No. 2
—5-43
5-17-39
i Xsesn

o

A .

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

DEPARTMENT OF COMMERCE

RLLER. FEY /7198

Bureau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 8.0 a2 -

1583

State File No

1. PLACE OF DEATH:

S County
L (5 City or town

" (¢) Name of hospital or institution:

St.

Jackson
Kansas City

(If outside city or town limits, write "RURAL" and nams of townahip)

Marys Hosplial J

(d} Length of stay: In hospital or institution. . _sh.cb.

{If nat in hospital ar imt.rl.uthn. wrila street number ar location)

fe

Registrar's No. 43&
2. USUAL RESIDENCE OF DECEASED,
() County Jackson %

Kangas City

(@) State. Missouri
{¢) City or town...... : - V
cutsi ity or town limjls, write “IUUR
@ Strest No.. 3905 West LGth Ftreet Merrach
(lfrurnl, give location) O

{Data recefved local repistrar) {Regisirars umlnre)

{Specily whether (e) Citizen of forelgn country? No {Yes or No}
In thia community. 1 1fB
years, months or days) If yesa, name country.
MEDICAL CERTIFICATION
}ui? TN Baby McMAHON 7 ol th
20. DATE OF DEATH: _ Month e 4
3. (¥} If veteran, 3. (¢) Social Security LI‘ 38 P
No N None year. hour. minute *M.
name war, 0.
5. Color or 6. (a) Single, widowed, married, 19,
4. Sex Male » 1te divorced Single “ that I last saw h alive on 19—
6. (b) Nameof husband orwife.._._ ... 6. (¢) Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
None Alive oo Immediate cause of death 3y
7. Birth date of deceased Ja'n hd 2L|'th ? l9h6 ——p -y — ....ﬂ. ............
(Moath) (Day) (Year)
8. AGE: Ymuxj Months Days if less than one day Due to / /
1/
About ¥ ho NUegbr g, | T el
- ue to
9. Birthplace Kans 88 Gi t'V Mo .
{City, town, or county) (State or foreign conntiy)
10. Usual oceupation None Infant . AR e ST 6- 71
11. Industry or business i ,} PHYSICIAN
Or indings: —
g 12, Name‘yillj-aan!_MQMahon J. 0““","'?"3‘"‘ . ' Underli
nderline
i1 13, Birthplace. Chic ago I11. / A glhelg:xés;zg
. i t - . (Stats or forei ry)
5 f 16 e e, HEVY T KD e D || ot o —freuihe
Kansas Cit Mo S, o . CX ltstically.
[g{ 15. Birthplace Py P 3 y - 0:“'_‘5,\ 22, If dmth was due to external causes, fill in the following:
16. (0) Informant . M. WMe J. McMahon . ... ||@ Accident, suicide, or homicide (specify)
© Address...905. HHWE BI,J:[-Q th 8%. Ter.. _K Q.|| fagRate of occustence
i1 @ . BUELALl . 0 Daetherot _1=2bm=lth (€) Whers did injury ocmur? (City or towa)___ (County) Sate)
(Burial, ""““"“"“'““"‘“"D c &1v c e;;g 't;e“) “’“") {d) Did injury occur in or about home, on farm, in industrial place, Int public place?
(¢) Place: burial or mmation.. ﬁm EX 3
18. (a)- Signature of funeral dxMallOdy—MCCzillBymhylar  "While at work¥s2.
@) Linwood Blvd L. Mo ' ;
23. Signature. fter™
19. (a) (5} ﬁ%m‘%o

Address .

(Licensed Embalmer’s Statement on Reverso 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...... s

working under my personal supervision.

P. O. Address f falae B, Lor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuredo comply with

the above constitutes grounds for revocation of license.) . )
If this body is not embalmed, fict should be so stated above.

»
L]



