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1. PLACE OF DEATH:
(a) Coumy..._.'].-..‘*Ckson
® Cityorwwn.feansas City

(If outside city or town limits, write “RURAL" and pame of township}
(¢} Name of hospital or institution: a

St. Marvls Bospital
(I not ia hospltal or institution, writs stroet number or location)

(#) Length of stay: In hospitzl or institution 5 Usys
4’7 vaears (Specify whether
vea

In this community.
years, months or dava)

2, USUAL RESIDENCE OF DECEASED: -

(a}
1G]

@

{e)

<5

Jackson

Srate

fiissouri (@) County
Kansas City
{If qutside ¢ity or town limits, write “RURAL")

sweet No 24 GE St . John

{If surnl, give location)

City or town

Qh(\}

Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT T FeT o)
S RENE RRY ., THOMAS PRENDERGAST 13 6
: : o Social Seow 20. DATE OF DEATH: Month £ day
. B 1 R . t t - as 3
3 ( ) veteran Al (‘ a‘\] iy Yyear. -'-91'#!2— hour. 3 mintite. (l}h M.
nO N J- O
name war, o . < ]
21, T hereby certify that I attended the deceased from. ... et L9 5
5. Color or . 6. (o) Single, widowgd. married, 190, tol...l.l... (; '911’-'--?,
4 &l.M.‘éJ:.a ...... l’BCQ....:‘!i.l}..:.l:..t..e 0 divurced.....ﬁ.z'r.lii;{.l.g... that Ilast saw h.=%=m... alive on s L ot 19, .
6. (b) Name of husband or wife.......ommmremes 60 (€) Age of husband or wife if || and that death occurred on tgdate and kour stated above. Duration
AV oo vcsrrcsns s nyears || [mmediate cause of death... &7 Cevt ot st ...
7. Birth date of deceased J.'J lV —]-6 a -1.874 /
{Mouth) {Day) {Year) .y n
)
8. AGE: Years Months Days If less than one day Dte to. L’F(ﬂ 15
68 3 2G hr. mi [
j - . Due to
9. Birthplace .I.l?.E.J.ﬁrlllu.,-.#‘.
(Cil-v. lo\rn. or county) {Stato or forcign cotntfy) B "
t . Other conditiona -~
10. Usual occupation....... L {Ieelude pr within 3 montha of Jeath)
11. Industry or business. £ &5 tO r rIo l’[ C ross. Church PHYSICIAN
Major findings: —_
812 nmmedanes Prendergast Of operations..... T2 Undesline
. ) n
I
=} 13. Birthplzce Irelang ‘f ihe cause to
£Gity, town, qr county) (Stata or foreign country) Of autopsy Lo should be
& 7 14. Maiden name.. S22 BLTKE / charged sta-
= dq V tistically.
§ ] 15. Birthplace Irelan 22, I death was due to external causes, fill in the following:
= (S3pte or foreigo countpy)
16. (3} Info (o) Accident, suicide, or hdmicide_{specily)

Address. %_ﬁ

St.

Haryls. Cel.

{c) Place: burial or cremation

18. () Signature of funeral ﬂrutor-M ----------- ‘4?‘&”?—)..
@) Address. 2. Vi Litwnod P

19. (@) - i-gz_ s P, A >drec—

{Dats recoived loct] registrar) {Hegistrar's nignatore)

&)
()
(d)

Date of occurrence.

P sl

Where did iojury occtir?

(City or town) nty} (State)
Did injury occur in or about home, on farm, in industr{al place. in public p[a.ce"

While at work?....

Dar.e a:gned/ ré/ ‘L

(Licensed Embalmier’s Statement on Reverso Side)i
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’ STATEI\IENT BY LICENSED EMBALMER

I hereby certily 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. : .
A . - 22 (2ecesrc
J
Licensed Embalmer No 3 77 ?/
K@ p2eq

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

P. O. Address

Note:
the abou: constitutes grounds for revocation of license.)

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




