WHRITE PLAINLY—USING UNFADING DBLACHK INE—MAKE A PERMANENT RECORD

—

fieo JAN 17 1953

BIRTH NO.

THE DIVISION OF MEALTH OF MISSOURI W
STANDARD CERTIFICATE OF DEATH s e o FEOD?

REG. DISY. NO. /22 PRIMARY REG. DIST. m_@oo chimcr‘:N:; 5?{)’?

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers deosassd lived. If inatitotios: residsnoe before

a. COUNTY Jaoksaon ». STATE Mq | b. COUNTY o e.ok son ldmhlm).‘
b. CITY (1! outelda corpurata Iimiu. write RURAL sad xiv:-m & LENh(.;TH OF Il e CITY (I cutside corporate iimits, write RURAL aod give township) |
rowe  Kansas City omsekiv)| SR UYPANS  Town Kansas City

d. FULL NAME OF (If aot in bospital or lnstivution, civs strest sddress or location}

(I rural, give loeation)

. (0
(Yl

NSFTOTION 1411 Jefferson St, ADDRESiéll Jdgfferson St,.

3. NAME OF a. (First) b, (Midale) ¢ {Lnst) 4. DATE Month) Ay )

DECEASED

(tymeor i) Brg Jane Anne Reardon ﬂec . iggﬁ'
B, SEX / 6. COLOR OR RACE | 7. MIAR}?AI.'E% giE\\’IgEclESRRIED. 8. DATE OF BIRTH 8. AGE (o years l TR | 7 worm u Hes.
Female White WESw A2 | Aug,.l,l884 #B [t il
10a. USUAL OCCUPATION (Glvekind of work | 10b. KI GF BUSINESS OR IN- | H. BIRTHPLACE &: e Aty 12, CITIZEN OF WHAT

WLEgetem=t~d | Ay Homs "™ | County CRare,TreTend g/} “gugny

13a. FATHER'S NAME 13b, mzn s MAIDEN NAME OF , HUSBAND OR, Wi FE
John Buxley Ahern “banier Hearaon
s DD P e S O 1 0,;"; R | krs Susan Dosdy 1£87 Ferrersb

18, CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (0)

*This dors nol megn
the tnode of dying, such
as heart fafture, axthenla,
ete. It means the diy-
eade, infury, or complica.
lion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TD (b}
Tise to the ubove couse (a) sating
the underiying cause last

DUE TO (o)

MEDICAL CERTIFICATION INTERVAL BETWEEN
7: z z ONSET AND DEATH
)

Mmﬁ:@m

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related o the disease or condition eausing death.

[

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION RN 2, AUTOPSY?
i - TION
. o wX
210, ACCIDENT “(fipecity) 21b. PLACE OF INJURY is.g.. lnor wbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bom, farm. fastary, street, offlos bldg. ste) |
HOMICIDE T
21d. TIME ~ (Moosh) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT o )
OF WHILEAT[—) NOTWHILE
INJURY m. ATWORK - .
2. T hereby certify thas I attended the deceased from . ’6 '737 mﬁl that 7 loat sow the deceased
~ alive on g , IQQ_Q and that death occurred at from the causes and on the dale siated above.
2, SIGNA T “23b. ADDRESS

Y ﬂ (Degroe or title)
A R ) WL,

0 pr Bl | 7fore

Z4c. NAME OF CEMETERY OR CREMATORY

ua LOCATION (Oity, town, or county) =  (State)
KW,
2k’ i.’ﬂ%m'froost .

FUNERAL DIRE
08 ¢+ ULT




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name it recorded on the reverse side of this

by me, or by.
- iner No. 1;7]

-

working ander my persona! supervision.

Stn‘ut P T T P Y Y P Y T Y P Y ST Y ]
t Badalmer o - N
» » ‘
P. 0. m\ A - i =
mu ihuummsmmnmﬂ‘wm‘Mhumw adu.e-qu-a
the abeve m grounds for cevecmion of Scenee.)

1T this body s not endbaland, fnx chould bs o0 tatnd shove. . . .

- -




