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

DEPARTMENT OF COMMERCE ﬂ”.ED JUN MIS’SO%1STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BURRAU of THE CENSUS

Registration District No.-._._é.zz__._.

Primary Remstration District Now...... 2.

N 17335
Regisr’s No_iQQ’?

S e e 2

1. PLACE OF DEATH:

Jazckson

Kansas City
(Ll cotside city or town limits, write “RURAL' and name of lownship)
(¢} Name of hoapital or institution:

207 Jefferson /

(If not in hoapital or institution, write street number or location)
(d) Length of atay:

(a} County.
(4} City or town

In hosgpital or institution

79 years

(Specify whether

In this community.
veurs, monLhs or daye)

2. USUAL RESIDENCE OF DECEASED:

7
Missonri ) c:ouncy....ql_ac.}gﬁ.on ______________________
Kansas City =

(11 outside city or tows limits, write “RURAL")

1207 Jefferson

(It rural, give locotion)

No

(a) State.

{e) Cityortown,

(d) Street No

(e) Citizen of foreign country? CiYca or No)

4

if yes, name country

3. (a) PRINT

MEDICAL CERTIFICATION

i <
FULL TNAME Annie Casey 2
20, DATE OF DEATH; Month..... ol ______.__day
3. (&) If veteran, 3. {¢) Social Security / 3 o 0
—_——— year. hour, minute M.
nAme war. el No. ;
21. I hereby certify that I attended the d led from V
5. Coloror | 6. {a) Single,widowed. m 19.3 5 ‘o n J 19})_[__,.-
male, White e done . L 28
« s K€ Aj race. divo “’d-ww— werererees (| that I last gaw b L2/, alive on MW \7[ ac¢ ‘ 19&_4;
6. (5) Name of husband or wife 6. (c) Ageof husband or wife {f || and that death occurred on the date and bomv‘tu‘{ above. Duration
.......... Patrick Casey. alive._. ..wyears || tmmediate cause of degita s
7. Birth date of deceaseden..u.a:.ry.,..l /A’/‘ é - W A
{(Maath) (Yoar) { /
8. AGE: Years Months- | } Days If lesa than one day Due to___,_QA.Z{.a.ﬂg_ﬂ R /r/g«\M
79 9[ O} hLir. min d ﬁ
R . A g ] Due to. Ll L3
9, Birthplace. Kan'sas Clty ,f::.h.lls souri [,‘ J P" N
(City, town, or county) ) {Stnto or foreign country) - "
i ) Other conditions, :
10, Usual occupation AL _Home {Ivclode pregoancy within 3 moaths of death). l!rJ
11. Iadustry or business £a3 —_— ﬂ 70].‘ PHYSICIAN
=] ‘ - Major findings: . —_—
B (12 Name..Maurice. Barry _ B Setans. AN o T
& 5/ 1I' eland ' ' ' : . : thecause to
= \ 13. Birthplace T = P ) which death
avn urocuay wurc:mw or W hould b
E { 14. Maiden name._._. atherine. McIua 1 N autopey :pa‘:r:ed ,t;,
i Ire land = - tistically.
E 15. Birthplace (City, town, or county) rd (State oy foreign cacntry) 22, If death was due to external causes, fill in the following: '
6. (@) Informant.2Xc. . {a) Accident, sulcide, or homicide (specify)
a, orma DW ...... - e rrammesas senees —_
(B) Address._. LAe : (%) Date of occurrence
17, (2 Burlal Date thereaof. 5 / ?/./41 {e) Where did lnjury occur?....... Cityorans yrom— Fomay
(Burial, cremation, or removal} {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public puwe?

St. marj's Cemetery
o Falker &

(¢} Place: burial or cremation
18, (a) Signature of funeral director...

(b) £
2/ /7‘// (1»)/)7

19. (a
(Data r_,F:vad To€al ruﬁnn»

z
{iegixtrar's sigeature)

| adarees 74 0 ﬁ»fxﬂio BRLdy

—

(Specity type of place) ~
While at woik?...... o= () M  of injury

M M @, (M.D.o-feﬂm')__._‘

Date aimcd_i':_f_z._/_: 7/

23. Slzna:ur-

v (Licensod Embalmer’s Statement on Reverse Side) V




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 Dy .o

, Registered Apprentice No. e

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




