Mo . 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

CFHEDFEB 21 1949 STANDARD CERTIFICATE OF DEATH
] REG. DJST. NO. Vi i 2 PRIMARY REG. DIST. NO._A_M—R:m’:‘mr'JNn

BIRTH NO.

State File No.....

............... 2130

431

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residence befors |

a. COUNTY a. STATE . b. COUNTY adinimion),

Jackson Missouri Jackson ./ &
b. CITY (If autclde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporute limits, write BURAL and give townahip) .)‘-
OR K townahip) | STAY (in this plaes) . 3
TOWN ansas City 50 yrs. TOWN Kensas City <
FII‘IJTGISI‘P?'FAHII_EOOF (1f not in hoepital or institution, give strect address or ) tion) d.As.SrDRREEErSS (Kf raml, giva location) Z)
INSTITUTION 3117 East 9th Street /” 3117 East 9th Street
3. NAME OF . (Flrst; b. (Mlddle) ¢. (Last)
DECEASED B ) 4. DATE {Month)  (Day)  (Year)
{ Twpe or Prini) Johanns. . _SMALL DEATH _ Japn, 28, -19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * morm | YEAR | & Wotm u ues.
) . WIDO:HED, DIVORCED (Bpecity) Last birthday) |Monthe | Days [ Hours ‘ Min.
female, white widowed 2=19-73 76
!0:; USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSENESSDOETIN- ||. BIRTHPLACE (8tats or forslgn sountry) - 12 CE&I%IE!NOFWHAT \
durk of u, i retired)

e dnrioe most of workin life. even At home Ireland y |
_ Housewife = |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ;’ 14. NAME OF HUSBAND OR WIFE v

John Dwyer Nora Savace s Patri
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) [ (I yen, mive war or dutes of service) NO.

no - nona Micss Aenas Smnl 1 3117 ®, Ooth K.C, Mo,

, Enter only onecanse per

18, CAUSE OF DEATH Y

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

_—

line for {a), (b), and (2}

“This does not meen | ANTECEDENT CAUSES

. MEDICAL CERTIFICATION

L

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a# heart fallure, asthenia,
ec. It meana the dis-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating - . .
the underlying cause last,

case, injury, or complico- . DUE TO fc) -~

11. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death bud not
related to the disease or condition causing death.

tion which caused death.

o

192.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L i 20, AUTOPSY?
——w
- ves L] no
2ta. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (p.g.,n or aboue | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b '_m.w 3} —
HOMICIDE N i - ——
21d. TIME (Mcath} (Day) (Year) (Houw | 2le. INJURY OCCURRED | 214, How DID INJURY OCCUR?
————— e WHILE AT NGT WHILE —
INJURY = | work "AT WORK
22. [ hereby gertify that I altended the deceased fr o ﬁ J} 19_!&? that T last scw the deceased

, 1989\, and thet death occurred at

m the causes cmd on the date stated above.

-

?S. D. am@o (Degrea or title)

53:: ADDRESS 6 ! '—(_Q

Z3c. DATE SIGNED

v

TIONBEERMI(‘;VIT&L CREMAY | 24b. DATE \
{Bpecily}
1-31-19

Mount St.

Burisl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/——2_?,7?& o

24c. M\ME OF CEMEFERY OR CREMATORY

3 rs

' -
25, FUNERAL DIRECTOR"S S| GNATURE

244, LOCATION (Oity, town, or county) -

(Gtate)

ADDRESS

¥pllody-HcGilley-Eylar, Kansas City, Mo.

{Licensed Embaimer’s

Side)

St on R




- ‘ * STATEMENT BY LICENSED EMBALMER

/"'fﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

, Student Embalaer Wo.

working under my personal supervision. g W
SEtUdENt seeerenncscncnas fopipasenesseans Signed.,

Student Embalmer . é/
: ' , Licensed Embalmer No J { ‘?
P. O. Addrasm

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to cofhply with
the above constitutes grounds for revocation of ficense,}

If this body is not embalmed, fact should be so stated sbove. . . : d




