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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___._._éa_a,a._.

SRS 15 3¢ 11

Stale File No.

4568

"Regisirar's No........

1. PLACE OF DEATH:

() County_dACKSON
(&) City or town

Ranses City

{If cutside city or town kimits, write "RURAL” and name of knrnshlp}

{¢) Name of hoepital or institution:

St.Joseph's Hosp.

{If oot in hospita) or institution, write street number or location}

2, USUAL RESIDENCE, OF DECEASED:

{6) State Mo‘ () County.
(¢} Cltyortown Kﬁnsas citv

utsido city or lown lmgu.twril.e “RURAL™

@ Street No..... 5900 lﬁait‘I‘lson

>

“4

Jackson

(ILf rural, give location)

U W

(Timte rocetved local resistrar) {Registrar's signature)}

{#) Length of stay: In hospital or institution d&‘ls .
° v (Specify whether || (¢) Citizen of fumzn country? M - (Ves or No)
In this community .23 Yoo '8 i
years, moutha or days) v If yes, name country.
MEDICAL CERTIFICATION
3. {8y PRINT M Ann an
FULL NAME £8 2 Ry 20. DATE OF DEATH; Month Oct, d 28th.
A 3 on a
3. (&) If vet N 3. (e al Secumy [
® veterad NO @ Sq& year. l 946 hour. 5 bd lo 13 %&mﬂle M.
name war. e
21. I hereby certify that I attended yﬂa decensed from... QZ é
5. Color,or 6. (o) Single, widowed, married, ||/ R @ . - :.'_ .?’ 1
w [E [ 3 SAUS L, - .
s s TemAYE - hite dvoreea -BTTIEA that I Tast saw holg_salive on [0 - a5 : 19_Q,,(9
6. (b Name of husband or wife.....oo.cvovee &, () Age of husband or wife if and that death occurred on the date and hour stated above. Daratian .
John P LHyan glive. A8, Y @aRE || Immediate cause of death Pt
7. Birth date of deceased... 9 1Y 1,1881 AL
i @ of decen (Mooth) © T (Day) (Year) £/ .
/7
8. AGE: Years Months Days If less than one day ISy W .
6 5 3 &I() hr, min
o. Brumpee_on@pman Kas, /
H((‘.ity, town, or county) {State or foreign country) . A
. : Other conditions.
10." Usual occupation pu S eWi fe {Inclods pregnancy within 8 montha of death) &
11. Industry or business NiarorEnd £} { PHYSICIAN
jor findings: wd R
a 12. Name riﬁtrloli Mocomallv I/ (gf operations V] : -
"""""" o T i Underline
& I d B 7
& 13, Birthp relan N the cause to
[ 4 place. All&* 'R " i o fe—— wl!‘ﬂch&eabth
Of autopsy shou e
E 14, Maiden name ’&” “‘&'ﬁ - fhatrgeﬂ sta-
. E‘ iatically.
= A1 e
o 15 Birthplace-. "‘Irel d I . - 22. If death was due to external causes, fill in the following:
= N {City, towg, or r.y) ¢ (State or foreign country)
16. (@) Informane © QI Yan § : (a) Accident, suicide, or homicide (specify)
- '(b) Add 3930 ﬂarrl son 2%, () Date of occurrence.
17. (8} Bur“i al (&) Date thereof.. l.O .BD_/_.ﬁ (¢} Where did injury occur? {City or town) (County) (State)
» (Burial, cremation, o er"’) S Q"“‘ h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation %'h L hd aﬁ Q' T
N . ma pecily t f place)
18. (a) Signature of funeral director. 4526 %I'Oé S.%l AVE at wo ____.__..____ﬁi_ - i !::M ‘idl;;;; of i m)urym....w. —
.
(5 Address ' = 23, szgnaugz»__m_ _M&MM&\_ (M. D. or ot 2
0. @ L0-30-5C iAW 7

‘] Address....) s ‘{_g .......

(Licensed Embalmer’s Statcment on Keverne Side)




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

tered Apprentice No.......... w——r

working.under my personal supervision.

Signed. Y. ¥

° Licensed Embalmer No..........

* P.O. Agidrcss; ..................... /

Note: The sbove MUST BE SIGNED BY TIIE LICENSED EMBALMER in his GWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.) .

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




