S. No. 2

—8-43
. 5-17-39

I X37823

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

DEPARTMENT OF COMMERE?.]. 1943 THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.JémgL

= i | oy
Registration District Nn....-...l%j_.._...

Stale File No....—.. 1%9 .....

Registrar's No

1. PLACE OF DEATH:

" 4y Connty_dACKSON

(¥} City or town Kansas
(If octxida city or town limita, write "RURAL"™ and neme of township)
(c) Name of hospital or institution: A

St., Maryls Hospital
(r not in bospital or insfitution, weita street num or locatlon)
(d) Length of stay; In hospital or msmution...g ...... e eks
(Specify whather

AQ years

In this community.
yeary, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme MiSSOUr i ® CoumydACKSOND...
Kansas City

{If outaids city or town limits, write “RURAL"™)

{If rural, give location)

(¢) City ot town

?
d

(Yes or No)

(¢} Citizen of foreign country?

If yes, name country. *

Foll mame  THOMAS J..CUSACK

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE, OF DEATH: Month___ /. 2— __ _ day -

year... 4 FL4L T bour, e 2o minute_ L M.

name war. No No.. None
21, 1 h‘e{:eby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, || / B o 1P L to 19,
4. Sex Male race. Vhite d'wom‘i“'-Ma'r"r"l"ed' that Ilast saw h alive on 19........
6. () Name of husband or wife......ceecceecveeeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Purat
yralion
Martha Cusack alive_ L) _ . years || Immediate cause of death
7. Birth date of deceased AT DL 281862 S
{Month) (Day) (Year) .
8. AGE: Years Montha Daye If less than one day Due to%%téfou-___ [
8 3 8 2 S | MO - .| . 1 b i:
g ! ue to
9, Birthplace Ireland i =4
- {City, town, or county) - (3iate or foreign oomnn) o - : W
0. Usualoccusation REEAred--Roilroad Auditolr s woh o7 o q{'@ </>
11, Industry or business Ko Ce_SOUtheTN ) - SR S I PHYSICIAN
o or findings: P
& (12 Name M1 chaPJ. Edward Cusack . _ Of operations N
e
2\, Bretoiae Ireland” Fl| —- ettt
Ly, town, ar co Y (Suu or foreign ennnu—,) Of auto should b
g 14. Maiden mmJ&&nmmgﬁeem ____________________ autopsy chzfrgeduta?
s Ireland & M——t—- e 0 a ... jstically.
15. Birthplace .
3 1 PrT—— Brate or Torsign comntr) 22. If dmth was due to external causes, ﬁll in the full.omng.
16, (a) Info MD[‘ Qe | P _S\ Q' ﬂ “ _ } {a) Accident, suicide, or homicide (specif y)W
® Address. 3 Nr sadg LTS Tl pate of ourrence...£.22 £ 255
17. @Aemoval (8) Date thereof. l / 4’56._____._.._ (€) Where did infury ”“'?-24"!:‘;&-‘;?;;{,%&‘ rotas ﬂ‘ﬁ’.f:,:
{Burial, cremation, of removal) oth) (Doy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place: burial or cremation... AL Chlsaij{?ﬁc = s_._@;_._ e ) Zennd S
" (Specify type of place)
18. (a) Slgua.t.u:e of funeral director_ ;M ... . While at work? PP A (’9, M‘;n, of injury.. FM{__
® Address 20 Wedt ‘Linwood-K _C;.MO ,ﬂaﬂ‘uk
23, Signature, a.d%ug_ o1 Doorothen o

19. (@ Z&xj&# )
(Date received local fegistrar)

| (Ruul.rar s xignatare)

A 7

ress.

(Licensod Embalmer’s Statement on Reverse Side)

. Date sig cd./]-..}#‘f!l



STATEMENT BY LICENSED EMBALMER

1 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

. Ehn e

Licensed Embalmer No 3 12

B P.rO. Address ‘# @_ m

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : )

working under my personal supervision.

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



