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

i

D

nuG 11 1988

Registration District No........

EPAR’I‘MENT OF COMMERCE
BuRrEAU OF THE CENSUS

149

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/.oaz._

| 24020
Registrar's No............. 3%5

PLACE OF DEATH:

(a) County... Ja ckson

{5 City or town...

Kansdg City

2.

(a)

USUAL RESIDENCE OF DECEASED:
state Missouri @ comty.gackson
Kansas City

7
K
£

(Ifunhid. ¢ity or town limita, write "RUBAL" and neme of township) "
{c) Name of hospital or institution: / @ City or town {1f outside ciry or town limits, write “RURAL")
3205 Washington (@ Street No. 3295 Washington
(If not in bospital or institotion, write streat number of locotion) || 7 T T {1 rural, give location)
(d) Length of stay: In hospital or Institution @ i o cin . ) o ,
. pecily whether ¢) Citizen of foreign country es or, No|
In this community...._. 7C. years j
years, maonths or days) I{ yes, name country.
- MEDICAL CERTIFICATION
3,9 BINT POBERT £ PHELAN
o PEarsery 20, PATE 055%"‘ Month.22 Tl 5 day.. LY
. veteran, - - 3. (¢ ial Security (i R
nare war__ O NoNONE . year hour . omite M
21. I hereby certify that I attended the deceased fgom..
Mal d o!or or 6. %Smgle. \vldiwgd marned 19_/.'.1_/@:0.__"_ .19, ‘/3
I
1. secMELE hacd divorced .= gle that I last saw h.taw.. alive on... ek S, 16@:;
6. (b) Name of husband or wife.... 6. () Age of husband or wife if || #nd that death occurred on the dat Duration
...years cause of death. ’
7. Birth date of deceased. . ALEUSL 14 187 2 e %&a
{Month} {Day) (Yesr)
8. AGE: Yearse Montha Days If tess than one day ‘5
70 ll .11 hr. min 74 ; i
o. Birtholace Kansas Cityv Mo 7 : .
(City, tuwi, or county) (5[&5 e furcigi countey) A %
. +4ipod--— 7 1@ Otl er conditions, {
10. Usual occupation Re Lir o d P?j.. lce h- = f v .y mgn:nc, wilthin 3 monthy of death} l_{ (g 2__) A —
i1, Industry or b K C . PO-L:LCE Dept Riare o PHYSICEAN
o ajor findings: R
E 12. Name... Thumq_.‘é ..... J.Phelan Of operations M Underline
= { 13. Birthplace ‘ %relmd‘_f;_ :\hh?icﬁﬂléseeatg
Citystown, or coupty, Stata or foreign country, Of aut "'W\ should be
g 14. Maiden name. h-i- ice ce)x autonsy chargelt} sta-
g e tistically.
C’{ 15. Birthplace L PEI“I}U‘ :5/ 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stale or foreign country}
16. (@) InIormanLW—Q @ (8) Accident, suicide, or homicide {specify)
& Address 2705 N paSaianeer Tane (%) Date of occurrence
17. (a) Bu ria l {¥) Date thereof. 7 /'2 7/1* (@ Where did Injury cocur? (City or town) (County) (State)
(Burial, cramation, or removal) d {Month) (['l:“) (Year) (2) Did injury occur in or about home, on garm. in industrial place, in pubhc place?
(l:) Place: bitrial ot cremation J.Il(l ep en eIlc e\ JO .
18. (2) Signature of funeral director.. M !‘Bw— ..... (-.0 _________________________ ( f_‘_’_ﬂ_mr’ mfu 'i\f,;%:;;’of AU et emmsememeeme
(6} Address 20 West LanOOQ — A MD
7 Kg et ot T M. D. or other).
L) RO - SR AP N S AP ™ i . B -k
19. (a) . o) / Zp/p W Date sigoed. 7@5‘{3

Begi;t};:-'- -i.;p:;luu)

Dets ru:mved |oﬂa| rl:thl.rnr

(Licenscd Embalmer’s Statement on Eeveru Side)

o e



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..o.ooooceececeocleren

., Registered Ap‘prent'ice. N Oy

Signed.... e @‘ﬂ(ﬁm

Licensed Embalmer No......... 3 77¥ _________________________________

P. O. Address_. fCo—-nA.gA ..............................

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in bis OWN IIANDWRIT]NG (Failzre to con)ply with

_the above constitutes grounds for revocation of license.)

working undur my personal supervision.!

If this hody is not embalmed, foct should be so stated above.




