| DIVISION OF HE'A"i.//H — STANDARD CERTIFICATE OF DEATH

FILED VS APR 26 19

DOCUMENT

BY AFFIDAVIT OF

Registration District No,

LT

Primary Registration District Nc/ LILETN

-60-015485

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Where dececased lived.

If institution:

Residence before

mﬂ}wog ﬁﬁ iaiﬁlik‘ wven if retired)

13

MEDICAL CERTIFICATION

J. Gena

a. FATHER'S NAME

15. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yﬁé‘o' or unknown}[ (If yes, give war <r deates of service)
18. CAUSE OF DEATH (Enter on[y one causs per |mo for (a}, (b), and (c). p f
out 10 O,ey.a-m—w @d&«/ /(O-(AQML
7

PART I.

Conditiens, if any,
which gave rise to
above cause ({a),
stating the under-
lying cause

SHERIFFS QFFICE _ |

13b. MOTHER'S MAIDEN NAME;

MARY MC CAVICK

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

K. 4. NAME OF HUSBAND OR kaE

WINIFRED MC CAVICK
t'ﬁﬁesa%mrw

ONSET AND DEATH

laat.

W deceasad  was

a. COUNTY b. COUNTY admission)
JACKSON MISSOURX JACKSON
b. Cg;‘Y (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b o Inside Limits
TOWN TOWN Yeos Ne
KANSAS KANSAS CITY & e 0
<. ;lgépl;lAME OF (i NOT in hospitel, give location) Inside Limits d. :g%i%‘lgs (It Cutside, glve location) Reside on Farm
stTtion ST, JOSEPH'S HOSP. | ® NeD 442 W, 35th ST, Yes O Noy)
3. NAME OF DECEASED First Middle 4, DATE Month Day Yoar
{Type or print} OFTH
WILLIAM MC CAVICK DEA :
5. SEX 6. COLOR OR RACE 7. Married B Never Merried 1 |0. DATE OF BIRTH | 9- AGE {last birthday) | IF UN':DE IDYEAI! !:UNDER 24 HR
Widowed (J Divorced [J Months ays ours Min.
CALC Y 7, 1876 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LY 4
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D H but not related to the nrm:rﬂf PART 111, femsle  was
disenase condition givan in PART | {a) there & pregnancy in last 90 days.
I [ Yes 0O N I 0 Unknﬂwﬂl
19. WAS AUTOPSY 20a. ACCIDENT  SUICIBE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18,)
PERFORMED; a a O
YES[O NO
T0c TIME OF  FouF  Month, Day, Yoor |
INJURY a.m.
. p.m. -

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0

20e. PLACE OF INJURY f{eg.,
farm, factory, street, office bidg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21 1 attended the deceased from

Death occurred at

A~ 5-bo

- - 60
ok

and last saw :,;:znlivu on 4

-0

L’ m on the date stated above, and to the best of my knowledge, from the causes stated,

lDegr% z (] %

22b. ADDRESS

75/

£4 3 I

22: D, 7NED

a. BURIAL, CREMATION,

523 REMOVAL {Specify)
£ BURIAL |

,_'24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

{Licensed Embalmer’s Statement an Reverse Side)

23d. LOCATION (City, town, or county)

/ (S1dfe)




.

w [

©
&5
&
-
=3
—

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No. |

working under my personal supervision, &

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No._ 23222
&Z.C A2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact.should be so stated above. " eni*t . :

P. O. Address

+




