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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT- RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

F‘LEW?:QEEE fN?sus 47 STANDARD CERTIF|CATE OF DEATH State Fils‘No__.é)‘?%?i_

* Registration District N’o...J.. Y S

Primary Registration District No..

___m Registrar’s No

g
I1E
g
g

9. Birthplace..

Missouri /)

{City, town, ot coanty)

(State or forcign country)

10. Usual occupation At Homea T T L e n
11, Industry or business
12. Name . «Nilliam M. Cassidy. St
13. Birthplace. - . Kv. /
C (CU-.‘{ county} 1 (State or foreign comptry)
14, Maiden name b e NMNA —~— e .
15. Birthplace Kya /
(City, town, or county) . (State or fareign country)
16, (@) Informant..: Bir. A.W.Hawkins - - P
{5) Address -Olathe Kansas.
17. (o) . Burial- (b) Date Lherenf »223~-1947

{Burial, cremation, or removal)

(c) Place: burial ér chmatmnG reen Lﬁ\m

{Month} (Day} (Year)
"3

18, (a) Signature of funeral d:rectmmrs' C. L.

Forster -, -

{5) Address Kangps City , HMissouri

19. (a),;L' —¢7

(Date received Jocal fesistrar)

Due to

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson (a) State I-'ll Ssour i . (3} County Jac kson il’ g/
_ (&) City or town Kansas bltv e = - B
(If outside city or town limits, write “RURAL” and nama of townahin) () City or town.......... ‘iansas C 1'bv
{c} Name of hospital ot instftution: . (I outside city or r tewn limits, write “EBURAL™) 8(
North Easi Restoriam 3240Norledge @ Street No 3240 Vorledre 7y
{1lf not in bowpital or institution, writs street number or tocation) + (If rurn), give location) [
{d)} Length of stay: In hospitzal er Institution Years Im
. ' 45 Yesars (Bpecify whether (¢} Citizen of foreign country? - (Yes or Noj
In this community
years, months or days) If yes, name country.
s} PRINT Gr 2 1 18_ C < MEDICAL CERTIFICATION
NAME e Q d . 30th
TS PRERT—, 20. DATE OF DEATH; Month H8LOUALTY 4.y .
. terat, . (e 2. uri .
ve v year l 947 hour. 9 minute 45 P' M
name wWatr No No. Nene , ‘
21. T hereby certify that I attended the deceased Emm_xm_-_
5. Color or 6. (a) Single, widowed, married, . 19_%/,2;
sex_Fomale / White Q divarced__Widow ]
4. Sex 4 race vorced. A2 — i that 11ast saw b2 42 sliveo e 1957
6. (b) Name of husband or wife.. . ooee 6. () Age of huaband or wife if || and that death occurred on the Duvation
A.B. Cox . years
7. Birth date of deceased 1 13 18 65
{Month} {Day) {Year)
8. AGE: Yeara Months Days If less than one day
82 0 17 hr. win

Other conditions.|

(Iockids pjegnancy within 3 o
C L pmeind
Major findings: .
© Of operations...... bz

3 EHYSIGIAN

Underline
the causc to- —

Of autopsy.

twhich death
should be
charged sta-
tistically.

12,
(a}
{&
(¢}
(d)

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify)

Date of occurtence

Where did injury eccur?.

(City or :awn) {County)
Did injury oceur in or about home, on farm, in industrial pla.ce in pubhc place?

* kg " & (Bpecily Lype of placo)
£,

W’!’nlc at work’..__'__i_______._______._ (&) Meam; of m,‘ury _____ Z ___________ g ...

7 s (ML D orother)... "~

) A 11 smngghd= zf;

(Liconsed Embalmer’s Statement on Reverse Side) V




r
Kauey ueTsH *4

72 o gy

STATEMENT BY LICENSED EMBALMER

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

.......... -W""L a’ W L e eeeeeeneeneeennny. Registered Apprentice No‘?Lj7,

. Licensed Embalmer No J ‘j( / /‘7{
P. 0. Address. ZL....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW“[TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



