Embalmer NF;—? ? ? :

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\{FR in his OWN HANDWRITING (Failure to oomply with
the above constitutes grounds for revocation of license.) . . . ‘
If this body is not embalmed, fact should be so stated nbove. e .. B
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