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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No...

15
State File No..._ 141‘#3
._/._0_0 2_... Registrar’s Now.oumeeoeea 1 63.

Registration District No.....u.. / y Z ectaran

1= ¢d) “City or town.... KaILSd.SL Cit

1. PLACE OF DEATH: . -
Jackson

{a) County

{[f cutxide city or town limits, write “RURAL" aod name of township}

{c} Name of hosp:tnl or institution:
St. Joseph Hospital &
In hospital or institution 2eS %
2 Ty w

(d) Length of stay:

In this community_... eVLOOHKE _b

yeara, months or days}

1 2. USUAL RESIDENCE OF DECEASED: co ./!

(@)=State- =M1 s:80uri---=- gycomydackson s L2
Kansgs. City

~ ~{If cutside cily or Lown limits, write “RURAL’ b
(Yes or No)

() City or town

1834 Penn

{If rural, give localion)

v

(d} Street No.

o

{e) Cltizen of foreign country?

If yes, name country

(If not in hoepital or institation, write streat umnhu or locatis )
3, (o) PRINT
FuiL name_ MARY ANN McNAMARA

MEDICAL CERTIFICATION

, 20. DATE OF DEATH: Month...... 13 tll STV -3 3 W
3. (¥ If veteran, 3. (¢) Social Security r 0 A
N N ymr hour. - 2 4 minte i M
name war. o No one
21. I herehy certify that I attended the deceased from o
{ 5. Color or 6. (a) Single, widowed, mmej‘ R ] _‘)________ﬂ____ 19l o ... ! Z I Igz__?
s s Femalel oWhite |  wworee 8INZLEL Y\l ng miveon........ e L2 o2
6. (b) Name of husbandorwife__ ... 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour sigfted above. Duration
aliveae—..........._..years || Immediate canse nl‘ deazh
e Jan. 7 1047 : Heand Heoteasp g A
(Month) {Day) {Year)
8. AGE: Years Months Da_ya If less than one day Due to.

Yl

hr.

-0 mrngce. -~ Kansas- City Mo v

{City, town, oz county) {Stats o foreign country)

Due h{

Other nditions.... Wuw -ed“‘“—

10. Usual oocupation Infant : within 3 montha of death) T
11, Industry or busi i ﬁ\ . PHYSIGIAN
¥ T ' ingin I —
8 [ 12 wame...BAWArd P:McNamara - / ’&o -.F:m ! “/ " / Ot
=] 1l i —Underline- -—
i wtiome Abchiison © . Kansas A q&, y&“) .?éc"ﬁ‘&’;%ﬁ
ly. W, OF COT Y. tais or foreign country)
5 { 14, Maiden mame. ] GFEE™M _Arens o oraw Chorgetai:
— = tistically.
g ) . M
g 15. Birthplace, -E:lﬂ—-m‘%oﬁ Ka’n tsssusm Torcian H{n"’ 22, If death was due to extednal causes, fill in the followms:
16. (&) Tafo L%;ﬁ_w.(u_,&‘ A ' h \ __. |l (a} Accident, suicide, or homicide (specify)
® Add \ g % L-‘ (¥) Date of occurrence.
17. {a) Burial . ® Date lhmfl[lé&[ A ||( Where didisjury occur? (City or town) (County) Gtate)
(Burial, cremation, or remaval) (Month) (Day} (Year} || () Did injury occtr in or about home, on farm, in industrial place, in publie place?
@ Place: 'burinl or cremation CalvaI‘V Cemetery
18, (a) Signature of funeral director.__..& A $ #‘f:‘&- .Sr.)._“..‘.g_‘."_‘!-t..@a_ _n_________________(s___mr, type of g’:s)of ll;j : _____‘____.‘.._._._.___/_j_...
® Adaress._ 20 W st Lipwood Z ﬁ'é; ) L. . ey
19, {-‘Lﬂ.l___g“ :‘L__..« [ p
@) {Date received localregistrar) ( (“l'.mtr:ruugnnlm) A o/ o W f?
rd

{Licensed Embalmer”s Stat

ement on kevena Sidc)




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

, Registered Apprentice No R

working under my personal supervision.

Licensed Embalmer No / f/ 94:2 ?[

P. 0. Address. e

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 above.




