8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI 11;;84

AT BuRsay o Tam RS STANDARD CERTIFICATE OF DEATH S it o
1 xseem Regim!t%bch W} 1 1946 Primary Registration District No.. ..,.4 4“4.61_ Registrar's No :)‘-5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
2 || @ County Jackson : @ s, Missourd @) Count Jackson “AF
& || @ cityortown... Kangas City v ;
&) (1f ataida city oe bowa limits, write “FURAL” ond neme of township) () Cityor wwn__. Kansas City 2
E ) Naget of hn:ci.pital or ;r;suﬁmun: 1tal (If outside city or town limits, weite “RURAL”) /?,
. Joseph Hosp 4633 Wyoming St -
E (If not in bospital o justitution, write street number or location) (@) Street No 3 o wm%%uml g:r.eelo?a?hn)
Length of stay: In hospital or institution 1. DAY y ),
= @ et . of stayt Tnhe S ) (Spocify wherher |f f¢) Citizen of foreign country? No {Yes or No)
E In this community. 35 Years
= years, months or days) If yes, name country.
B - MEDICAL CERTIFICATION
H |l 3,{9 PRINT MRS, IRENE LONG COUGHLIN IRLE :
: 20. DATE OF DEATH: Moxnth. JAONAYY. . dayﬂsi G
« 3. (9 If veteran, 3. (¢) Social Security 1948 5‘&
i No No.None year hour , minutend. { Aoz M,
e WAar. SO 102 8 2 - S —
nam 21. 1T hereby certify that I attended the deceased fromfe
) E 5. Color or 6. (g} Single, widowed, married, / w_? . / :- 3_/ T y é
H MI & SH_Fe"mal_e— race. White.. " divorced Married / that I last saw h..44e alive on / =.3 Z —_— 1&‘3
Ip Z 6. (%) Name of husbhnd of Wife........oceweme 6. (¢} Age of hizsband og wife if || and that death occurred on the date and hour stated above. Duration
5 Leonard R, 1 Tle v . Immediate of deatly " g
7. Birth date of deceased_ SMDG_ ... j‘z; APNRCLE ﬁ WA‘?.- e
5 {Month)
[~} ; B
L) 8. AGE: Years Months Daya If less than one day Due to... ?‘.«MW
E 40 ? 15 ~ hr. min
a BT o o OUUUDRUUUU [
E 9, Rirthplacs P&rker _KA-B_&_Q_ L- \
. =] {City, town, or county) {Stata or foreign eou.nl.ry ;
conditions £
% 10. Usual oscupation AL Home N ?:::fm m"“m, B S moaihe of deatly q 'buJ
j=] 11. TIndustry or business PHYSICIAN
1 Major findings: (W
- 5 12. Name.. Jomes D, Long . LI Of operations.......: ‘ Underline
- B
Z ||E 4 13, Birthptace Indi ana / --{the cause to
. 5 a o 1e. Maid (‘1 m}mﬂ ) ar (State or farcign country) Of autopsy ’h""el('i‘sge .
- en name. Sk . clmg -
=% I tistically.
E (E{ 15. Birthplace. TP vm— (5““00:2'&“ wd{, 5 22. If death was due to external causes, fill in the following:
[« 16. {a) Informant.. Leonard E.__I_rlﬁ_ S YPT SR (e) Accident, suleide, or homicide (specify)
B ) Address.. 5844 Brookside Blvd. ® Date of occurrence
17. (@) Burial (%) Date thereof / 2/ 1946 ) © Wherdidisiury ! {City o tawn} (Coanty} Eta
» % (Brrial, cremastion, or remaval) (Month) (Duy) (Year} (&) Did Injury occur in ar about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... 2.5.0T8)_Hills Cemetery _
! of pla
18. {a) Signature of funeral director. Freeman Mort‘“‘ary & Cha‘p 1 While at WOrk? oo .. (Sm‘, 'i")’- Mp m)of iniury.......c?i..-.._.........._... .

v

23. Slgnaturg I gy - e (M. D.azothen___ [
Address.....o x - PO - 2 Datesigmed........

) Adaress_ 104 West 42nd Street
19. (5) "/ % (3]

(Dlureeei-rad bocal repistrar)

{Licensed Embalmer’s Statcment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

[ 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.

Signed... ﬁ_z%l_ ..... 7?/. ...... éﬂ/f.k"‘""\

i..icensed Embalmer No.é&i \5\ 2 -

P.O. Address.[{m e/i:f/ 77'-0 -

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

the above constitutes grounds for revocation of license.)

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

comply with




