. No. 300 F“.Eﬂ JUN 18 1949 THE DIVISION OF HEALTH OF MISSOURI .
. o. H
AN STANDARD CERTIFICATE OF DEATH tote Fite Noo Je D LD,
{ BIRTH NO. REG. DIST. MO. _{_ZL PRIMARY REG. DIST. no:éﬂ_eé Registrar's No.._ 2}38’?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON ndinisslon).
b. ClTY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1t outalds corparate limits, write RURAL a5d give townabip) f
wwnstip)] STAY iia this plare) OR -
a oM S _CIT 7 years | TowN KANSAS CITY T
g d. FHIO_IS_PII'J_I{'\AT_EO%F (If not in hoapiwl or i ’l" give streat add or locatlon) dAs[-)r[?REEE-SrS (I rurs!l, glve loeation) I 7
o INSTITUTION 914 W, 2'7th 91/ W. 27th A
g s NAME oF ~ 5. (FIrD b. (Middle) e (Lest) LONE Mot (De)  (Yew
. = { Type or Print) PATRICK J. SCANLON peAH May 30, 1949
é 5. SEX ')l 6. COLOR OR RACE | 7. #&J%%IJEB gIE\\rICE,FR!CgSRRIED. 8, DATE OF BIRTH 9. AGE In yearn| # vioER 1 YEAR | IF UwoER © wmy,
= N , (Bpacify) — last birthday) |Moanths| Days | Hours | Min.
5 male white married 7 March 2, 1874 |7 »g l |
:. 10a. USUAL OCCUIPATII:EE[LGMHT;‘JHME 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or fotélgn oguntey) . 12. CITIZEN OF WHAT
mowt of worl 0, #ven if retired. L. ' NTRY?
g | _Calf Skinmer Swift & Co? Ireland 4~ oy,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ t14. NAME OF HUSBAND OR WIFE
@ JOHN unknown /] Mary Ann
%4 5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT"S IGNATURE OR NAME ADDRESS
- (Yea, 80, o7 unkoown) | (If yea. rive war or dates of service) N
= no ! 10-07-6635 914 W. 27th St.
hlﬂ 18. CAUSE OF DEATH L ois o8 CONDITION MEDICAL CERTI CATION INTERVAL BETWEEN
. Enter only cnecouseper | !- DISEASE ONDITIO c, / ' ‘
E Hne far (a), {b), and (e} DIRECTLY LEADING TO DEATH‘(a) ¥
” o This docs not mean | ANTECEDENT CAUSES ;; 4‘ é (_/ 3
< the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b) : _
- "3“' s hear! fallure, asthenia, |- rise fo the abore cqute:(e) dating . i oo
= de. It means the dig- | e underlying cause last.
> care, injury, or complica- - . DUE TO (¢}~ P .
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIQONS
7 o
= Conditions contributing to the death but not .
9 - _ related to the disease or condition cansing death. . L. . . .
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ) T ) © 7] 2. AUTOPSY?
& e R R . ves [ - wo ¢
™ 21a. ACCIDENT (Specify) 215. PLACEOF INJURY to.x..dnorabeue | 21c. (CITY, TOWN, OR TOWNSHIPYov - - - {COUNTY) ASTATE)
_(.« SUICIDE, bome, {arm. faatory, street, office bldg..ex0.) : -
A HOMICIDE .
g 21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
; . : - WHILEAT[ =) NOTWHILE
.l INJURY AT WORK
; 2. I hereby certif; that I atiended the decéastd from _;&é__, ID_ZL, to _/S&.ﬁ,- i9%F | that T last saw the deceased
= alive on 1997, and that death occurred af ______ m., from the causes and on the date stated above.

E 23a. SIGN TURE You.ng /(:) (Deyee or tltlc) 23b. ADDRESS 23c. DATE SIGNED
| 4.49.@ 4 -90/ - WW/:/A YR L7
E REMI(‘J‘\:'.-ALCRE A-_V/24b, DATE 242, hA\‘lE OF CEMETERY OR CREMATORY 244, LOCATION lclty, town, or county) T (State)

Z ‘ ¥ L i - 2 . - - s B
= bur:.al 6/1/49 St. Mary's capetery™ Kansas City, Mo, ~ i
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 6GNATURE ADDRESS
REG, N - : . .
é —/ -4 rzs 20 West Linwood
N 4 (Ticeraed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

STgned.ee..as terearaeeraeerssantanens vermraneas Licensed Embalmer No 11L0 /,é,

P. O Addressjfo M /(a"-'*"‘-’"""*ﬂ

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

chubodyunptembalmed.iactdmuldbemmedabove.




