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

IR

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

SLED NOV

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__./.'.d_(’_..l..a

Stale File No. 53634:’-
. Registror's No._._...... 4 68[1..

Registration District No.....-. /_;}_
1. PLACE OF DEATH:

Jackson )

Ransas C1lty
(If outsides ciLy or town limits, wrila “RURAL" and name of township)
(¢) Name of hospital or institution: /

8585 I
2833 Mudissn. ...
{If not in hogpital or {nstitution, write street number or looation)
(d) Length of stay: In hospital or institution

54 years

(a) County
(&) City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Sme iSSOUTI

) County.9& ckson

(¢} City or town......

(d) Street No

Y€
2

Kansas Xity

(If outaide city or town limits, write “RURAL") =
823 Madison |
{Lf rura], give location) =
, No o
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. @ PRINT Jiichael J. Phel/aj}eﬁ Lz

3 (¢) Social Security

No.495=01 =400

3. (b) If veteran, ;',-':0 Pld b&a r l

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
Va4 / Z—-

minute.....Z..q:nu.......M.

day

name war.
21. I hereby certify that I attended the deceased from
C 5. Color or . 6. (¢} Single, widow-ed, married, ,eg,,:v 9., to. 9
vsr_Male™ newhifel  avered SINEZLE M| ot rrastsawh. . aliveon _ o
6. (b) Name of husband or Wift....eeerrevoeeen. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1 EL —— Immediate canse of death.
7. Birth date of deceased...... L. €D 26 1891
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
5 4 ? /(o hr. min,
7 . < = =
o, Bithome anisas City Missouri ( -
- T (Cn.y. town, oteouix;:y) _ _ (Stare or foreign conntry) B l =
. Oth ditil
10. Usuatsceupmtion. 2O, 2K ET o iy o o i .
1. Industry or business ' O \ Wi PHYSIGIAN
i Major findings: w 1 o
B (12, Name Patrick Phelan £L || 6t operations...... \1 \I 2 S
& . - S0 T . 1 B , ] nderline
£\ 13, Birthptsce Tlppar‘ary Ireland’ / e caac to
{City, town, or conn . (State or focreign conatey) Of autopsy . should be
[ 16 Maiden sameBATES et _Shine utopsy ) roed st
x . 2ol A mnagy Sl tistically.
=) e -
g 15. Birthplace (C.E' gli£e£i£;§ (SImI; “]f'“ae‘iﬂg“ﬁ_{; 22. If dmth was difé to external cause{ !ill in the following: :
16. {o) I n.formant. g AS S 9 {c) Accident, suicide, or homicide {specify)... W mezace
’ ) Add “Li (&) Date ofoccum;-jr L= S (/J /'2'3
QO o Ciss Fo
17. {e} Burial (5} Date thereof. 11- l[; 4 5 (¢} Where did injury mur?_m%“ﬁ% t L R
{Burial, cremation, or removal) m"‘”‘"’ {Dsy) (Year) (d) Did Injury occur in or abgut home, on t!arm, in industrial place, in public place?
(¢} Place: burial or cremation...: St Ha ".[ "’”e tery buo ‘o
{Specify L { place) /&445"""
18. (a), Siznature of f“nmld'l"’c:"é anOO While at work?,d‘:?:"’ . ' (:T ""‘p, of injury. “(7/ Al 2w
- Mm . g Tt W T
@ L= L3-¥5 W‘l ; Smaiu LA Drozatban)——=>
19.
(Daumemod local registrar) (Registrar’s signatore} Addres: A 41 Jéé.h Date signed /,L—/ﬁ-yf

(Licensed Embalmer's Statement on Reverao Side)




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

, Registered Apprentice No. ,

working under my personal supervision,

Licensed Embalmer No f yo

P. 0. Address..... /(@ ..... O _%

Note: The above I\‘.[UST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license.) . : .

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

- . L4 : . : ‘a




