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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CExaus STANDARD CERTIFICATE OF DEATH Stote Fite Nowr....... 3t
!.:\L!!ER Mﬂ 1.948 Primary Registration District No/_éd‘:& Registrar's No. ¥

" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; #X
{(a) County Ja°kﬂon (@) State Missourl (® County Jackason yo
(&) Cityor town i .-Kanaaﬁ City ; 01t 7
fonl.ndia ity l!lt.own limits, writs “RURAL” and name of township) (¢} - City or town.... __‘Ka,nBaB y o~
(c) i ého ital or institutlo: ({If outaide city or town limits, write “RURAL")
816 Forest, Kansas City, Mo. | [, . .. 1216 Forest 2
{If not in hospital or lnsumhnn, ‘write streat number or localion) ! {If rural, give location) g

d) Length of stay: In hospital or institution . NQXI& .
@ nath of stay: In hospital or ¥ ¢ (Specify whether || (¢) Citizen of foreign country? No {Yes or No)
In this community 20 yey I's

years, months of days) i If yes, name country.

MEDICAL CERTIFICATION

200 FEnT  Walter  MULRANEY
ME - - .
NA 3. () Sodal o 20. DATE OF iﬁé\ﬁé Month Feb's day. 1; t];
3. (%) If veteran, - (¢} Social Security A
rome o NO x..496:26-408P om0 1
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, CORO 19...... to
4. Sex. Mal e U race 1t e leofced_._m@E;..j.‘.Q(.i that I last saw h alive on
6. (¥ Name of husband or wife. ... 6. {¢} Age of husband or wiie if and that death occurred on the date and hour stated above.
Grace Mulraney alive... 73 or......yeara || Immediate cause of death
7. Birth date of deceased... OC LODET 16, 1866 2o s T Al e D
(Month) (Day) (Yecar)

8. AGE:« Yeara Months Day‘s‘. If less than one day Due tomw——"'

79 3 27
min
Due to
9. Birthplace . Alabama /
{City, town, or em:nl.y) {State or foreign conntry)
& 1tion: .
10. Usual occupation retired . lﬁdbO Irer . . c:fhe,r f°1:_d! i hia of death) L/(:V
11. Industry or business é\ PHYSICIAN
i Major findings: F 4 _
12. Name Patrick bmlraney SR ;+ Of operations B : 2 et o ! .
' Underline
;::, 13. Birthplace, o Al&bdlﬂd / L}Leiggléz;:g
{City, town, or * (State ar foreign mnnl.ry) f et should be
E 14. Maiden name... A ....._fﬁl dho 18 o A P - E?‘%geﬂ sta- |
5 Alabama . / P, (NN oo e B [tistically. |
15. Birthplace 22. If death was dud®o external causcs, ﬁll in the follow:ng
_ {City, town, or county) {State or foreign country) ‘
16. (6) Informant Mrs. Anna Muay BenIIEtzen . || @ Accident. suicide, or homicide (specify)
® Addess..S20_ANtonio, Tex. g g || (. Dt of oosurrence
@ . Removal ®) Diate thereot. TRRYUSTE | (9 Where did injury occur? o —
© 7 (Burial, cremation, ar removal) ) (Mooth) (Day) (Year) (&) Didinjury occur in or about home, on fa.rm, in industrial place, in public place?
*(9) Place: burial or cremation San Antonlio, Texas.
Mellody=Mc 7 typo of pluce) "
18. {e) Signature of funeral QU G'illﬂy"Ey lar_- “ While &t WOTK . < el e e of: m,u,,,ﬂ g

® address 1800_Lanwoed. B Vo

o 0 R 0 2

(Remrar . nmtm)

(Licensed Embalmer'n Statement on Reverse Side)




P

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

istered Apprentice No

working under my personal supervision.

. /(;,,,,W ______________ 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg'to comply with

the above constitutes grounds for revocation of license.)

LY > » +

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




