EENAUG 7 1999 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

¥ Lo/ B g (. ‘
1. PLACE OF DEATH { CERTIFICATE OF D! Dom’:% n_gﬂ(s !ﬁ?nc) ;
{a) CountyJI%ck son Registration District No......t? ? —— :
(b) Townahtp...... ~8W / Primary Registratlon District No.... / Qﬂ 7\.1 Registered No.... 9?2 .........
(c) City. K. Ce Mo, o () BIFCOL Nuorereoooreroeoeeeerrengesen e St . Mary'!'s. Hosni ta.l....ﬁff ........................

{If death occurred i m Hospital or Institution, write ita name instead of street and nnmber)
(e) Length of residencein city or town where death oceurred §To. mos., da. (r) Howlong In U. 8., If of foreign birth? yra. mod. ds.

.«

2. PRINT F!U%LL@E. ....... Martin Carroll Whelan
(@) Restdence,No._.. 0115 Washington sc.D

{Usual place of abode, it no street address, write county or city)

(If nonresident, giva ¢ty or toyn and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mw (1write tho word) 21. DATE OF DEATH (vogzh. oav.anoveany  JULY 22, 44 39
Male White Tdowea
2, 1 HEREB RTIFY,; That I attended deceased from

5A. IF MARRIED, WIDOWED, OR QIVORCED

(mwirtor Mrs.Lilly Heald Whelan |~

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Ilosteaw h aliveon
6. DATE OF BIRTH (MoNTH. DAY ANbYear) March 25 s 1863 to have occurred on the date stated above, at.
1. AGE YEARS MONTHS DaYs If LESS thoan @ || The principal cause of death and related causes o unpormnce werd a8 follows:

3 76 2 27 Lo o mim [Date f st

k- Z { 8. Trade, profess

F: B[ * workitne sreara o kinde! Retired
k- = b S | B =
g2 ||| M msrsranare: Frisco Employeey. ... )= T i
a2 10. Date deceased last worked at 1. Total time (yearl) ................ / ’?
o § ;lgsr)occupation (month end :23; ;a :;1 /i /
SE O] YeaDe s DCEUPAON cserreenvremsesnssorense| | eas s sene 4
o
3= 12. BIRTHPLACE (CITY OR TOWN),... 1 arney,.Ireland... Other contributory causes of importance
% E (STATE OR COUNTRY) ) aamuli | PRSTR A
gz Bl mame  Michael Whelan . v e n
4 E | 14. BIRTHPLACE (ciTY or Toww) Ireland \5 Name of operati P , Date of.
e 2 I, { STATE OR COUNTRY) — ame of operation, R i TG, "oy ¥ R
3 & z M J What test confirmed diagnosgf MM YW A . Was there an nubop&‘d’?. .......
g8 u [15. MAIDEN NAME T ary Milsn 23. If death was due to exgafual causes £
'g' g 5 | 16. BIRTHPLACE (c1v or Town) Ireland Accident, suicide, or homlfIEE SNAE M. Datp of Injvof. ol Ml oI 9F.....
] % b3 (STATE OR COUNTRY) Where did injury oecur?....
k]
- é’ - INFORMANT....._.MI‘ 9. J‘ewe 11 F R Ke.l.th....,. '''''''''''''' Specify whether Injury oecurred T I‘dnmry. in home, or in public place.
B (ADDRESS) 3115 waShimon Manner of inj AM .4M.
25 18. BURIAL. CREMATION, OR REMOVAL i e s st
ge PLACE, . John' 8,KCK DATE J'U.ly 24, 190 A Nature of injury
o
4
‘?g 19, FUNERAL DIRECTOR (NAME) JOhn W wagner
“‘% (ADORESS) Kangsas City, Mo,
Bo 20. FILED..._... ,7"'23 we. )))- ﬁ- &&w—*—-—"

Local Regisirar. 4
(Licensed Embalmer’s Statement on Rerers; Side)
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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
¥

. Registered Apprentice No

working under my personil supervision.

Signed e e eemeement '
T »
) : " Licensed Embalmer No
. . . LI .
. . .

-7 POO. Addrom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the shove constitutes grounds for revocation of license.)* S

(Fnilui-e to co
If this body is not embalmed, above space should be left blank.



