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

e 3

DEPARTMENT COF COMMERCE

FILED LS Tad8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26321

State Fila No.

Registration District No._._#..?._._ Primary Reglstration Diutriet No. i OO P Registrar's No. ....___31 Qﬁ__...
1. PLACE OF DEA'IT 2, USUAL RESIDENCE OF DECEASED:
(@) Count gckson Missouri Jackson %c?
: C°““ Vooo——Kansea-0ity (c) State () County
4
() City or town (If omteide city or towa limite, writs "RURAL" and name of township) (¢} Clty or town Kansas Cl t'y
(¢} Name ofll;p!w.l or instipilion / / M ou dodu or town limlts, weits "RURAL™)
) M edle il < 2
(If oot io bospltal or institution. writs strest number or {d) Street No ' (lfuu' al, givé location)
{ f atay: In hospital or institution . ’ -
@ Length o (Specify whather || (¢) Citizen of foreign country2, {Yen or No)
In this community. L0 years M
years, months or duys) If yes, name country.
{a} PRINT MEDICAL CERTIFICATION
|
ME _.M;‘ — omas— .L}O
Full NA v Th v m(a - 20. DATE OF DEATH: Month._alUY_ .. day.. 2L
3. {¥) Ii veteran, 3. {c}_Social Security
- 02-—1 4—99 53 Year__/..ggl__,_houn- ........... 7_. ....... minut 6”:]&!
name war_Ng
4 - 21. I hereby certif}égat I attended the deceased from........200 72 =¥ .. o
5. Coloror 6. (a) Single, wicbl:[:wed, ;arge? 5 1915 1o ly oF7 4 ottf
¢ sex. Male 7 | mce. White. divorced. 2T 1€ £ || that T tast saw hetes nlive on.... .= 2 F .= f’f’ 19..__;
6. (& Nameof husband or wife . .....cccowreene 6. (€) Age of hgyud or wile if || 8ad that death occurred on the date and hour stated above. Darati
. . ¢
Delia alive.... £ .....years Im%a““ of death b ;m 2
7. Birth date of deceased Nov 23 €94 oL ldew M Mafum ;
{Manth) (Day} (Yeur) a_ W T - EE
8. AGE: Years Months Days If less than one day Due to
59 8 8 hr. min, D
ue o
5. Bittholace Ireland o~
- (leui" town, ar coun P £if CSuu or fmnn conntry) " "
igsouri Pacif ar Lnspec- Other conditions, : -
10. Usual occupation p (laclode pregnancy within 3 months of death)
11 Industry or business or 171.Cr PHYSICIAN
try
o Major findings: [—I !
2§12 Name_ Patrick ”. O operations..... / )
£4 i . 7_ . Underline
&\ 13. Birthplace T'm:'l and | Lh'ﬁg%s; tg
= {Clity, town, or connty} {State or foreign conotiy) Of autopsy should be
i (- 14. Malden Weri-fﬁi-n--m---*—-—w—-i— charged sta-
= stically.
E "
% 15. Birthplace .. 2 q:'n'wmn 22. If death was due to external causes, fill in the foltowing:
16. (@) Informant S {6} Accident, suiclde, ot homicide (apecify)
(&) Address - (b)) Date of occurrence
17 () izl o @) Date thereoff P || @ where didinfury occur? P
(Burial, cremation, or remaval) 3} (Year) (d) Did injury oceur in or about home, on farm, io Industrial place, in publia: pla.cc?

Place: burial or cremation St, Mary's Cemetel'y

Signature of funeral MOW‘AA‘Y&&&:M-

) Addxug_g__weqi- Linwond g .- y

19. (@ @® MM.«LM(

{Dats received local reiatrar) {Reglstrar's sisnuture)

{Specify type of plare)
oo (€) Means of injry. .o

L0 (M. D.osmtrer)._

(Licenscd Embalmer's Siatemeni on Reverse Side)




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, 6757

Registered Apprentice No ,

working under my personal supervision,

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

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




