o. 300
-10-47
17-39

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

FEDERAL SECURITY AGENCY
National Office of,Vital Statistics

FILED NOV 16 1948

Registration District Now-cereo....

147

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/&ﬂ_j—

State File No,

36436

Registrar's No,

4381

1. PLACE OF DEATH:

{a) County -
(&) City or town

{c) Name of hospital or institution:

Jacksan
Kansas City

(If omiaids ity or town limits; write "RURAL" and name of township)

5331 Highland /

{d) Length of stay: In hospital or Institution_6_Months .

In this community. ...

{If not in boapitnl or institution, wrile sireet nomber or locaticn)

{Specify whnthex

—& - months

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() stareMigsouri ()] County......J:..a ckson

() City or town... fiansas City

(If outsida city or town limits, write “RURAL")

(&) Street No. 2331 _Highland

(If rural, give location}

P = % 2.

HEY
() Citizen of foreign country?

(Vea or No)

If yes, name cotintry.

MEDICAL CERTIFICATION

Uil Name._ JOHN_CASEY
- |} 20. DATE OF DEATH: Month 28th yOct
3. (b} If veteran, 3. (¢) Social Security No.
tame war No None Yﬂ!l'.....__lgAB_._____,__huur 9;730 nute A M.
21, T hereby cestify that I attended the d om [z -
. d 5. Color or . é 6. (ndowed. married, Y e 1048 oT 9\8 19_l£_¥
4. &x_.ﬂél-__e________,_, - e "J‘-"“‘" d'{vun:ﬁ"_'ﬁ“ that I last saw h_[m_ alive on o 2 9\ g lgig
6. (5) Neme of husbandor wife. oo oo 6. () Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
. T
. alive years lm.m&ate cause of death A
7. Birth dateof deceased._ _ApYil 19 1864 (= ﬁ.EQL&QNQE_CQM#Eb&SEI)AQ/_ _LF]: R
R {MoalLh) (Day) (Year) * .
8. AGE: Yearn Montha Days If less than one day Due to.g_ﬁ.f.?..Q.!.f_..l...f.'.a_.._Zﬂ}{g_g-‘._ﬁ..&ﬂ.m.s,_.mw"-... Qy_@s
84 6 ] ﬂq hr. min Al Al
/ Due to.(?.E.ﬂ!..:..B.A LIZED A RIS RLATT
9. Birthplace Chie cLER0SIS L& A,
{City, town, or county)} (State or foreign country) ! =3
. . - . Other conditions.
10. Usual ocetipation_ RE LA Ted Fam?’ r. . (Rnclode pregoancy 4iihia § mmontia of deathy
11. Industry or b S e ( y PHYSICIAN
or findings: —
ie]l Casev // Of operationy........ fesras Temearret
g 12, Name.... Danie ¥ , Ofo RSO R Underlise
1 13, Birthplace Ireland ; = ;hﬁ:;'é’;g
iy, town, o {S1ate or forcign country) -Of auto hould b
§ { 14 Maiden name . hugar"e'}._ﬁucklgx_mw V4 autopsy 7 ﬂ:“‘:f";"j?;‘;
= . .
g 15. Birthplace..._ T w————— Irelaréc}.u o iecign covkry) 22, 1 death was due to external causes, fill in the following:
16. {g) Informant © Sigter Emile s (8} Accident, suicide, or homicide (speci{y)
(5 Address 5331 Highland (5) Date of occurrence.
17. @ Removal (® Date thereo LO/28/A8 || () Where did injary occur? T
(Burial, crematicn, o removal) . (Month) (Day) (Year) (4} Did injury occur in or about home, on farm, in 1nd1uu1a! pl.ace, n puh],ic plaee?
() Place: burial or cremation_ CRiLl1icO 0,
18, (o) Sigmature of funeral director_. )

/  Tatorn CB,
20 West Linwood m

) Addrm

nte reoenmd Tocal registrar) (Registrar’s signainre)

(Licensed Embalmer’s Suumm‘; on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed W M/, W

Licensed Embalmer No. L// X} f/

P.O. Address._zsiﬂ!.ﬂﬂﬁ:.@ﬁ‘__ A ..)Gﬂ.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c8mply wi
the above constitutes grounds for revocation of license.)

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

__working under my personal supervision.




