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1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Wh.ro daceased lived. [f institution: Rcliden;e before
T COUNTY a STATE b. COUNTY edmission)
o COUNT Jackson _ .. e, Ja
b. CITY (lf ourside corporate limits, give- TOWNSHIP enly}| Inside Limits e. CITY . ¢ : Inside Limits
OR .
TOWN City. .. | Yesu weo 4S% Tom Kansas City YesU NeoQ
c. }l:gls.é_“f‘:l::ﬂE I?F (If NOT inhospital,’ glv.locunon) Length of stoy in 1b 4 STREET (1f ;mrside, give |uc¢1'ion) Reside on Farm
INSTITUTIONT 4 4.1 o 8.4 1 H 62 yrs. ADDRESS 555] Highland Avel Yeo Neo
3. NAME OF Firgt Middle “Last” §. DATE Month Dey Year
DECEASED X OF
{Type or print) Mrs Brid &et’ De igtar. DEATH Jar
5. sEX { |6 coLor or mace 7. marriep [ NeEver Marmipp ][ 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER TYEAR F UNDER 24 HAS,
Femal wh B January 22,1876 Momhe f Do | Houre | Ain
emale 1te wipoweo R owvorcep [ vy

10a. usUAL OCCUPATION (Giue kind of wort done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

M. BIRTHPLACE (City and xtatc or country}

12. CITIZEN OF WHAT COUNTRY?

. ifae Ireland X " -l usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
John Vaughan ' f Unknown
S T | o b B e e e T o
o Mrs. Anna Lovette 22 Charlotte

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |[Enter ord' one cause

PART |. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (g) ~

INTERVL BETWEEN
ONSEYAND DEATH

Conditions, if any, DUE TQ (b)

3R I B (Wofpritelle)
Mzﬂnwm /[

o
Dot

which gare risg fo
ebove cause (o) % ! Z ‘ ;;Z
slating the under-
lping  cause lasl. DUE TO {e) —
PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 mE MINAL DISEASE CONDITION GIVEN IN PART 1{q) Ri sg:igg‘f\f
‘_”3 }g vfs [ nolil
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18} ‘;L
20c. TIME OF  Hour  Month, Day, Year
INJURY & m.
p.m.
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bldg., elc.) . .
WORK AT WORK / 7 Y y A

- I attended the deceased from J//?NU

Deagh occurred at

, to

m on the date st.ted a

and last saw D7 ative on

ve; and to the best of my‘knowiedge from the causes stated.

M&gru o title) - - A

230. BatE é 23. NAME OF CEMETERY OR CREMATORY
Jan A6 1657 Calvary

23d. LocATIgN (City ftown. or county) (Slate))

Kanaaa City sMo. -

24 rudenar{firecToR
Themas E.Quirk Funeral Home

aooress B .. “Pd,

25. DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE
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1 hereby certify that the body whose ,name is recorded on the .reverse side of this* certlhcate was en'qi
Ca '. ' - T " . _. ’ . ' ._-. . " -
‘byme, or by ... Teanaaaad i leeaaaans e et er e paseaae it eaaas
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working under my persona) supervision..

Student . .iooi i e e
Signature of Student Embalmer

' 1

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply Wlth the above constitutes grounds for revocation of license), .- .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B :
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