THE DIVISION OF HEALTH OF MISSOURI

- weso0 ) EIE) JUL 8 1949 STANDARD CERTIFICATE OF DEATH e ite o A 00O
. 10.48
BIRTH NO. ______ REG. DIST. NO. _ZZL PRIMARY REG. DIST. IO._&QL—Rrgutrnrth 2847
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. II loeti before
a. COUNTY Jackson a. STATE hé:ﬁusugfl (Tm!hlnn\.

b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF . Cg’g’ (11 outide eorporste limits, write EURAL and elve townahip) o,

rownship)| STAY (lp this place) c
A 8w Kenses City L7VRSL T Kensas City 21n
g d. FULL NAME OF (If not in boapital or inatitution, dn strost addrem or IALhn) dAsDr[?REE% (IF raral, give location) D - 9
2] YRSATUTION 1101 East 63rd T.QI:I.&Q_Q L1 Eesgt 63rd Tarraca
ﬁ 3. gE%héEs%E a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Dey) . (Yean)
H { Type or Print) | Thomas SCANLONXN DEATH T
é 5. SEX CJ 6. COLOR OR RACE | 7. mﬁ)%%%g. gﬁgscgsﬂmw. 8. DATE OF BIRTH 3. L:GE (o yeara| ¥ UNDER | YEAR | @ OuDER 2 s,
[ y . (Bpecifr} t birthday) |Montha! Days | Bours | Min
i 5 Male White Married / ——- 1881 ia l |
2 102. usum_ OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ite or farelgn country) 32, CITIZEN OF WHAT
| i :T. ﬁo(-orld luu‘cnnl.fmdr-d) DUSTRY ¢ COUNTRY?
%) o of [K.C.Fire Department Tarbert Irelend USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patriok Soanlon | Catherine Holly i A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, runknown) | (I yea, xlve war or dates of service} NO.
0 None on. Ii01 Eabt 63rd Terrace
18. CAUSE OF DEATH DI INTERVAL BETWEEN

Enter only onemusper | |. DISEASE OR CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEATH® (gy

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PVE TO (b}
-a# heart follure, asthenia, | rise to the above couze (o) stating. . .
ete. It meons the dir- the underlying cause lasl.

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A P

cate, injury, or o} _ . DUE TO {c) 7
tion which coused dmtb [1, OTHER SIGNIFICANT CONDITIONS -~ * * = °™ ) )
Cynditions contributing to the death but not - L{ 3 ﬁ'\
reluted to the dizease or condition cousing deaih.
19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION S o ) ’ ' L 20. AUTOPSY?
TION
- ves (] wo (A
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
UICIDE boms, farm, factory, streat,offlos bldr., sw.) I T . - Le
HOMICIDE
21d. TIME (Moath} {(Day) (Year) {(Hearn) 2le, INJURY OCCURRED 1| 211, HOW DID INJURY OCCUR?
. WHILE AT NOTWHILET . . . S,
INJURY = | WORK AT ghak : .

2. I hereby certjfy that I auended the deceased from _‘7&; 1# lo Isﬁ that I last saw the decensed
alive on , and that death odeurred at m., from the causes and on the date stated above.
Za. SIWE yi%W (Degroo ot title) DRESS 2c. DATE SIGNED
. . p ,
. n - Ly - - 7-1-44

743, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR caznﬁa’rom . [LocAnou (Oity, town, of county)’ ..  (State)
TION, REMOVAL (Spacity) I X

7/2/19 Ste Marys Cemetery sag- ity Missourd .
DATE REC'D BY LOCAL | R RAR’S SIGNATURE Lz_r, FUNERAL DIRECTOR’ S S1GNATURE ‘RDDRESS
/-2~y fo116dy-YoGilley-Eylar - Kenses City, Mo.




STATEMENT BY LICENSED EMBALMER

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

.............................................................. .. Student Embaimer No.

working under -my persona! supervision.

Student secvavensacsscccansscsarassacsncanses e g A0 N, WL = Y/ A5

Studlﬂt Embalmer .
v ot o Licenzed Embaimer Mff ...............................
P. O. Address : / I{q\

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lun to comply with
the above constitutes grotmds for revocation of license.)

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




