. No. 2 DEPARTMEN’I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i En T CQ}I STANDARD CERTIFICATE OF DEATH s e oy 31197
Y7

' FILED oCT 11 —
1 xaeen Registration District Nowoooo. . LT Primary Registration District Nowe....... /0.@.!._ Registrar's No....... .41 22

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
Jackson : : f[f
((2 (é(.;:nty - Kansas City {a) State Missouri (2] County.........“....J.B..d(ﬁﬂn......w.'.“,.x
Ly or W a
(If ontsida city or town limits, write “R URAL” gnd name of township) (¢} City or town...... Kansas Ci ty 3
(c) Name of husmt%iér im:}ituﬂon: h Hospit al 0 {If outside city or :ﬁm un(:{u. writa “RURAL")
» vOBED as 1020 Romany HRHoa
{If not in boapital or institation, write street ber oc jocation) 2 447 {d) Street No (ar il’ give Jocaion) (J}
{(d) Length of stay: In hospital or institution since 9-2344 no f)
sl years (Specify whether || (¢) Citizen of foreign country?. ot {Yes or No)
In this community
years, months or days) = If yes,'name country. X o~
MEDICAL CATION
3ot R Mre, Anne Flansgsn f
20. DATE OF Month 2 28" L. .
3. (8} If veteran, 3. () Social Security }) 3‘ on % 5
name war. 0« Neo s Lo I S | R A -

= 21. I hereby certify t}/I attended the d

5. Coloror_ | 6. (a) Single, widowed, married, |} ¢ 19 tho ;
h 27 97‘6
aliveon

4. Sex female / race white d:voroed...mgg.w.'.e.d that I Jast saw hotene”.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. {b) Name of husband or wife.. ... cceevvsrserr—ee. 6. (€} Age of husband or wife if and that death occurred on the date £ud hOé stated above.
B, E. Flpnagan . alive___Q€Ce
7. Bisth date of deccased.....OCtODET 10 1876
(Month) {Day} {Year}
8. AGE: Yeara Months Days If leas than one day
70 1 1 20 hr. min
Due to
9. Birtholace unknown . ? , . . .
(City, town, or counly) (State or foreign coyvniry)
. s . LD . || Other conditions...-
10, Usnal occupation at hom £ ! A I .- 5 (Lacludo progaansy within 3 monthe of de.m.h) o/
11. Tndustry or business x . POYSICIAN
. . s . Ma;or findings: 0] ~ i . ' . . ——
E 12. Name 'Ma rtin ‘Summey o - Lt ¢ Of operations... - = T M Underline
= { 13. Birthplace unknom 2 7 thﬁ:icﬁlése Lt?x
= (Cll.y.!io % %' f‘ . t h f' . fam or foreign country) Of autopay :’h uculdeahe
5 14, Maiden name fi:} iLenlie ; charged sta-
[ Qhio / === = - tistically.
g 15. Birthplace T ———" ey svormmp ey 22. If death was due to external causes, fill in the following:
16. (a)' Informant Mrs. C. Henry . + {1 (a) Accident, suicide, or homicide (specify)
® Address. 1020._Romany. Road, Kensas. Lity Mo, || @ Date of occurrence
17, @ ._Rémoval " @) Date thereof.__2aoQm4TT (6) Where did injury accur? ity or tow) . (Couaty) Gotn)
" (Burial, cremation, or remaval) \ . .(_M_N:‘lh) r_(D:s:)_ (*\_’:")‘ (&) Did injury occur in er about home, on farm, in industrial place, in public place?
{c) Ptace: burial or cremation MeI%h e, Iovg, "ol VETY
8. {s) Signatufe of funeral director. Stire & MeClure " While at wod 5.
(¢) Address 3235 Gillham Plaz& Ke C-, Mo ¥y o,

? 7 al g - R LSy . SlEnapik,
19. (a) AR () V. Mt 2 B - B Ao o D A B -t . -
{Data reoe“ed Iocul gistrar) {Registrar's nmture) Address J.. g8 4 -

{Licensed Embalmer’s Statement on ﬂr‘eru Side)




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 - - ,

working under my personal supervision.

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, fuct should be so stated above.



