No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

55 L 'E"SMM ’y 246 STANDARD CERTIFICATE OF DEATH Sate Pie o 33629
| X47070 Registration District No. ﬂ...."... Primary Registration District No._/.ﬂ_Qﬂ»g-_-- Registrar's No-,....._._..g'—?éarzw

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
é/
a {2} Couaty Jackson (@) State Misgourl (8) County Jackson f'f
o (6) City or town KansagrCity
O {{f oateide sity or town limits, write “RUNAL® nod neme of tewssbie) || () City or town Kasnegss City 3
g (¢} Name of hospital or institution: (I outside city or town limits, write “INURAL")
St. luke's Hospital /7 (@) Street No. U2 Jefferson 2
- - {If not in hospital or institution, Write streot number or location) i (At raral. sive losation gl
Z% (d) Length of stay: In hospital or institution weeg no {j
(Specify whethar || {£) Citizen of foreign country? (Yes or No)
In this community 6”‘ Yeal's
< years, months or days) - If yes, name country.
=] MEDICAL CERTIFTICATION
= 3, PRINT :
B Full Name William E, KEHOE :
= : - - 20. DATE OF DEATH: Montn.OCLOREY 0y 10
3. (b) If veteran, 3. (¢} Social Security 194 ]
a ) name war no No.._.loNe.... ... - o —houz minute M
E 21. I hereby certify that I attended the deceased from
| 5. Color or 6. (o) Single, widowed, married, '[ May 5, 19"44 t0._.-----00----t9-h~3-F----]:-o-r--' 19---—-46
g || ¢ s=.male. £l meWhite divoreed. JMEXTLEAN 1+ {1ast saw b 10 ative on Octoher. 10 1046
& 6. () Name of husband or wife.oreceeeeeee. 6. (€} Age of hugand er wife if || and that death occurred on the date and hour stated above. Duration
» Catherine T. Kehoe  mwe. 09  yeus ;
< 7. Birth date of deceased......_ O L obhen 19 1878 || MErrglda vyl 5l ovT fToffeladdl .
j (Month) (Day) Year)
=
(] ‘I & AGE: Years Months Days Ii less than one day
E 67 11 21 hr. min -7‘ /G
- Due to
% 9, -Birthplace......_..... c_]_ in tﬂn-..._.___ e ..._ILLi.S.. ouxr jn..-...
= {Cily, town, or county) (Stato or forcign country) |/ \
Other conditions. o )
Umj 10. Ustal occupation.......... J s ; lﬂ_e__of the P eac 28 (in:l:dn Pregnancy wilhin 3 months of death) 0_/ —_
- 11. Indaustry or business Retir ed u‘ years S Y ¥ e PHYSICIAN
I 2 vome YWm. H. Kehoe : 1| 76  operations..... S AR M et
q & ngaerune
2 115 12, Birnotace —=- I1linols’ - fhegmct
— o (City, towu, o county) (State or foreign covnuey) || of au:o;u;ﬂ“ M. ) should be
E g{ 14, Maiden name.. ....-..U nknown q A . ) ) cpa_rzeii_ g
& i Unknown Unknown .
15. Birthpl . —
E g urthplace Gty towe or cawin B o b s 22. If death was due to external causes, fill in the following:
= 16. (a) Tmformant..... L.I'S e c&th&r-lne --T .—---Keho e' {a) Accident, suicide, or homicide (specify)
B (4 Address___ _.3486 o effers_on,_._ K.C “_MQ,. (8} Date of ocrurrence
17. (@) Buriszl (5) Date thereo..... L0=1 1~ 11.6 () Where did injury occur? (City or town) (Caunty) Gate)
(Barial, cremation, or removal) '(M"“u‘) (Day) (Yeur) {d) Did injury occur in or about home, on fanm, in industral place, in public place?
(-} Place: burial or cremation St. HMary's Cemet ery
18. (a) SIMturc of funeral direcloM.e,lley I\ICCT.:L lley E,YlELI’ ) tS: Y l(yge 3&!:;;}0; injur;
@ adaress_____Kansas City,,!
19, @ ../ 0 O.IL%_ (
{Dralo received local repistrsr)

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of t}.n's certificate was embalmed by me, or by.
. , Registered Apprentice No R
. - - 3
working under my personal supervision.
Signed /\/ ,—~
\I:/u:ensed Embalrier No /
P. O. Address : KL A(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
Tf this body‘is not cmbalmed;’fact é}nould be so stated above.
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