V. 8. No. 2 DEPARTMENT OF COMMERCE - THE-STATE BOARD OF HEALTH OF MISSOURI 33 g3
100M—5-43 BURKAU OF THE CENSUS e 838
Rev. 5.17-39 F‘ LED 0 T 16WDARD CERT":ICATE OF DEATH Stale File No.
o I X28671 - e
Registration District No.............j.,. 7 A Primary Reglstration District No..[.d_,.o.l_- Registrar's No.__...._. _4201
1. PLACE OF D a'l:%skson 2, USUAL RESIDENCE OF DECEASED:
a , .
= {a) County KaHEEE"C Tt (a) State Missouri ), County Jackson 4{},
e () City or town Kansas 8 it wC
o {1f cutside city or tawn limits, writs “RURAL" and nams of township) (¢} Cit Lo y
= (B)GName of hos];:ita:lEfr inst.itlii:ion: d ¢ ¥ or town (If cutside city of town limits, write "RURAL') -‘\
& eneral Hospital No. 1 A ~
E {If not in hoapital or institution, writa m:ul nomber or lncation) () Street No... 54 2 2 J\‘.‘.“i;“gg ‘E:?Em{lhu) {'G
{d) Length of atay: In hospital or imtitution..._.__g’_.._..I.QQ:S_’......l...g.......da.y 4] ) I L J ;
% In this community 20 YEARS (Specify whether (1 (¢) Citizen of foreign country? (Yes or No)
et years, months or days) . If yes, name country
=
= ' L MEDICAL CER
E . {a I’RINT I‘{i nni e iﬂh'ole y Oc :;TFICATION 2
< |73 @ If veteran, 3. (c) Social Security 20- DATEOF E.Eéz“é Month é day.
5 name war mo ND-...N..QN.E“.,‘._.._.._... ¥ear........ ee....hOUr. minute. 45 F. M.
- 21 I hereby certify that I attended the d d from
= /| 5. Coloror 6. {a) Single, widowed, married, NI&V 13 1946 o Oct., 2 46
1 .;
MI 4. Sex P EHALE | race WHITE dworced._.;u;_A_RR..IEn that 11ast eaw h er alive on OG t. 2 . 194_6'
E 6. (¥) Nameof husbandorwife . ... 6. (¢} Ageof husband or wife if || 20d that death oceurred on the date and hour stated above. -~ D .
2 || _ANDREW. J, WHOLRY ___ alive—_53.._..yeara || Immediate cause of death I B Wi
U 7‘ Birth date of deceased MLY lg____________lg_Qi_“ C a rc i n Oma O f c e rv 1 X ‘vl th
3 ) {Month) {Duy) {Yeas) netastases t% %%gbar gni
= - thoracIC""ver ebraeana " lLivey |
4.} 8. ACE: h Years Moaths Days If leas than one day Due to._ :
é 3 2 o hr, min. b
. e to
0. Birnoince CHICAGQ ILLINOIS /
(City, towp, or county) {State or foreign country)
. -y ' QOther conditions
ﬁ 10. Usual oocupauon.__H.Q«U.S.Em ! 2 - - (%n:];da pn:"mmy within 3 months of death)
'T 11. Industry of busl L’ ga"' PHYSICIAN
. . find. . —_—
& || vome JOBEPR-DINDER .o ) R AP Undert
=) - nderline
2 I[Z0 s irthptace GERMARY /. SeEERSTS ety
ty) {State or foreign country) 9
= R O 7 T oo T
] . : . - __.|tistically.
E Eg 15, Birthplace Ty myn.am“l;) (szigﬁg‘,z”g‘ 22, If death was due to external causes, fill in the following:
£ |16  Toformant.... MRS, EDNARD FIBRST.. ... /[ |[(© Acident, auicde. or homicide {specity)
B 3425 JEFFERS ON. : () Date of occurrence
(5) Address_..__._
17. ) . WURIAL' - (5) Date thereof.._hQmGmly§ (| © Where did injury occur? T g
(Burial, cramation, or removal) (Mcath} (Day)}: (Year) Did injury occur in or about home, on farm, in industrial place, in pubhc p!zuz?
{c) Place: bunal or cremauun_n'r S T MARY '_S_...C..EM_E,T E
187+ () Signature of funeral irector. Fhile at wirks_ . tee e SPeHtr rpe gy .’;;".‘i's.’o: T — g‘m!ﬂ,
@ Address_ 3256 oR K : ' PN/ '
3. Signature & n o bt ot A (M D.
19, ( ) yl.g d) O o . 3 ateT
¢ ved reznmr) i *a i I\'Ied »__ Dll‘ ',..,.. n ‘ l ._HQSD Dnte signed.. %.}..6
{Licensed Embalmer's Statement on Roverse Side)




%

s . _
%
&

14

STATEMENT BY L!CFENSED EMBALMER
f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
t

eremeeteeememeuoasseeeaneenmeeemeeomeeemeeme e e Reglstered Apprentlce No .

working under my personal supervision. |

Sigried... //g/u/r’/é /Qﬂ"“‘""\

Licensed Embalmer No p? 6‘7
! P.O:-Address..,.... 4. .. [j :

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER i :m hls\OWNJL«LNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalined, fact should be so stated above, -




