DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Buszay o Tus Cexavs STANDARD CERTIFICATE OF DEATH St Fte N_@OB:;E
Si0

Rﬂ&gbgﬁtgo...wg.}%wm Primary Registration Disttict No...../.Q.0.2 Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED;
Jackson #
{c) County e o if (a) Statr_,”.mj-ssouri () Cuunly........‘J ackson
(&) City or town ansas Y - .3
{If outside city or town limite, write “RUNAL'" and name of Lownship) {¢) City or town Kansas City
{¢} Name of hospital or Ifé'ﬂ-:“"m l (If ontside city or town limits, write "RURAL") j
.zl Benton Blvd, @ steet No.. 4241 Benton Blvd.,
{1t Dot in hoepital or institution, write street number or location} f {If rural, give location)
(&) Length of stay: In hospital or institution. . Y3118 . . .
{Specify whether || (e) Citizen of foreign country? no (Yes_‘ur' No)
In this community. 60 yPPI‘Q : '
yeara, months or days) ) If yes, name country.
3. (@) PRINT ' : ' MEDICAL CERTIFICATION
Full NamME___Jigs Nellle I. HANLEY , 2
PRTRI TR 20. DATE OF DEATH: Month _ 1DEC.  day
. veteran, - P (4 clal curnty
' * 1946 h 1o i 5 P M.
name war. no Ne__NOne year, . aur. mmIJte..l. A el
- 21. I hereby certify that I attended the deceased from
\ 5. Color or 6. (a) Single, widowed, married, M l 5 19_.‘(5_, to_DMB_,. 19..4{.@
4. Sex'f‘eme‘l'e' m‘c"‘"'"Whi:t‘E' O divorced"single'—'" that T last saw h_ML, alive un____p P T N A _______&_-_:___‘_____, 19 g ___ é
6. (b) Nameof husbandorwife._.______.__. 6. (¢) Age of husband ot wifeif || and that death occurred on the date and hour stated above. Duration
alive_ . years [| [mmediate cause of death 4
5 68 e
7. Birth date of decansed.....,,.JﬂnuE'IiK.............d}._:.._.._.....l&. Q. LA - ; L
(Month) (Duay) {Year)
8. AGE: Years Months Days If less than one day . z. _?._ -
78 lo 1 O hr. min
] - l Due to .
7 9, Birthplace. ... R own L Kentueky ! ) N
{City, town, ot emml._y) {State or foreign country) -
. F LN 4 . i |[-Other conditi MANLANNE WA, ] A s
10. Usual occupation A.t th’-lP - i (Tns? m’ £ o::;‘rithin 8 montha of death) &%r
11. Industiry or business N . Mo PHYSICIAN
: jor findinga: . . S . P
12. Name Michael Hanleyw /A Of operations...... : )
, i s ) o caraee v
Sl Buwptace . Un¥nown. . __Unknown [ : : by the cause to
{CiLy, town, or county} T (5tate or foreign country) Of aut should be
& i £ e B opsy.... :
E{ 14. Maiden name......... a2 T'gﬂ el == ; t}l\ . . chargeﬁ sta-
R tistically.
g Unknown Unknown
15. Blrthplace = — - s o
g Gty tomrm, ot oounts) it ot Tomcian oouates \ 22. If death was due to external causes, fill in the following:
6. (@ Informant _}rg. Margaret.-Shechan ——— (a) Accident, suicide, or homiclde (specily)
® Aadm_i-ﬁzli-l..ﬁenton,_-K....__C....,.._,Mo..__.._... (b) Date of occurrence
. riar
17. (@) Burial (8 Date thereof.... L 2=h=lB__ || @) Where didisjury occur? T s e
(Barial, cremation, ar remaval) (Momth) {Duy) (Year) {d) Did injury occur in or about kome, on farm, in industrial place, in public place?
(¢} Place: burial or :rematxun__._.stn.__mary_!S_Q.emej:l_ex'} Fal
18. (s) Signature of funeral mmrﬁelleXtMQGillBY:EYj. ar While at work?.. - (SM, t(yge i?’m)nf lnjury;__ _______ ﬂ_—d
*, . 2 L3 . T
@) Address Kansag Zity, Missouri .
9. (a) - ,z_@ W - 23, Fignature ASIhAT STy (M. D. orother). F¥}? 6
19. () fRe =S~ Aer “ ..
O e et orisiad {Resisirar's signature) aamslfnbiﬁal Y Date signed. - ?(
(Licensed Embalmer®s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ”’//
I hereby certify that the body whose name is recorded on the reverse sid isvertificate was embalmed by me, or by.ooooooreeeee.
-y Regist rentice No
worlcing.tinder my personal supervision. / <

, P. 0. Address

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

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




