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

DEPARTMENT OF COMMERCE

FILED MAY 2% 1948 2

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

16993

Repstmﬂon Distriet Now_——....., / Primary Registration District No. /J_OFZ- Registror's Na.“._..__._.m.
-
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED; 7//
acKsoOn
{a) County C 8 (6} State Missourl ) County. Jackson -
(&) City or town Kansas 1ty K C t [
{if outsids city or town limits, write “RURAL'® and name of townabip) || () City or town ansas Clity -
(¢} Name of hospital or x:gaut&txon 1f oul.ndu cily or town limits, write “RURAL") (4
7 College 2347 65T Tego
= (d) Street No g
{If not in hospital or inatitetion, weita sirest number or location) (If rural, give location)
d h of stay: In h ital institution XX No )
(d) Length of stay: In gf'% ';}rem;jl['s (Specify whether || (¢) Citizen of forelgn country?, (Yes ar No)
In thi it; i
nnur:. rc:ofg;u:: diyu) - If yes, name country.
MEDICAL CERTIFICATION
$ol? BN PRINT WILLIAM F, DWYER
20. DATE OF DEATH: Month.../ day.. ../f S
3. (» Ii vetemn. i 3, {c) Social Security #4 N /0 f
aame war No No None year. .._..___ OUE........ S tmml e. e M
21. I hereby certify that I attended the deceased from....... 0}, = 3 /7 NN
5. Color ot 6. (2),Single, widowed, married, 19, L to..5—"'"’ . 19%
; arrie i =
4. Sex.. “..Mf.i 19 " ce divorced MATT. d that I last saw hgq4/mlive on Li) =/ 5- . 19@'@
E' inName of h:gbﬁnd Io)rww:t'e SRS A () V1 of hus%and or wife if || 20d that death occurred on the date and hour stated above. Duration
Z a e ve I‘ Immediate cause of death
Ve unnny i
r B I8 Tl skt
7. Birth date of deceased Sept embe éegs --------------- W AWWIVPP /- P 7. . ; Ve .-
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Dm;. to
74 | 8 11 o e
Waltham M&SS . / Due to
9, Birthplace & P ; .
.- - {City, town, or county’ - to or foreign country = o g -
. et ired Cont I'EC or Other conditions, v oy
10, Usual occupation {Includg pregnancy . within 3 manths of death)
Halpin-DwyeriConst,*Co. s Ry {)
11. Industry ort L.
Major findinga:
E 12. Name JOh'n D'W'VGI‘ - Of operations...... "/ \ Underti
- T P - . X nderline
B ‘4 he
&= 13. Birthplace "No Record ‘ ‘7 o7 e e
5 0 s e MEPY O HOL | e | ot i
. &n name. - . "
tistically.
S{ 15. Birthplace No Record - V 72, If death was due to external causes, fill In the following: '
=2 Cf’. wﬁaﬁ:y)Dw (State or foreign country)
16. (@ Informan . Bl e yor - . (a) Accident, suicide, or homicide (apecify)
(b} Address ) 3347 CO]. 1ege (3} Date of occurrence
. @ Burlal - ) Date thereot._ 0. 20=44 {c) Where did injury cocar? T 5
! (Burial, eremation, or """“""F ores t Hi ﬁ“u" (Day) (Yoar) (d) Did injury oocur in or about home, on farm, in industrial place, in pubhc plzﬂ:?
{c) Place: burial or cremation. -
/::.M/ Bpecify t place}
18, (“) S:gnature of funeml dm'—“’Ka s a3 C1g Yy Moo .- “While at work? (,N gd:a.:; of Injury e
, . TWHS A WY -
() Add . N
® Address T T 7 Z 23.- Signiture__ T2/ ¥/ M_Q._m {2 othen)
19 () (Data received local " {Rexistrar's sigeature) I Address... L(LD/_ ______________ .. Date signed r—/ﬂ ?4

{Licensed Embalmer’s Statement on Reverse Side)
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’ 7 STATEI\TEN'I: BY LICENSED EMBALMER -
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+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<y Registered Apprentice No.
working under my personal supervision. L . o

Vi
- . - Licensed Embalmer No 3 g & 7 C
. - ‘
. P.O. Address....-m ................

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]iA.NDWRIT‘NC. (Failure to
.. .the above constitutes grounds for revocatipn of license.)

- " If this body is not embalmed, fact] should be so stated above, “




