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

DEPARTMENT OF COMMERCE
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<3850

B
FILEDU “KG’G’“ “i STANDARD CERTIFICATE OF DEATH State File Nc...._._......._.._zg.z_l
: 3
Registration District No........... .1, ....H... Primary Registration District No....._.. 7é J_QJ—- . Registrar’s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County J %Ckson CTEFH @ sae. Migssourl () County Jackson ;L y
() City or town ansgs L1Ty lg. K City M 3
(If outside city or town limits, write “"RURAL" and name of township) (G) City or town... an sa s 1 y 0 - o
(a Name of hmmtal or ingtltution: [ oulsidg city or town li , write “RURAL"™) )
resthaven Conv. Home 3516 Summitt. 5305 cCharicfte Btrée ¢
{If not in hospital or institution, writs strest ml3 Yécé,?h * ee [+ % TR YRS Fevrre
(@) Length of stay: In hospital or fnstitution ity whether {| (&) Citizen of foreign country? No. 3...(Ves or No)

In this community

{ Years.

years, montha or days)

- If yes, name country.

s

MEDICAL CERTIFICATION

;-‘ a[). lﬂ‘ﬂf Laura Louise CRONIN July 16 th
3. (5) If veteman PR y— 20. DATE OF lnsﬁ-ﬂ' Month 15 day 69K
pame was No ) No None - - Year_. 9 hour. minute M
21771 by certify that I attended the deceased from
5. Color or ‘ (5) Single, widowed, 4] - Jq:; to 19
4. &!‘Fema‘le | "“"‘white | d-“mmed—-‘!ld—'gwed %tlla.st saw hé?_f_'aliveo A -_.._{sﬁi.’-:_ — _#
6. () Na e of husban s. () Age of or. wite if || and that death oceurred on our stated above. i
mon a-w% Croni ve__?_?%%"{'_ ra || Immediate caj of death. s Duratéo
. B e o s, DECEMDET  11th, IBBY"| ¢ o
{Month) ({Day) {Year)
8. AGE: Years Months Daysz If lesa than one day Due to
Su 7 5 hr. min.
Due to
o. mirmpace HAEH _Point b(isiss‘ouri 0 i
{City, town, or count, tate of foreign country)
10. Usual occupation Inval 1d at HO O(Ehe‘{g:or:.ditipm within 3 months of death)
t1. Tndustry or business LQ PEYSICIAN
. find: .
Hfn v Thomas &. Har®. . oloip | 6o s Undertin
nderline
2 | 13, Birthplace Pennsylvanla the cause to
5 ( 14, Suiten rame. HELPTELY Van AFSABTE || Of s et s
¥ . L} . M + [} . - .
5{ 15. Birthplace Pennsylvania. : £ inge Heialy:
2 . (Cicy, vowar or ooumts) Bt o oo oy 22, If death was due to external causes, fill in the following:
6. (@ Tnfomant.thomas J. Cronin. - - ={| (@) ‘Accident, suicide, or homicide (specify): . w...:
@ Address_0305.. Charlotte Street. (&) Date of occurrence
. @ _emoval . (8) Date thereof.. l/.l?/ _,'_"&__ () Where did injury occur? e i .
(Bazial, cremation, or ramoval) ) . (Manth) (Day} (Year) (&) Did injury occur in or about hotme, on farm, in industrial plaoe in public plaoei'
{c) Place: burial or cremauou,....cali,ffornla._mis Bouﬁ’i.
16 (o) Signature of fuperat director. €1 10dy~-McGilley - . Y oeepr b7 Speily "”i&‘;f’;;’of, sary
® Kansas City Mo . A& N )
EL/ ‘or other,
19. (u) D?mmrﬁzl;.g ® ___ﬁ- (Repistracs signature) . Date alnncd7 é#%

{Licensed Embnlmer’s Statement on R‘vena Bido)
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STATEMENT BY LICENSED EMBALMER ' -

/ I hereby certify that the body whose name is recorded on'the reverse side of this certificate was bmbalined i)y e, ‘or by

-

; a
et . - » Registered Apprentice No
) working under my personal supervision. ’ C ' '

T A e —

Liéens‘tad Embaa:’e? N%..‘ f :
.T<. - g P.O.Address.... /TC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN I{ANDWRITING (Failure to comply with =

the above a{{mtuutes grounds for revocatlon of license.} oot
ir th:s body is not embalmed fact should be so stated above. - | - N 2
o ' o
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