DEPARTMENT OF COMM
BUREAU or 'mn

fﬁe!ﬂkﬂon District No......... / yf

THE STATE BOARD OF HEALTH OF MISSOURI

1848 STANDARD CERTIFICATE OF DEATH suee rie w0 2FA DA .

. Primary Registration District No

......... z‘.ﬂﬂ__ Registrar's No. 3399

1. PLACE OF DEATH:
(o) County

Jackson

() City or town..__hansas City

{If outaids city or town limits, write * RURAL" and nama of township)

(¢} Name of hospital or institution:

2.

(@)
(c)

USUAL RESIDENCE OF DECEASED:

state . Migsouri ) County._..Jackeon . 4 6
City or town Jocimeon- W M et 3

(If cutsida cily ur town limita, write “RURAL"™)

3429 Woodlend / (d) Street No 3429 Woodlend ¢/
{1f not in hospital or inytitution, write street number or location) | (1f rurzl, give location) 4]
(d) Length of stay: In hospital or institution NOa ()
8 {Specily whether (¢) Citizen of foreign country? b o 3 {Yes or No}
In this community...._. 3 years
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION B
3. PRINT .
iy FNT  Mrs, Mary Ella Hannay A N "
o o S et 20. DATE OF DEATH; Month_ AVEWSY 4. 1
. veteran, . (e a ¥ .
¢ ? i N year. 194 6 hour. 5 : 55 minute. A. M.
name war. O No X

. Color or

5

divorced._Widowed

6. (b) Name of husband or wife......._.coovereeoeeme. 6. {€) Age of husband er wife if

George F. Hannay

alive__._ de_c!years

7. Birth date of deceased.... Sﬂpgember ._._.._.24. . ] = L <

WRITE PLAINL'IT—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (o) Single, widowed, married, |

21,
o

I hereby certify that I attended the deceased from/?;?..*s_.:

and that death occurred on the date and hoﬂ-’ stated above.

9., lo 629? o 1992L.;

that Ilast saw h & 3. alive on ot o s i 109 .6;

Duration

Moath) De) -v-‘wl?a. .
8. AGE: Yeard Months Dayas If less than one day S
84 10 )4’[ . o1 J————— {1
1 7 Due to
: 9= Birthplace Texas _ . :
{Cily. town, or county) {State or foreign cogntry) f\
10. Usual occupation at home T i : . ofshﬁr‘fgndltiom within 5 montbs of death} —
11. Industry or business X EETE T it '?j i PHYSICIAN
. jor findings: . —_
E 2. Name...dames Howard Goodman . .. . / f operations ! U\ )
=4 KB N ! thUndeﬂu;-n:
2| 13 Birthplace ntucky e cause to
(Cuy wn conat’ * {3iate or foreign country) of oy should be
5 14, Maiden name ﬂ’afgha Perki fl autopsy . . c}xaggeﬂ sta.
tistically.
§ 15. Birthplace Freyesp— Temeg&%‘;‘m- 22. If death was due to external causes, fill in the following:
16. (@) lnformant - (Mia 5 _Sedie E, Hannay, ™ - - |l accdent suicide, or homicide (specify)
@ Address__3429 Woodland, Kansas City, Mo, |[(® Date of cccurrence -
17, @ . _..burdal (%) Datethereor. 829246 {e) Where did injury occur? prerper— =
¢, (Barial, cremazion, or remor: . (Month) (Day) (Year} (d) Did injury occur in or about hotne, on farm, in mdustnal p!ace. in publlc p!ace?
() Place: burial or cremation.._ forest Eill Cemetery
. { place
18. (a) Signature of funeral director Stine & McClure " While at Work?eo— e (ﬁp?? h;m %{;n:)nf mj ury.. e _‘[._)..
(6) Address. O 235 Gillham Pleza, K, C. _JZ
__£ 2 é ® ‘.23 Signature /5 Mmﬂ. (M. D. or other) M. AL,
19, el A AN
O e cadond Vi resiatinss Address. /L Q. 3_.._ oA K— C" M. Datesigned 27 ¥.0

(Licensed Embalmer's Statement on lleverse Side)




¥

Dre. Harold Roberts /jf

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.....

working under my personal supervision.

_Licensed Embalmer No-

P.O. Address/Or%r ......................

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

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




