5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

e | BYED Oﬁcﬂﬁ"" féuxy  STANDARD CERTIFICATE OF DEATH srre Fie von 31206
| ol 37
Primary Registration District '\o..Aﬂ . 2—- Registrar's No. 64

Registraticn District N,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “y
(@) County e dACKSON e i @ saeMissOUri 0 c‘,anckson‘/
(b City or mwn....K ’

[ outside eity or limits, write “TULAL" snd name of towoshipd|| (€) City or town . Kansas Clty 3

¢ Jam 01‘ in utio (If outside city or towno Umits, write “"RURAL™)
B "ﬁai‘ ........... B8e¥ital W SweetNo. P15, Penn Street &

{If nat in hmilal or insticwtion, write strg?é mﬁr or lncu.iom
(d) Length of stay: In hospital or institution..

‘BWCHY whether (| (¢) Citizen of foreign country?.. S MM nt-
In this commumty65years

(If rural. gjve location) U

years, montha or days) Jf oS, MAMIE COUDIIY eutiarunrreerreeecrereiecsreeenene seererrsessaresssras sresaspssseseasassersanss
3. (a) PRINT v e MEDICAL CERTIFICATION
fulo BT MRS....... MARRAN .......................................... 20, DATE OF DEATH: Soats, LS E

3 (b) If veteran,

year...l,g-é.fz... hour5145..m y

21, I herchy certify that I attended the deceased from

|

fhame war, o

5. Color or

4 ek emale{*' race it

h/tlmr I last saw h.&=. alive on /-} /

6. (b) Name of hufsband or wife. . 6. and that death occurred on the date ar:d hou ted above. r———m Dumﬂon
-y
JohnRegan - Im cdmt: capse of death... ] 4?‘4 /
7. Birth date of deceased, ... Apr j,Jn ;LJ,BGS ______________________________________ N AN L. Lk e
Month) {Dar) {¥ear) /9 &
3 ‘ . ’
o 8. AGE: Years Months Days If less than one day /Qf;““ )
84 5 o » hr. B, o et T i 2 araernnas
9. Birthplaeee e smsssssssesseresrosassens Ireland ... 7 -
{Clvr, town, o1 county) {8iata or Tareism GORLTY) J| wvorsmmsssm s . hermrerremmmeranssnssese | sesuensserssnunsmes
i Otaer eonditi :
10. Usttal 06cupation........erm QMG EHILE oot ot CORIIOnS
11, Industry or business.... i i i T — sessmimsminis Al st e e v rer e e rern s s s a8 hrg AR £t bast s e setn e e srer PHYBICIAN
Major indings:
Ei Natorrrr 0D GAIREY... B2 s O g \ ................................... —
naeriioe
2 L13. Binthplace I.I'Qla,nd ,,,,,,,,,,,,,,,,, / ,,,,,,,, e e smeser e e e roreren 9 ............... ORI -thﬁ.cﬁlase ulil'
(City, or eo é) ll 1 l.!e nr foreign munun - - which deat
e | Bhould be
14. Maiden rame......con....... mf Ha charged sta.
5. Birthp! tistically,
2 15, Birthplace. s s esserissnenes 22. 1f death was due to external causes, fill in the follewing:

N/ 9
16. {a) Infurm:mt B

() Address.. 1 2{3
17. (@) Burlal

(Rurizl, cremeation, or remoral}

(e} Accident, suicide, ot homicide (specify)

. (b) Date of occurrence

{c} Where did injury occur?

(&) Date thereof...
Month) (Dar)

. i T(CLtyor sown) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

S
o}
1)
H
£ 3
B
8
q
E
B
g
I:’
UZI
it
-c
|-;
<z
Ul
o]
4]
=]
M
Ly )
12
=

place?
18. (o} Signature of funeral director...C0 il A ot s (Spectty tipe of place)

(&) Adgdres
19. (a) 2 3
{Date r

loc;lr‘ ates ‘.;.’.......

WRITT

A
o
O
k-
I
w
-]
i~
‘A
=

%;.
)

ﬁ

e

o

o

k-

5

ll&e:laur’n nm:tuml A
Jeffetzon Clty Printing Co, (Licensed Embalmer s Statement on Reverse wde)l I




*a

%
o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, escbye— rcomecceceee.
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the above constitutes grounds for revocation of license,)

‘If this bedy is not embalmed, fact should be 3o stated above.

working under my personal supervision.




