8. No. 2
M—5-43

7, 5-17-39

n 1T X36671

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

DEPARTMENT OF COMMERCE

FILED MAY;

Registration District No.

LE L ]
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

@l@TANDARD CERTIFICATE OF DEATH

Primary Registration District No._. /8 0 2

" 1700

State File No

Registrar's No....u..... .?ﬁﬁ&

1.

{a) County
() City or town Kansas C1 tY

{c) Name of hosplml or institution:

LLittle Sisters Of dhe. Poor

(d) Length of stay: In hospital or institutio

FPLACE OF DEATH:
Jackson

(If ontside city or town limits, write "RURAL" and name offhia)

{If not in hospital or institution, write streot number or location)

. 4.

2. USUAL RESIDENCE OF DECEASED: ! ~ 4{?
{a) Stale_Mi S_SQuI‘i,..___. W {) ] Coun.ty ..... J a Ckson
fc} City or town.. Kansas Citv

(If outside cily or lown limits, write “RURAL"™)

(d} Street No._..533.l.._nghl.and

(If rural, give location)

No

i i f forei) 4
In this community. 4 Years 5 mo hé 4 3 Sotber ¢) Citlzen of forcign country? (Yes or No)
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
RI .
Fold BMNT Dave O'Brien P v
— 20.! *DATE OF DEATH: Month. 18
3. (¥) If veteran, © + 3. (c) Social Security 19‘46 v Mon -day. } I
. < Jyear hour minute hd M.
name war,, ....M___._ No. None. . . .
- 21, l hereby certify that I attended the deceased from .. 8= | = Y 3
. 5. Calor or 6. (c) Single, widowed, married, 19, W i | a3~ l.‘ [ 10..
4, Sex. Male 0_ race.. W}lite divoreed . Smgle Jhar. Ilast ﬁaw b At alive ot £ - 3 4 (, 19, ;
6. (b} Name of husband or wife..._. ... .. 6, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
uratio
alive..... ... Immediatg cause of death.” : - .
7. Birth date of deceased...... m_o_v_e_mbe r _..___:!:3__ A M0
Day)
8. AGE: Yeara Months | Days If less than one day Due to......... QRN A e M- . RNV
70 1
hr, min
Due te
9. Birthplace.. URKNIOWI Iliinpis
City, l.ml:B or county) (State or foreign conntry) /
. N Other conditions.
10. Usual occupation Laborer " (Include ¥ within 8 months of death)
11. Industry or business r PHYSICIAN
. - Maj di : —_
g 2. name._ Michael O'!'Brien OF operations.......... : . (}/ oo
ndertine
=\ 13. Birnpiee_UNKNOWH —  _Unknown ¥ -t the cause ta
{City, o 2 - jgn coantry) i L h H
IR et
~.-Itistically.
§ 15. Birthplace qgﬁgmm“] g?lﬁg“n poa 22, If death was due to external causes, fill in the following:
16. () Informant %J\_, “ A, [ ; Q A {a) Accident, suicide, or homicide (specify}
® 533Lﬂighland s Ko Co Mo, || ® Dateof ooccurrence
. @ - Burial . o) DatethereotMayl6 1# ) Where did fojury oocur? Gy oora -
(Burial, eremation, or remavaly ' M'“‘h’ w2y ¢ (d) Did Injury occur in or about bome, on farm, in mdustrial pla.oe, in puhhc place?
() Place: burial or cremation... . Ma ry! s C.e_me__t.e.m_.__
18. {(¢) Signature of funeral director. ACAALAML . e While at work? ... _.'___‘i”:l., “e? 'irigl:x?s,of T o -
® Address_20_W. ,__Lin_ood K.an sas City. . . N . . O
. @ " 23. Signature.. N == . e (M. Dssathorin ...
. {a ______ﬁ_é f .
- (Dl!a received boral registrar) (Beristrars signature) | Addresy.... L™ A'JQ <.

(Licensed Embalmer’s Statcment on Reverse 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.

Signed..... %Mé« WZ

. Llcensed Embalmer No ‘% (7 7 LI/
P 0. Address...Q‘i:__.Q %ﬁ ....................

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




