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STANDARD CERTIFICATE OF DEATH

Fise .
State File No.

Lé

Regisirar's No.

i. PLACE OF DEATH: J ck_ 2. USUAL RESIDENCE OF DECEASED:
SQx '
{a} County e a 9 - 5 (@) State Mi Misgourl . (#) County.___! Jackson I 744
(# City ortown_____. Mﬁ M.L— 430 2F oLt m)
. ar ocot:icil;:tlt:lgnlgnl . w7ite "RURAL" and neme of townabip) || U1l @ Cityortown Kansas N
e of hospi (It ouraide city or town limits, write “AURAL")
Jackson 86 %J Home for Aged 3 @ Street Mo 2P0 Chelsea Avenue ¢
" (M ootink writs strest np. ! (1fvaral, give location)
(d) Length of stay: ln hospi or institution d"é. Tﬁnﬂhs NO ) -
Y eara (3pecity whetber || (¢} Citizen of forelgn country?. * {Yes or No)
In this community / 4
yoars, monthe or days) If yes, name country. yy
MEDICAL CERTIFICATION
3. PRINT
i, ey Mlsg Margaret Burke February 2 nd
203, DATE OF DEATH: Month )
3. () I veteran, No 3. (c) Socla Secugpy rear pour 3 30 wiue Lo Mo 1
war 21. I hereby certify that I attended the d from
Fem 14 5. Color or, itL {a) Smgle. widoued martied, || 2T 197 ;{ ol 19___%;5)
4. Sex & d""m‘l 1ngle that 7 last saw h P’/nllw on 'e/("" ot el [ £
6. (h) Nameof husband or wae s 6. () Age nf husband or wife il and that death ecctitred on the date and hour stated above. Duration
Ve lmmedjate cause of rh:'ﬂh
7. Birth date of deceased. £ €OTUBLY 18th, T&68 o
{Month) {Day) (Year)
8. AGE\ Years Months Dny!hll‘ I less than one day Due to
? 6 1 1 1 hr. min, D
e to
9. Birthplace M1 Ssouri/\,
. (City. town, or county) =, (Stats ot forelsn cotntry) T iy 4&
10, Usualoceupation +1VA13ded in County Home | Ghercondiions.. oo
11. Industry or business : i ‘d‘ i f t PIIYSICIAN
o~ inga:
£ ( 12. Name Redmond Burke o 7| "5 operations Y
= BN | /} Underline
=013 Birthplace Ireland? wl.ﬁcc;g-e :f.;
- (Clty. town, or county) {Stats or foreign conn! Of autopsy ( )\ lhn"ldabe
= { 14. Maid ; S harged sta-
z en rame —Anng---Mackey ireiaha listically.
% 15. Birthplace. (G Py— Brove oe Torcian cosnirs) 22. 1f death was due to external causes, £ll in the following:
16. (a) Tnformant_. Dennls McDermott, N €phew, || (@ Accdent, suldde, or homicide (apecify)
() Address ‘helsea, K.C.Mo. () Date of occurrence.
17, (a) Removal (¢) Date themof__ai. (e} Where did injury oceur?. (City or town) (County) (Sue
(Barial, cremation, or ramoval (Yead || (&) Did imjary occur in or about home. on farm, in Industrial place, in mlbﬁc p!ace?
(¢) Place: burial or cremation _2k4A11 o Kensas QlﬁIL_Kﬂns a8
18. {c) Sigoatwe of fumeml director.......25. Me 110%¥-MQQille}L_ , _.,.._,._(M:, ":)”o' :I:n.:) of injurp— ...
® - Ko pGn "Mo. - 7, ? e/
2ol - A ™ N

1. ¢ &&W@W
. Dats received local resistr { { Regintras’ tore

kel Datesigna!
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STATEMENT BY LICENSED EMBALMER . o
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I hereby certify that the body whose name is recorded on the reverse sicie of this certificate was embalmed by me, or by.

, Registered Appr'entic'é No.

working under my personal supervision. . - )

Signed

Mmba er Nn

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING.

(Failure to comply with
- the above constitutes grounds for revocation of license.)

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




