8. No. 2
IM—5-43
v. 5-17-39
o T X268

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

memf“ %“5“19'4} STANDARD CERTIFICATE OF DEATH

Registration District No/,

. Primary Registration District Nou._._lé__a__ge-_f

State File Noi%"_}d: .
Registrar's No. 18?]?

1. PLACE OF DEATH:
(@) County Jackson
(b) City or town.._.... Kﬁnﬂaﬁ_.._c 112;?

(1f ontside city o town limits, writs HURAL e n.nd nnm n! town:hip) o
(¢) Name of hosil-tal or institution:

Campbell 8t, X.C. Mo. /

(ll’mt in hogpital or institution, write strest namber or location)
(d) Length of stay: In hospital or institution

In this community 3 1 Yesars

years, monthsa or days)

(Specily whetber

2. USUAL RESIDENCE OF DECEASED:

@ swe. Migsouri ® coumy.. vackson /7%

(c} City or town...__. Kansas Ci tv

(If ontgide cit

¥ or town limits, weita “RURAL"™)

@ sireet No... 4024 Campbell j?’

If rural, give location)

o

{¢) Citizen of foreign country?

{Yes ar No)

If yes. name country,

3,9 PRINT  Ketherine C., FARLEY

] MEDICAL CERTIFICATION
20. DATE OF DEATH- Mont APPRAL . day:. 2 Sth
i

3. () I vet , 3. (¢) Social Security
(5) If veteran No G None year. 19 7“__________.“0” minute 25 P o
name war. No
. 21. I bereby certify that I attended the deceased from., Z @_% " fﬁ 7
e/ 5. Color or 6. (a) Single, widowed, marngz n/; 19, 28 O . 7
4, SezLF Bm&l Whit divorced. Widow ........ that Tlast saw haAe .. alive on ; ._\ Mﬁ . IDFZ
6. (4} Name of husband or wife....... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
.Thomas A . Farley alive... DEBA__ years || Immediate cause of death . i~
7. Birth date of deceased... NOY meer 19 ,____lﬂ ?a ______________ - - ﬁ-‘)’ﬁ .
Meonih) Year
8. AGE: Years Months Days If less than one day Due toWMV&?———-
7 u 5 6 hr. ) min [¥4
/ Duae ta
0. mirthpuce.. i€BVERWOXth . Kan, .
{City, town, ot couniy} {Stata or foreign coontry)
t0. Usnatcoupation . HOUBEWALE .| Ouereondiors oo
1. Industey or business.... FOM@ . R PHYSICIAN
-] or findings: R
3 ( 12 ¥ame_..Michael P. Cushing ___? Of aperations._..... - Undertine
[ 3]
2| 13. Birthplace Unknown Ireland thecause o
{State or foreign country) Of autopsy should be
§ 14. Maiden name. ... k fher !he Murr Tray.. . ._.____.%L aute ‘ ﬁil;.at'irgﬂ ;'ua-
. -
§ 15. Birthplace.... (QHE‘E&?"X{}) ~ ' T orIf::En];o?nI:,? 22, If death was due to external causes, fill in the following:

16. @ Informanc=. Thomas._A. Farley
) Address_._.].'|'026_ 1] amp. b_ellj..._._K C._ Mo,
17. 3 _REMOVA) @ Date thereot. 28-47

{Burial, cremalion, or removal) (Month), {Day} (Year)

Leavenworth, Kan.

(¢) Place: burizal or cremation

® Addm Kansas City, M

0 @ o ¥ @ . A lkanl.
(Data recenred local remt. T} (Registrar o signature)

{a) Accident, suicide, or homicide (gpecify)

{# Date of occurtence.

(¢) Where did injury occur?

(d)} Didinjury occur in or about home, on

(Cllz or town) (Counl.y}

m, 11 industrial place, in pubhc place?

{Specify typo of place) .
. (&) Mczms of injury....... S

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

working under my personal supervision,

Signed
. - P, O. Address . y
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 license.) .

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



