8, No. 2
M—5-43
. 5-17-39
o [ 236671

WRITE PLAINLY—USE UNFAPING RLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN MMERLE. THE STATE BOARD OF HEALTH OF MISSOURI ‘
Eor comEngEse 20384

ILED
Registration District No.. .._... ?,’? Primary Registration Distdct No._...z.d..d_.L‘.- ‘- Registrar’s No. ... .. 2? 52

946 STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) Couny.Jackson JacksonW

(@ State._ MO (5 County

® Cityortown.. Kansas City
. {If autaide city o town limits, writs “RUBAL" nad name of township} () City or town Kans as C 1 ty
{c) Name of hospital or institution: / (If cuwida city or town limits, write *RURAL")
i T L u

1401 TTrogst A¥ea... : @ Sireet od D1 Troost

{If not in hogpita) or wrile street or location) hdid (Tt rural, give location) W
(d) Length of stay: In hospital or institutlon no ,7

(Specily whether [| (¢) Citizen of foreign country? {Ves or No)
In this community. Fo W, S
years, months or dnys) &JYyI's, If yes, name country.

PRINT MEDICAL CERTIFICATION

NAME No theniel -MeNealy

20, DATE OF DEATH: Month_______

—
B o
Lo

—

3. (b) If veteran, 3. (¢) Social Security
none N year. / _? g . hour.... SR T i S | SN
name war......... X, S [Reaar Lo B 4 ot o o
21. certify that I attended the d, from
2 5. Color or 6. (a) Single, widowed, marricd, Y ey -~ U N - PN P U
4. Sex Male | race. Ne gro dworced_._D_iv_Q_rce‘ A~ 193
6. (b)) Name it’ husband or wife....ococooovirrereeen 6. (¢} Age of husband or wife if curred on the ‘ate and hour stated above.
Mary Mciealy alive.. 2D years of death
7. Birth date of deceased Mar, 25 1904
(Month) . ADay) {Year)
8. AGE: Years Months Days If less than one day
42 2
1 hr, nip
9. Biithplace. G108te Miss . - /
(C'ﬁ. lqsn. or county) (3tato or fotcign country)
a00rer : - R . H Other canditions. -
10. Usual occupation Tt * {Include proguancy within 3 mouths of death) 3 a i —
11. Industry or busi ﬁ L, PHYSICIAN
5 M . . Magafr findingu: ] : f . —_
. t- ti e ceemananl
2 . N“‘I”O'ﬂ'i“s LG Neal‘y / operations s 3 hUnderline
£ 1 13. Birthplace. _G.lo Miss y d ” ':vlﬁglcllﬁttﬁ
ity, w'ﬂi *Bete ox Tomsizn conntis) Of autopsy.. 277 & — .21 rremeereneeer e SO UL be
g 14, Maiden pame. . AY] . ayne S —— ; ©|charged sta-
tistically.
51 s Buthpla.cc_blos (=3 Gimmeeeraaese e s 22. If death was due to externad causes, fill in the following:
= LAy o TLler cotnty) {Statd"or foreign counlry)
16. (a) Informant V101a Wordg - * || (&) Accident, suicide, or homicide (specify)

Address. 1619 E 14th St. Apt 11 (&) Date of occurrence.
Burial jﬂe hereof Gw? 0- 46 - (c) Where did Injury oceur? e —_—

(Burial, cremation, or remaval} Did injury occur in or about home, on farm, in industyial place, in public piace?

2

Place: burial or cremation;

[(Specify typa of place) =
) Means of inj

Signature of funeral director_:

Mg D 2P 0Fpitaw

23. S
I DMl o . 4 / ! ’\‘\11‘
(D@mhedlm regnr) ¢ {Registrar's sicnatore Address S *

{Licensed Embalmer’s Stntement on Revcrse Side) bl T , é _1016 -_— ;‘




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,

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

the above constitutes grounds for revocation of license.)

ailure to comply with

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




