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gg } CERTIFICATE OF DEATH L.? !3 ‘i.g
- 1. PLACE OF DEATH e -bo Rotdsd thiz space.
.§ B (a) County........ JaCkS on l Begistration District No. j 5 - - ng
g B (b} Township.......... KaVi. e Primary Reglsiration District No/oo ...... Registered No........... 2(Jf¢ ...............
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b () City..onn. Ks. . Co Mo, . (d) Street No St. Joseph Bospital . . st
a (If denth oceurred in Hospital or Institution, write its name instead of street 2nd number)
2 g (e} Length of realdenceln city or town where death occurred yrs. mos. ds. {f) Howlong In U. 8., 1f of foreign birth? yra. mos. ds.
= h e Neenan )
E: 2. PRINT FULL NAME... Mrs » Katherin a 5)?7 A
= (M) Residence, Now.............. Mill Creek . . .. 8 D
™3] (Usual place 3 (It nonresident, give city or town and State)
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BE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
§f§ DINORCED (wyite the word) 21. DATE OF DEATH (MONTH, BAY. AND YEAR) May 15, 138
¥ Female White larrie
& 22 I HERERY CER FY, That 1 sttended decensed from
HE 5A. IF MARRIED. WIOOWED, OR DIVORCED 1L ” }% WM |4 .Y
[ OF TTIOY. OO NPTl - SRR, ALY, tol L L . 194.d.
OR} WIFE OF James M. Neenan
3 g {or) 2 Flastsaw h” _.aliveon, (qd’d. 1933‘ Death issaid
%Lﬂ 6. DATE OF BIRTH (MoNTH.DAY.ADYEAR) June 16 : ] 1872 to have occurred on the date stated above, atmY! .m, pm
'g'u' ¥. AGE YEARS MONTHS ] DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
F"g 65 10 2g ::y. D"S'" ; 35
a Z | 8. Trade, profession, tiodlar Kind of N B R X 8
<8 | [ bk At Home
T B | 9. Industry or business in which work
= 5 o was dobe, as saw mill, bonk, @tc,..coocereeeeeee e
= 3 1 10. Date deceased last worked at 11. Total time {years)
2 = 8 this oceupation (month and spent in this
B g year)........ occupation o | OO0V E U NSOV W
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g 12. BIRTHPLACE (T ortowm......AXEe11, Kansas....! ¢ contribatory causes of mportance:
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2y £l name Patrick Kennedy
=g I
i ; - Ireland
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Y E Whet teat confirmed dingnosia?..........cccovcrvrnnen... ‘Waa there an outopsy?..............
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'§ s % 15. MAIDEN NAME Mary Bradley 23. If death was due to external causes (violence), fill in also tha following:
f g B | 16, BIrvHeLACE cerry or Tow) Indiana Accident, suicids, 07 BOIGIAT..v.rovrvc Date of IDjUry cocmvssens 18
ﬁ g. : (STATEOR SoMTRY Where did fnjury ! (Specify ity or town, county, and State)
uga §7. INFORMANT Jame 3 M . Nee nan Specifly whether injury occurred In industry, in. home, or in poblic place.
(ADDRESS) : ;
ss 4550 Mill Creek Manmer of fofury. .
EQ 18. BURIAL, CREMATION, OR REMODVAL ature of injury
3 o e Mt St Maryls o May 17, . J8roe )
S M 24. Was diseasa or iaj
x| 19, FUNERAL pirecTor . Wagner Funeral Home 1t 8o, specily..........
ol ma
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Local Registrar.
(Licensed Embalmer's Statement oo Beverze Side)

(ADDRESS) Kangas City, gﬂ.‘y\?” (Sigued)........L..... )
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STATEMENT BY LICENSED EMBALMER

1, Licensed Embatmer No... i

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No or by , Registered Apprentice No

working under my personal supervision.
Signed

.

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING; (Failure to comply witl

the above constitutes grounds for revoeation of license.)




