DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOQOUR! T 1.3‘:,0
BurgAU oF THE CENSUS .
=1L B0 T 11 194§TANDARD CERTIFICATE OF DEATH S i 0 e
1 X38671
Registration District No. / 4" _ Primary Registration District No........... Z_d_o‘;_z. Registrar's No.......__._..._'f_ingS--
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County Jackson (@ State_ Missouri .. @) County.JBckson ., %P
@® Cityortown...__Konsas City ; : 3
{If ontaida city or tawn limits, write “RURAL" cod name of township) (c) City or town Kﬂ_ns as C l‘ty - oy
(¢) Name of hospital or institution: (If outside cily or town limits, write “RURAL™ -
General Hospital 4 @ Street No._ 4301 _Camphell ;/
(Il not in hospital or institntion, write atreet number or locatios) (If rural, give location) -
(@ Length of stay: In hospital or institation 2_weeks . o
20 Y (Specify whether |} (¢) Citizen of foreign country? B {Yes or Noj
In this community ears
years, mounihs or days) If yesa, name country.
MEDICAL CERTIFICATION
3. {a}) PRINT . .
il NAMEJohn Patrick Devlin ... o Jan 24
y 3. (¢) Social Secarity 20. DATE OF DEATH: Month f . 11 da 45 P
3. (b) If veteran, . e | 1946 .
2 - - A year. hour. minute. .7 |
name war. 270 Nl#_gé-gb_335‘a
21. T hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, ||2 1 to . 19,
‘ . . Ll R
4 Scx.m.&le@,_ race... Wb te. aivorced. DiVOrced ‘that I last saw . alive on 10
6. (5 Nameof husbandorwife ... ... 6. {&) Age of husband or wife if || anrd that death ocg ﬁd ont te and &r sztm?cd’labzm"c ; Diiration
e bdllie Davlin ative__ 97 years || Immediate cause
7. Birth date of & | AIIP' 17..1872 [ " SS—— 4 W
(Montn) (Day) (Year) W @?
- 8. AGE: Yeara Months Days If less than one day a é A i
73 24| 5 LA EE— |
he to
|| 9. Birthplace 0. / - . , .-
{City, town, or county) (Stata or loreign cogntry) ‘ [‘
. - PN R Qther conditions 1
10. Usual occupation Taylor bl tes (Ynchude ¢ ¥ within 3 months of deaib) I w =
11l. Industry or business Stanley Wood. PHYSICIAN
. R . Major findings: . . -
a 12. Name v e : Dewlin . Pl Of operations.........._ o ... : . Underling
=
=\ 13. Birthplace No Record 7 2 J ::Eg:lég;&c:
-(City, town, or county) . "1 (State of lorcign couatry) Of autopsy. [ M2?¥ W a) L/ should be
a 14. Maiden name. Mo _Record i . i charged ata-
’ - d q : b L » L listically.
1S. Birthplace ... 110 _Becord . "
§ rthpl ity T, ot ovaaty) Bosatimonn eouel.") 22. If death was due to external causes, fill in t
16. (4) Informant ¥rs C.R.Dale ' - |} (a) Accident, suicide, or §
(b) Address 1211 Prospe ct s 7 (¢) Date of occurrence.., ”/,o
. - W inj
17. (ﬂ) ...... E:l.lr.iﬁ:‘l.._m.._.. S— (b) Dam thereo M 2 f /9 y (C) here did imjury (Cll.y or l.nwn) ', ¢County) (State)
(Burial, ereration, or removal) n (Mooth} (Day) (Year} (d} Did injury occur in™ on farm, in industrial place, in public piace?
{) Place: burial or crunaticuL._,.G'.I.Q_en_..lﬁ:\m.._cﬂmt ..................... »
18. (a) 'Signature of funeral director... Xr$_.C, L. Forster . . -'w'mlé at work?__ / O e et of i
(b) Address 3918 Erooklyn . j’ -
. 23. S:gnalur: Lo QS
5. @ L=RAE o o s 25
(Data received local registrar) {Besistrar o sigfisture) Addrcm,f — 1Y N PR F A L
f {Licensed Embalmer™s Statcement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.... -

- s . Registered Apprentice No...... .

working under my personal supervision,

|
|
|
|
} T Signed. 7 =

. Licensed Embalmer NOQ S 7 &
P, O. Address //ﬁ(i ' 27270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of leense.)
N

If this body is not embalmed, fact shiould bLe so stated above.

. L]




