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Re| strauon Distriet Noo__.___ L. Primary Registration District Nu.....[a_é_g:" . Registrar's No. 4899
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DE
. CEASED
E {a) County Jackson Missou . ! . ;‘2
) @ City or town.......... K‘a-ns_aﬁ gity _______________________ ~ {(a) State S ri () County, Jacks on
E {¢) Name of hméfi&"é':’?n?ﬁf&&"mm vite "RURALT and oame of towmabin) () City or town Kansas Cl ty 5
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= {d) Length of stay: In hospital or i insutuu;ﬁ.._MQn ths J.! (Hfrorel, ehvelosatiom
l 4‘Z-‘. In this community 80 Ve ars (Specity whother || () Citizen of foreign countey? D (Yes or No)
‘ E years, monthy or days) L If yes, name country . (
| =5} 3. {a} PRINT . MEDICAL CERTIFICATION
£ || #uil MAMe. MISS_MARY L. McSWEENEY
| e . A S
< || 5 ) If veteran, ; 3. (&) Social Security 20. DATE OF DEATH: Month gth sy QY
§ name war, No No None year 1947 honr..2.3 45 minute. P M
« 21, I hereby certify that I attended the deceased from..M..arCh
EI F l 5. Color c{:i'hi 6. {a) Single, widowed, married, 1947 19 L
. sx. Female voreed. SLNELE (Lot ey - o
2 = Female! rc Whitel () avoed SINELE. ot tiostmwn OF aiveon  HOV 9 1947 o s+
E 6. (5 Name of husband or wie..o..eocovocooverree * 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ ==
1 Qlive e o years Immediate cause of death Duration
O | 7. Bircn date of deceasea. M8y 15 - 1887 Acuke and_Chronig Myocardlal In- 30 _nesr
g (Month) {Day) (Yoar) farction B .
% 8. AGE: Years | Months | Days If less than one day Bue to..COTOnaTy arterio-sclerosis 15| years
| 5 80 5 24 hr. min,
. Due to....
o Befbe nmhpm.-Kansas_Cimr_,__.Missouri ) (I Eh S
| E (City, town, or connty) (Stats or foroign éountry) X
2 |110. Usustoccupation. RELired Dressmaker " || Gtber conditions -
it (I ¥ within 3 months of desth) —
? 11. Industry or business 0 PHYSICIAN
:,' ‘ E 12, Name v Owen }'IC Swe eney - : Mag{ﬁ;edrﬁig:nq T ' q .J’/O\ T
Z |2\ 1. Burehpiace....... Ireland 8- ! the gt b
E a 14. Maiden name ﬁﬁi"*?‘ Gririen (e fovimow) Of autopsy No . houla be
B - L ’ charged sta-
57 15, Birthplace......o.......... e ey
g \J (Cuy, w'n_ gy iavo or Torcign coubiry) 22. 1f death was due to external causes, fill in the following:
& 16. () Informant ,? { & [Y [ B (e} Accident, suicide, or hemicide {specify)
B ®) Address.... -.ci’o”‘b ? (IBLTIMGRE: ... || ® Dae of occurrence
: o purial (% Date thereof bd/. ll/ 47 __|[© Wheredidinjury occur?
{Burial, cromatios, "' (Momth) (Day) (Year) (¢} Did injury oceur in or about hom (C:F ol oy d (C?m“, STie i
© Pace: burisl or ucma‘ﬁa : 4 88_9_9 Ceme ter . e, on farm, in industrial place, in public place?
18, (a} Sit[nnt.ure of funeral difector-._.__h !g J&-&f—t\._, ...... " _ - ' ';m “phﬂ
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o @ - , @ 3 . 23, m.’n. orothen) MO
m-"é veccivod looal r:: ) Satrar’ t& o€ 2‘“ Aaddress YIO2  Grand Ave. Date signed L/ 1O/47
{Licenaed Embalmer’s Stntement on Reverae Side)




STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qrbse....

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 5/ 3. %

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

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




