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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUP.
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CERTIFICATE OF DEATH ey
16637
1. PLACE OF DEATH 39 o
County..J.2CKSON _ Registration Distriet No S Fite Ne N Tie
Townghip.... Snikiline - . . Primary Registration District No.......... 1002 Registered No.
aytansas City, Missonri ., 4315 Roanoke .Parkway . Wand)
2. rurL name MTS.  Ivarene Mackey,
(@) Residence, No..... 22 0. . Boanoke. - Parkwa®e, .. Ward.
. (Usnal plaes of abode) {If nonresident, give city or town and State)
Length of resldence in cliy or town where death occurred yre. mos. da. How long In U, 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ; .
_ DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEaR) May 3, L1934
Fe White Married 2z 51 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED l
HUSBAND oF ) I 7L -3 N S
(oR) WIFE OF Claude Mackey | Ilasteawh&et_ .. aliveon
6. DATE OF BIRTH (MonTH,oAY.axovea) MAY 18 =~ /7 © S| ta have occurred on the date stated .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wero a3 follows:
day, ... hrs.
28 ll . 16 [ ST min.

8, Trade, profestion, or particular

E lgrvlg':iwork dg:::,e:uﬂnner. Hou g eWif e
: 9. Industry or business In which
a work was done, as silk mifl,
5 saw mill, bank, etc
8 10. Dato decemsed last worked =at 11, Total time (years)
8 is occupation (month and gpent in thi
year) ............ occupation........ooveecece.

12. BIRTHPLACE (CITY OR TOWN)...». s

{STATE OR COUNTRY) R ) kN | s,
flonmme S, B, Brown e Y8 o
':E Name of operation Date of.
< | 14, BIRTHPLACE (CITY OR TOWN).....1 What test confirmed di mWﬂq ............
g R TE O co{m'rm) DEHTE KAGW con agns an there an autopsy?.. 20,
& Martha Whittenb 23. If death was due to external causes (violengf), £l in also the following:
g 15. MAIDEN NAME erg Accident, suicide, or homicide?.. 2 2@ .............. Date of injury, 72>Cm....... » IM

‘Where did injury occur?....s o B, .
2|1 BIRTHPLACE (CITY OR TOWN)._ 4. -eccqpy e ere did injury occur? %&r ity or town. sounty end States
- Speclfy whather injury occurred in Industry, in heme, or in public place.
"

. wvrormant._ Mr.  Claude Mackey N L

(ooRess) 4215 Hoanoke Parkway Manver of infury..... @t tnet,
18. BURIAL, CREMATION, OR REMOVAL N,mﬂ;onnjury,mw _____

Mr. Moriah __ oae_May At )
PLACE 2 DA h“"""‘""‘ 24. Wan disease or injury in any way related to cccupation of dacm.sed‘!zpo

9. uNDERrAKERggi.lwy,sr%%%%%?}m&;...._S.QR.S..;__II}..C.._-. If o, speciy....

(ADDRESS)
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+ M. D,

. FiLEé:_..’_'.__._f/.{m... wéy“ o







