3
. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ,33828

BuzEaU oF THE CENSUS
o—243 STANDARD CERTIFICATE OF DEATH i e .
L xasss? F&Eﬂamﬂ Ng_MQi ' Primary Registration District No.,_&g_?_—_~ Registrar's No. 302 9
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
o (¢) County Jackson {o) State Missouri (8 County, Jackson W
= (¥) City or town........ KXansas Ci tV 3
=] (If outside ity or town limits, writs “RURAL" and name of township) {0 City or town Kan SE g Ci ty rd
] {¢) Name of hospital or institution: {if outside city or tawn Hmits, writs "R
2 ¥ or tawn ts, writs "HURAL"™) J’
&= K. C. General Hospital No. 1 A |l 5 swero.. 7630 Washington
i (1f not in hoapital pr institution, writo street uv.méeézr lla?'l.lon) v ' {If rural, give location)
E (&) Length of stay: [n hospital or fnstitution a:{S © Citi { forel ) No
Specily whether 2] itizen of forelgn country (Ves or No)
z In thi it 50 vears : :
f nmr:. f.ﬁ.?fﬁ.“f,’:d’f.,.) - If yes, name country.
- TUs
a MEDICAL CERTIFICATION
A Fuld Tve___Frank Nevin 1 0
p T e — 20. DATE OF DEATH: Month_ JULY oy 1
. veteran, . t
= No i N g ymr*.&mlg_éé_.__.hour_._i__.____minute_muﬁo.«h&.u.
A name war No. One
< 2L IJl'xereby 1:ert£')£5 that I attended the deceased from
= $. Color or 6. (o) Single, Y une o uly 2 .
T Ma O olor o Wh g} Single, wi rm?rleth 194__4 t J Y l 194:_4‘
o 4. Sex race divarced.. DL that Tlast saw h.... . Ihlive on July el 1wk,
(%) Name of husband or Wif&....oooooeeooeeooen. 6. (¢} Agzofh d or wife if || 2nd that death occurred on the date and hour staj.ed ubove. [ j
E - ?fia?‘v h.lien Nevin uFP% Immediate cause of death Duration
O || 7. sicth date of decensed.... S 20UALY .. T 1edd” ..Arteriosclerotic Heard disease. .
E . {(Month) T (e &ed || Pyelonephritis '
o 8. AGE: Years Months ’ Days If lesa than one day Due to (\
g 80 6 o hr. min j)'\
- ) Ottawa T ITlinols [Pt s 4
2, 9. Birthplace /71 ‘)
E Cil.{_. Tn. u(fun:j) (State or foreign country) . v \ A
0. Ustal wpietire eweler "Other conditions
- 10. Usual occupation. {Include pregnancy within 3 manthy of death)
4 11. Industry or busi : : . PHYSICIAN
1 £( 12 neme. Patrick Nevin .| M aperarions o
= ‘ [V . ) . nderline
2 {51 55, Bisthptace Ireland ine caue to
é £ ¢ 14. Maiden name CHarirerrdd o (3pg i er lrelse countey) Of autopsy See_ahove should be
5 sta-
= E{ 15, Bisthotace « Ireland tistically
g . ;.,C'n! mnt’)-, Sints o foreign coamies) 22, If death was due to external causes, fill in the following:
. E 16. (o) lnformant 21len NSV {e) Accident, suicide, or homicide (speciiy)
; ) dgss 7630 waShlngtOn . (d) Date of occurrence.
. @ uria ®) Date thereot._ 1~ 04=44 (e) Where did injury occur? i e .
M or to .15
) (Burial, cremation, or W"b alvar v C e%“’é"h)e(%'% (Year) (&) Did injury occur in or about home, on farm.‘irs:Indu:er.l pla::e in publi::.:lace?
(¢} Place: burial or cremation .~ 2" @) i s T e —
18. {¢) Signature of funeral director. W i trpeof p l! )
(b) Kaf/lsa‘% Cit"}'/ Mo, While at work / _______ ) of injury... R
23, Signature..¥..... g S (M. e
19. sz&.{ J b T & e i
@ (Dats recelvad lmlrag ar} @ i (Registras's algmature) Address Med., DiI‘ b en'l HOSP * Date ugnZ.:_z__]_-._-_44

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby Certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by......

Registered Apprentice NO..oovererecerncnes s

" working under my personal supervision. -
: ' | . Signed ﬂwfz f W

Licensed Embalmer Nc#/lj rf
P. O. Address, adad

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBAL]\[ER in his OWN HANDWRITING. (Failure to corfiply with
the ahove constitutes grounds for revocation of license.) )

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

;




