24840 ./

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

B C
v. 517.39 VRERD O THE 2"%’“’ STANDARD CERTIFICATE OF DEATH State File No
' 1 e—
xaser Elsl!ﬁ'mn D'!lnc!*l _./_ ...... Primary Registration District Nodﬁs:'_‘;‘l__@.___ Registrar's No. '-!i“l/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
3 2 || @ Comtrm—mt J Q’%Sggs' Tity (! R e - ) sme_MissoUr] ® Couny..JBCKS0N i
0 8 (&) City or town [l’ouuld. city or tawn limits, writs "RURAL" and nama or wm" 3 (¢} City or town Ka.nﬂaﬂ c it y {*
0 g (¢} Namg g & gn r inmtutg Sth Strest W""’[ {If outside city or town limits, writs “RURAL") ‘)
@ Sueet N0 L84S _Fast 85th _Street
not io or rastita o, write s Ty or loca
E {If not io hespital or Fnstitatio to stroet oumber or | hau)( (1 rval, give location)
= (@ Length of stay: 1In hospltal or h“eu;:;:‘; (Specify whether || (¢} Citizen of foreign country? no {Yen or No)
4?2 1n this community. y T no '(/
E years, months or days) ¥ei, name country.
] MEDICAL CERTIFICATION
2 || fig FRINT Mrs Ada May Kearney Jul I2th
- - - 20. DATE OF DEATH: Month Y WLY day 1
a2 3. (b) If veteran, 3. (¢) Social Security ot I 944 hour 5 o 30 P M.
4 name war. no No no /
< I Bereby certify that 1 attended the deceased froul
2! ‘ 5. Color oﬁ{ 6. (@) Single, mdowcddmard’ . ! 51 / — 194j to. /1\ /ujd / 7/ 19.2éf'4
s 4. Sex Fe . race. h divorced... Ou éxat 11ast spw hoZass. alive on /}Z g 4 mﬁ__‘-"é
E 6. (¥ Name of husband or wife.....ccooopeeeeoe.. 6. (€} Age of husband or wnt'e if {} and that death cccurred on the date and hour staied above. Duration
» John C. Kearnay (Deceasggf) At 59 .|| immedidiomuse of death 2> 2
g 7. Birth date of deceased Aug 5th 1881 Z’/MM“
g {Monih} (Dny) {Year) / MW )71,‘7 /"C-—’
L) 8, AGE: Years Montha Days Il less than one day Due to /%—-—4}// %WMM
Z,
a 6 2 9 7 hr. min. -
ue to :
E Wl o s L2Belle Missouri ) X
Z -{City. town, or county) (State or foreign couniry) o .
= ma Other conditiona - v [
o 10. Usual occupation (include pregnancy 711}.in3 months of deuth) V.) W/
4 11. Industry or business S ﬁndm'!' . oz, PHYSICIAN
J || 2. vome Filliam McDaniel - T apeions o d —
- P s nderline
2 [|51 s siepece_ L8B211e Missouri v o = e o
2 Ml e vatten same MELITSVUnY  Coweieosmny || otaore e
=" = tistically.
E %{ 15. Birthplace I‘J(chi:?s'??rﬁm Gt o T w“{“{ i 22, If death was due to external causes, fll in the following:
= |l @ toformane M _MilOo &, Kearney (a) Accident, suicide, or homicide (specify)
B @ Addrens_. 1045 Tast 85th Stre:t (® Date of occurrence
Burl al - I4th-1 94? () Where did Infury occur?
17. {a) (5) Date thereof {City o tawn) _ (County) (State)
(Barial, cremation, or remaval) (Month) 8"” (Vear) (4) Did injury occur in or ahout home, on farm, in ndustrial place, in publle plane?
(@ Place: burial or cremation B2 MOT 121 Park -
18. (a) Signsture of funeral director. "'ylgr BF uledleral Home While at e
(&) Address 18Q0 (Limr obd \ - 0
T ;Z ! 2 23. Stgmature =227 e Mo Zoartes | (M. D, -
19 (@) (B;Lm;i local } l o (Ruiluur . mnun) ” Address IO ool o . Date “m“f‘fé}’[

be-r . % % Hgd,q_w.ae.md Embalmer's Statement oo Reverse Side) >




o .
. . .® ’
w
@ o
; -.ga..
O <8
. - - '
. £ . .
', R T
o O i
ow bt~ ",
o] s8] .
o O
b od
ot
i hq_‘
TR O .
. Og
Q- .
'c - ,
o

STATEMENT BY LICENSED EMBALMER
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