WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU 01? THE CENSUS

LE) JAN 399

Registration District NOwo..o— . voeremseveeer

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

4 1638
Sigte File No.
Registrar's No S E'ig 3151 —

lo02

1. PLACE OF DEATH:
{a) County. Jackson

@ Cityorown.Kansas O 1ty Missourl

{If outaide city or town limits, weits “RUURAL" and name of mwn.!up)

{¢) Name of hospital or institution;
At Home 222 West Armour Blvd

(If not in hospital or instltution, writo strest number or locatjon)
(d) Length of stay: In hospital or institution

{¢) City or town.
{J) Street No.

»(2) If foreign born, how lougin U. S. A.?.;._.E..igh.tx.:E.O‘uI!.............

2, USUAL RESIDENCE OF_DECEASED:

(@ state. HMigoouri . @ comy.Jackson

Kansas City

{If outaide city or town limits, write “ILURAL")

West _Armour. Blvd

(ITrural, give location)

223

years.

(Specify whether

In this community. LI'S years v

years, months or days) ]
3. () PRINT .

roame lrs  Annte  Carroll
3. (b) If veteran, 3. (¢} Social Security

TIAIDE War, NO No. No
5. Color or 6. {a) Single, widowed, married,

s sex FEMale eWlte

20. DATE OF D O’I‘H: MonthD £C me er dy.
21. T hereby certify thal;l attended the de

that Ilast saw h.£A. __ alive on

“  MEDICAL CERTIFICATION
30 .
4 5§ et mmutP_._S.Q ........ —.hM,

o 1990, to&-&?ﬂ_’_ﬂ 19..?0
EL.. O 19.¥8

year.. TT Licur,

Die.20." ..

6. (&) Name of husband or wile.....o..covervnvcsrcsaes 6. () Age of husband or wife if || and that deatk occurred on the date and hour stated above. Durati
wralion -
R iChan G arr Oll ...ycars Iw%deat P V4 °
7. Birth date of deceased A'pril 19 th! lg 51 e Mot S SNl dm &
{Month) {Day) {Yonr)
W ST N . A i
8. AGE: Years Months Days If less than one day Due to/ AN L o) :f.r‘/
« b
69 S ll hr. min.
Due to
9. Birthplace - An‘til‘ im - N Ireland L - i
A(.(:.'éty. mﬁ' or county) (State or foreign count
i ome . /" Other conditions
10. Usual occupation 9 (Inchade pregnancy within 3 montls of denth)
11. Industry or business None /4 PHYSICIAN
B Major findings:
E{ 12. Mame.._J.0hn_MeLernon. by 1| S Sarations —
nderlive
% L1, Birthplace ; _.J(Z.I:e,la.nd_ ....... - the cause Lo
Stnte or foreign counlry,
E{ 14. Maiden namﬂﬁnﬁa M’B‘i"’h"&y Of autopsy :fﬁorggfsgf
Ireland tistically.
. Bi )| N .
§ 15. Birthplace (City, town, ot county) {State or foreign coonley) 22, If death was due to external causes, fill in the Iollowing:
16. (a) Informant Dr MF)I‘P‘BI"P'E Car'o'll (a) Accident, suicide, or homicide (specify)
() Address 222 ws gt Armour Blvd_ (&) Date of occurrence
17, (@) Burial @) Date thmof'_l{ ‘/3 l{)_’_ i || & Where did injury occur? e s o
(Burial, cremation, or removal) afk) (Day) {(Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?

(© Pince: burial or cremation__ 16 ___St_Marys Cemet
18. {a) Signature of funeral director.... Melley-MCGlll ey ..

(b) Address___KaNSag | i”y 5}8 sourt

19, {

v

A8=31=40_ @
(Registrar's aigmeture)

(D;n,e received local rezhl.rar)

—

LY e e senssmmaseemsanse

— (M. D. or otger)ﬂ-._g-

(Specnfy(ty)pe f place)

While at ::37"
23, Slgnatur

{Licensed Embalmer’s Statement on Reverse Side)




L}

STATEMENT BY LICENSED EMBALMER . .-

267

1 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 personal supervision.

(... P.O.Addres //C” C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank, L
! R




