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Raegistrar's No..........

o fUER MAR 2118087

Primary Registration District No.__z....g...o.....z-\,

1. PLACE OF DEATH:
(@) County._. 9.8 CKSON

(b} City or town Ransas City
{If putaide city or town limity, write “RURAL" snd name of township)

2. USUAL RESIDENCE OF DECEASED:

¥issouri @® County.....saCKs3con

{a) State

"!D
z

{¢) City ortown. Kansas Ci Ly,

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

B

(City,
16. (a) Iﬂormm. y

(¥) Address.._....
17, (@) Burisl _

(Burial, cremation, or removal)}

(8) Date thereof_3 - 2.0~ 1923

(Month) (D-r) (Year)
St. mary'!s Cemetery

{¢) Place: burial or cre
Mﬁ.@n&di@a_-‘

18. (a) Signature of funeral dlrector

tion

(¢) Name of hospital or institution: / ("mmd. city or town Limita, write “HURAL™) P
7130, Penn (@) Street No 7130 Penn
(If not in bospitnl or institotion, writs street number or location) (if varal, give location)
(d) Length of stay: In hospital or institution ; @ C of fored 2 o Noy
- - Specily whatber (] itizen orelgn country es or No
In this community. 5 0 yed rs
yoars, months or doys) if yes, name cotntry
3. (a) PRINT " oT -z . - MEDICAL CERTIFICATION .
FuLl name _DANIEL J. HANSZAHAN ¥arcl 23rd
T PRy er— 20. DATE OF DEATH: Month. AR TG day r
3. veteran, . e i t 324 . =
IF 0 N one Y year. 94’) hour. 4 . minute. 2 O .
Rame war 1 Ne. 9 ?
21. 1 hereby certify that [ attended the deceased from -3 7"
S. Color or 6. (9) Single, widowed. married, 19_____. AR 194, 3
[ a Taoa Z]
1 s JiBd8 S e WRitE! F o WAGOWET|| i o & ivecn Y, 0%
6. () Name of bsband or gelfe .. ... ........... 6. (¢) Age of husband or wife ii || and that death occurred on the }“’ nn!hou.r stated above. Duration
£ o alive....... Immediate cause of death a.---’l—-*—r J—
Afugust 21 ‘ 'T[”Z ! WM-H[ B
7. Birth date of deceased.. 2 UEUS L | R S
{Month) {Day) (Yiar) ; - R
8. AGE: Years Months Days If less than one day Due to U/]f gjﬁd
6 8 q L‘ hr. min
M I Due to.
9. Birthplace. . Ireland <7 ;
(Cit, town, or county) (Stats ot fareign country) A P Ejz ; S
10. Usual occupation... 18 EEL2d e e s taor i of doctEy —
11. Industry or business. A1 IGUIT. 5 ._G(.._up_s.__._y.....__.....__....:........'_._ ' PHYSICIAN
M findings: — —
g 12. Name ﬂ(‘lllrallc&n BJOD{ Qy:mnn
I iy : : thecanee o
2\ 13. Birthplace relal | whichdeath
o {City, town, or {State or foreign country) Of autopsy. e . should be
E 14, Maiden name.....crsiarirsens = o S T S ‘..y - mgm.
. : w ¥,
i reland = =
E 15. Birthplace o connty) :([5“““ foreign country) 22, It death was due to external causes, fill'in the following: -

Accident, sulcide. or homicide (specify)

(a)
€]
(¢}
@

e e
Date of occurrence 4

Where did injury occur?. ——‘(" m— e s
Did injury oceur in or about home, on l‘a.rm. {n industrial ptace. in public place?

L

{Specify type of place).~
While at wotk?,.._.___.......... (¢} Means.of in

o Addpu 20 West L iweon - }
23. Signatu {M/D.orother)___.
. 2. ¥3 72, /I W '%7‘1 '“"‘““"’:(—-
¥ (B)(Dthneﬂud tocal ragtstrar) ® (Registrar's signature) Address, A Date nzned:g_zg}#J

(Licensed Embalmer’s Statement on Reverse Side) j




- B 3 ' ’ j
4 i
4 -
g ' STATEMENT BY LICENSED EMBALMER
I hereby c.ert—ify that the body whose name is _recbrded on the reverse side of this certificate was embalmed by ine, or by
, .. Registered Apprentice No .
working under ny personal supervision. . | o T
- Signed L e .
o ‘ : L Licensed Embalmer No
N B ) _ P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' '




