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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AELSEP 4, 1998 47

Registration District No.

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...j~d_Q~L.~

State File No

26<L

39

Registrar's No.

16

1. PLACE OF DEATH: “ 2. USUAL RESIDENCE OF DECEASED: 7? 7
(a) County Jackson (o) State. Kansag ® County...CI awiord s7 ’.’
{&) City or town Kansas. City P
{If ontaide city ar towa Limits, write “RURAL" eod pama of township) &) City of town itts burg ,,-
(¢} Name of hospital or institution: 6\ (If outaide city or town limits, write "RURAL "} =
St. Mary's Hospital @ Street No. -4
{If not i hospital or institulion, wrils sireat nomnber or location) (1 rural, give locetion) e
(d) Length of stay: In hospital or mumnou.,...,__Lmnnths_____ :
(Bpecity whether || (&) Citizen of foreign country? no (Ves or No}
In this community 2 months
years, months or days) hdl If yes, name cotintry.
PRINT -MEDICAL CERTIFICATION
FuLL NAME Vincent. C. FAGAN
; : 20. DATE OF DEATH: Month _AUGUAL sy 27
3. {#) If vereran, 3. (¢) Social Security No. 19”-8 10 62 A
name war. NO E 02_. ! a_ooo 5 year. hour. minute, ¢ M
2{. Ihereby certify that I attended the oml.._..
b 5. Color or 6. (6) Single, w:dowad mamed. ] 7 — j 9
¢ sex.Mmale ¥ | ne.whitel divorosd A OWER. || trat 1 taet sovr b rmrmtive o T
R ° psil B s *
6. (b)) Nameof husbandoerwife....___. 6. {¢} Age of hushand or wifeif and that death occurred on the date a.nd hotl? stated above.
_._._E_a.s.ie.....Eﬁgﬂn__,_.____.m alive_.___.___.__ years
7. Birth date of deceased.... MAXCH _}4___.,._18_9.1._
{Month} {Day) (Yeur)
8. AGE: Years Months Daya If less than one day
57 5 24 hr, min.
9 Binhptace_.._......_.B(ICJl.rlln . S (ST WA A .
ity, town, or county) tata or forcign country)
Other conditions M "

10, Ussatoccupation MeChanical Supervigor
11. Industry or bmmjwm&li&__

& ( 12 Nome John F. Fagan - " |

E 13. Bisthplace.__ONEL T _e;_@_z____ _England /.

o . (CK ﬂlw <oun}y) ' (3tate or foreign country)
 { 14. Malden rame ... enin.e_Cnle.ma.n__T
g { 15, minnpace—_LONdoON,  _Englend 7.
= (City, town, or coanty) (Su:.a or fareign country)
16. (8) Informant Mrs [ Clara Sa}lde rs

adaress__ PiTtsburg, Kansas . .
Burilal (%) Date thereof 8 ~-30-48

{Burial, eremalion, ar removal) (Moath) (Day) (Your)

Place: burial or mmuOL_Mimwy_
Signature of funeral ml Ody = McGille.}L E}Clar_.

)
17. (a)

()

- ({Include pregunncy within 3 months of death)

18. {a) *While a ?
®) Address Kangas City, Missourl /
19. (o) <L _f(b)m > ’;’___ W a5 0 ey e
{Dats received Jocal registrar) {Regi ) Ny W

PHYSIGIAN

Undetline
the cause to
{which death
should be
ta-

— A
WM
)
L

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) b: D

Date of occurrence
L

‘Where did injury occut?.
(City or town) {Coanty

Did injury occur in or :w,nn farm. inindustrial pla.ce in pu.b[ic ph.oe?

Mmor findings:
Of operations

Of autopay.

1ustiml|

e e —

(Licensed Embalmer’s Statement on Roversa Sid€)




-

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

Registered Apprentice No

~ working under my personal supervision.

Signed

...ULicensed Embalmer No ‘ 3 f)(f-)‘
o P.O. Addreqq ,,,,,, O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TING. {Failure {o comply h:
the above constitutes grounds for revocation of lncense ) . 1

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




