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

DEPARTMENT OF COMMERCE
BUREBAU OF THIR Cmcsus

le’ugrnmg‘ lIJ)IIs-tric?No ..,1.@_4_' 8/ ZZ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District NO,.__.A.Q...Q.L&..

19662
Registrar's 1:0 S—— ...2633

1. PLACE OF DEATH:

{a) County.. Jackson .
(&) City or town.,.. Kansas City
{If cutxiile city or town Hmita, write "RURAL" ln?f township)

{a) State

Missouri. ) Countsl2ckson

2. USUAL RESIDENCE OF DECEASEI: % ?
Kengsag City 7

{¢) City or town

(Burist, cremation, or removal) {Mcow) (Day} {Year}
(&' Place: burial or mmlionﬁgpgtopl Kentucky
18. (a) Signature of funeral director. il

®) Address 20 Wes inwood _
19. (2) _ ﬂM%
(Pate ""i'-' tora rexbeirer) {FAagietrar's sirnatnre)

{¢) Nameof hotp.llal or institution: (1t outaide eliy or town fimits, write “RURAL")
Little Sisters of the Poor (@) Strest No.__ 5331 Highland 7
{1t oot in bospital or institntion, write street nu'?bar néloeltinn) (If rarol, glve location) 0
(d) Length of stay: In hospltal or institution [ Y ars.(@;m (@ Citlzen of foreign country? D . (Ves or Noy
1n this ¢ nity 7 years
yoars, montha ar days)} 1f yes, name country.
3. (2) PRINT MEDICAL CERTIFICATION
FULL NAME.. 8 = _'"_l"'s;'"'_"'”"— 20. DATE OF DEATH: Momh, 2370 day_JUNIE
. . 3. {¢) Socla t ;
3. (&) Ifveteran NO :) Nor‘:; ¥ mrlg_&&....._____..huur 8.! 00 minute A M.
jame T 21. 1 hereby certify that I attended the deceased from JUNE... 1947
, 5. Color ot 6. (@) Single, widowed, marriéd 19 o JUNG 23 8,
4. sex Female ! | nce White] divorced. Single &2 il o 1 jast sawb_@pativeon JuNe..23..1948
6. (5) Name of husband or wWife.......mee 6. () Age of husband or wife If and that death occurred on the date and hour stated above. Duration
BUTE e years || Immediate cause of death :
7. Bisth date of deceased_Aug 10 1874 Coronary. Thrombosis 8 Hours
: {Monih) (Day) (Year)
8. AGE: Years Months Dny; 2 If less than one day Due on}tpertenSimHeartDisea.S_E-‘_lQII' S
7 10 R hr. min
3 P . T wieneralized Arterio=-sclerosis ...
9. Birthpl entuc y
irthplace {City, town, or county) (Staze or foreign country) - 15 Ig‘gl"s
Oth nditd : -
10. Usual occupation None {1 na:ei::‘:msn:l:y withio 3 months of death}
11. Indusiry or busi . . PHYSICIAN
I Maior findinga: P é% 3 —
5 ( 12, Name..John Sharkey / Of operations.......... e B W
B ' : L,!_ . vy K | nderline
=\ 1 nm,m______lrelﬁ.ml__ _ the cause to
- (Eu town, ﬁ (State or lorelgn country) Of autopsy. should be
3 ( 14. Malden npame d c‘ha;gefli BtR-
= tstically.
E 15. Bi“hl’h‘*—(m” Py we‘f&;‘?nd——’-—— G oo M 2. 1 death was due to external causes. fill in the following:
16. (a) Infomm,%-adq., ha Mm (s} Accident, puicide, or homicide (specify)
) Address_ 2331 Highland ) Date of occurrence
12, oRemoval ® Date thereat_&/ 23/ 48 () Where did Injary occur? ity e v (Comenn? o)

Did injury occur In or about home on farm, in industrial place, in pubtic place?

(Licensod Embalmar’s Statement ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision. f (
Signed

C sonkipdimans™ 4V

P. O. Address

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

If this body is not ernbalmed, fact should be so staicd above,




