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: 1. PLACE OF DEATH - 2. UsUAL R ENCE (Where deceased I3ed. i{insritution: Residence before
Y VS 300 o a. COUNTY Jackson 2. STATE 110 b. county J ACKSON admission)
. Rev, 4/5%9° o % b. CO'? [\f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b < c&v Inside Limits
' E: own Kansas city ] e own Kansas City velel No O
' 1 ﬁ [ l:{l.g.épll\_lrin\li\EogF (1f NOT in hospital, give location) Insids Limirs d:gEiEE‘SS {If cutside, give location} Reside on Farm
, " & metonion. Research Hospital Ya it NoD) 811 E. Armour Yo O No B
F 5o0f o
3 # 3 (ITIAME OFAEDE)CEASED First Middle Last 4, D‘JJ\":I'E Menth Day Yesr
pe or t
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’ 4 / 5. SEX 6. COLOR OR RACE 7, Married (] Never Married [ DATE or 8JRTH | - AGE (lost birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
' 5 emale White Widowed [ Divorced [ 6_7 I-'.s Months l Days Hours Min.
. - 7 | 10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR- INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s 6 g i aP oyt e even retired) IGasket Eng. Co. Kansas City, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v —
‘ —<& P Fdward A. Kenally Katherine O'Connor Lyle Behrbaum
8 { o) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
< (Ye ar unknown) | (If yes, give war or dates of service
54/ 11 % lu D | v RS 1B Dick Kenally Kansas City, Mo.
g - 18. CAUSE OF DEATH (Enter only one causs per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - - ONSET D DEATH
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o ,3.“‘ g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ .. § ] 0O Yes I O Neo I O Unknown
= E 19. WAS AUTO 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMEE? O 8] u} - .
g U YES I¥n] . - -,
5 2 : : -
20¢, TIME OF Hour Month, Day, Yesr . e . N . L e
Z 2 H INJURY ~ am. : : e ML AT
y 8 ; pom, \ .
E ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about hame, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK g farm, factory, street, office bldg., atc. )
b4 ! NOT WHILE AT WORK [
o) ra
Joax | 2 o S b
5 o - w 0| .21. | attended the deceased fro W_Amd last saw ;y!ivn nnm_z_ﬁ‘b—
@ ; a g Death om,".d at on tha date stated above, and to the best of my knowledge, from the causes stated.
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g w 8 % | 7% {Degres or firle) 22b ADDRES 222.0 £ AIGNED
>
. > | 3 :;E%'WM 5 - %M%/ﬂ‘h fes
z :r;a. 1AL, CREMATION, gDATE E OF CEMETERY OR R MATORY 73d. LOCATION (CE{ town, or county} (State)
o g Bragviagsi) -62 t. Olivet Kansas City, Mo.
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A S ‘ ... .. ., STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name’ is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. é; l-ré

Signed lﬁmmgﬁ%
Licensed Embalmer No.ﬂLL_

‘ . : cER . P.O. Address _ﬁ_.m-
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
vt with the above consmures grounds for revocation of license). - . . e

If embalmed by a STUDENT, he “alsa shall sign in his OWN handwriting. -
_Mf this body is not embalmed, fact should be so’stated above. e - B




