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WRITE PLAINLY—USE UNif‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BuRrEAU oF THE CENSUS ' 1222
FILED FEB 5 1%} STANDARD CERTIFICATE OF DEATH State File No. o

e

Regisirar's No.

X

Registration District No .__ . Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson S
(@) County : . e | oo, MAgsoUrd o s Jackgon. . f7
“ (6) Cify ot townir....0oaN8A8- VLY o ounty

(IF ountaide city or town limits, write

“RURAL" and name of townahip) {c) City or town Kansas Cit Y * K

G

{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")
920 Wyandotte, Rex Hotel / (@ Street No, 920 Wyandotte
(If oot io hospital or institution, write streat number ar location) {If raral, givo lacation)
{#) Length of stay: In hospital or institution No
Life (Bpecify whether |1 {£) Citizen of foreign country?. (Yes or No)
In this community. ’ ’ |
years, months or days) If yes, name country.
3. (@ ng ED“’ARD P . MGNAMARA .+ MEDICAL CERTIFICATION
T = s° sec - 20, DATE OF DEATH: Month, Y 81 » day.._ 20
veteran, 3 uri
WOI‘ld War #1 g '/yy: year. 1947 hour. 82 mintllp4o P M
P

$. Color or

race.

¢ o Me _ﬁ?'

21. 1 hereby certify that I attended the deceased from
r
6. (a) Single, widowed, married, &-—zc: Cosnsmyeioneves 19y 2O, . 19 ..

divnrced...............g..._.._.._... that I last saw h alive on . ‘ NETOTR | S

6. (b)Y Name of husband or wife..oeoooeeee. 6. {c) Age of husband or wife if || and that death ocenrred on the date and hour stated above, Duration
XX alive._ XX Immedigte cause of death
7. Birth date of deceased Oc t Obe r 28 l 890 Rl / I
{Month} (Day) {Year)}
8. AGE: VYears Months Days If less than one day Duem e
56 2 22 b in :
Dite to
"6 Birhotace K@NS8S8. City Moo (/| - T RIS e
{City, town, or county) (Sl.nu or foreign countsy)
Other conditions_ ~
10. Usual occupation EIHD 1 Ove e (Includo pre, ¥ within 3 mantha of death) - C’
11. Industry or busi Gootz BI‘EWian Go. 5 PHYSICIAN
. : Major findi . . T e v g | T e——
g' 12, Name Michael H. NGN&m&I‘& ' / ](S)fr ;’er’:.;r:lgr?nq : - i . ? o U d' in
-- — - - - - . - ~| -Underline —
R 43, Tirtholace. . —Buflfal-o- T “N.¥Y% 7/ . the cause to
o= 3. Birthplace ; . - 'which death
G o cona {Stats or fareign wum.ry) of ‘,.J_"_ hould b
Q 14. Maiden name (?fﬁ'ﬁ‘?ir Ma lonevy BULOPSY.. ovyereriTr e 7 s :h:r:ed st;
Ireland 7' -z e eyt _Itistically.
15. Birthplace.
. (C“y' PV —— i"'"" o foreign p— e 22, If dmth was due t& external causes, fill in the following:
Mre Mamlie C onne l v . (s) Accldent, suicide, or homicide (specify}

16. (g) Informant

) Address 4024 West End,

ChiCHEO,Ill. (b) D.'ltc Of oOCuUrrence.

Rurial

1—24—47 (c) Whkere did injury occur?.

17. (a) (&) Date thereof. {City or town) (County) Grate)

{Burial, cremation, or remaval)

(c) le:e bunal or cremation

Mt. 8t, Mary's

Month) {Day) (Year) (@) Did injury oceur in or about home, on farm, in industrial place, in public place?

ls (a) Signature of funeral dxreclor.__ N

2y £~ Lo ! . " (Specil’y type of place) "A
While at work?..o .1 (¢). Means of injury o,
2. MO, ’

e, &

) }rtu N Loidninst A B2 )
}3 y—7 %' a Signature fes . (M.Deorothen)..—
19- (@) {Date received local ® (Registrar's signatur® 7 | Add‘ = M@_"{_ . Date mgngd/— 2 2 ?7

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘ - D
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................

Signed L%w W /‘“‘ WC/
e T Licensed Embalmer No é‘/ -—Sﬁf

P.O. Address..._fﬁ... A L 2 S st A

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.)

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

.
working under my personal supervision.




