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FEDERAL SECURITY AGENCY

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wn,

State File Noooooooviiiimnisnsmieniinn

L0 21—

Registrar's No

1. PLACE OF DEATH:

(8) CoumtYumrrereenernnnas Jacks on
Kansas City-

2. USUAL RESIDENCE OF DECEASED:

Kansas (B) Cotnty..conmmmrrensvinsissanns 77?

(a) State..........on=Ett

(b) City or town,....... . Baldwin
Y (If outalde city of town.iimits, wrils “RUNAL" and name of townsnip) || (€} City or town... i itatds :::"" o e e RS AT /sl
(c) Name of haspn%gmtltﬁnon ' ! O
orledge .. Conya, q ont--BomB(d) Street No X
(1f mot in hospltal or institutlon, write street, number or q {1f maral, gire locatton) )J
(d) Lenogth of stay: In hospital or institution....... % O mnont no
‘Mf,wue"‘e" (&) Citizen of foreign country ol s seinanee (Yeaor No)
In this community....
veard, montha or day If yes, name country, X .
3. {e) PRINT Mrs,. Caroline Hyland MEDICAL CERTIFICATION -
FULL INAME ...coiioiiimiminisnsrin s iesssrasss smstas ssss sas e a4 000 0481 4608 a0t 400004180004 014 b4 0000081001 20. DATE OF DEATH: Month..EﬂbN ary....
3. (b If t , S ] ty N
) Toierss, [ Sou ey e et 98B hovr...... 9235
TALIE WA eimririsass vics e snisaneienmsoarsmrmsassinsas piasos seas e

6. {a) Single, widowed, married,

race.

6. (&) Name of hushand or wife....

John Hyland

G. (c) Age of husband gr wife if
dec,

" 10, Usual vccupation...

alive... Lyears
A gus

7. Birth date of degeased u t 1876

{Month) {Day) (Yen)

8. AGE: Years Months Daysg‘ Tf less than one day

71 5 L2 wehr o dHINL

9. llirtll[:l;lca Ge y ...... 14
- (City, town, or gounty) (&tnte or foreign country)

Hous ekee

. Industry or business....

i 12. Name.. nfelde!....
13, Birthplace Gemany

{City, town, 0 etmm{{n {State or foreign counm')
i 14. Maiden name......vupinievmemierinns o .

15. Blrthplncc ................................................... Gennany
(Clty, town, or eounty)

{State or forelgnm cuumry]

16. {a) Infurmam Mrge.Jdo.Go. Reegea,..
() Address.. 2701 Perry, Kansas City, Mo.

17. (a) remval

(Burlal, cremation, or removall

(&) Date lhereol ..... 2-13-48 .....
(Month) (Day) (Year)

{¢) Place: burial nrcrematian

18, (a) Signature of funeral du‘cctor

(5 Adgres:3239_Gillhem Plaz ,.' Ko
19. (a) —/5’—-1/ ............. (b

divorced..m.gmﬁd...é [

(Date received local registrar)

21. I hereby certify that I attendegd the dec
l9ﬁ

that I last saw h"L_ alive on,f... 3
and that death occurred on the date and hour stated 2!

Immediate cause of death..

Other conditions...,
{Include pregnancy within 3 monthy of death)
PHYBICIAN
M:unr ﬁndmgs R
Of operations, o i
Underline
the cause of
' which death
Of autapsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the fgllowing:
{a) Accident, suicide, o NOOCIAE (SPELITV Y corririereiieeeir ettt st s e saesrasses e s v
(D) Date Of O0OUT TR CE v viiitiriree ver s rerersuirssssssssbss s o4 et e se et s eeetbtssans mess ks saembevmrabassenssebiasnes
()} Where did injury ccour? . ssrasmtrntEn e arn s mn s patatn, sremrensn
(City or town) (Coanty) {State)}

(&) Did injury cccur in or about home, on farm, in industrial place, in public

"{Speciry type of place)
-

Jetterson City Printing Co.
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STATEMENT: BY LICENSED EMBALMER r
"I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, of by eeoccecseccens
eernnnnd ro et e R R 8 R1 bbeeeeeeeereeerera s . I‘\'cgistérc'd"A])prﬂuice No...
working under my personal supervision '
- o . Signed - o e ......
N - o Licenzed Embalier No. -
P. O. Addres: R I
Note: The above-MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITID«G. (Fnilu[e to comply with
the above constitutes grounds fof. revocation of license.) . . . ; .
If this body is not embalmed, fact should be 0 g.tate'd above. Co : -

ar -'. -




