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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

43017

J77

County.. Jackson Begistration Distriet No. File No
Townablp,  FBWE ..o Primary Reglatration District No............... 00 Reglsterod No.....
... Kansas City woGeneral. Hospital.... s
2. FULL NAME Malcolm A McKay
(a) Besiden:o. No 101.5 Fast 27 tl’l St., Ward.
(Unual (If nonresident, give city or town and State)
. 4 Length orreddem:e in dty or town where death ocecurred e, mof. ds. How long In U. 8., If of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH,nav. an veawDeg 14 1934 .1

That I attended decensed from

2, mEREBY CERTIE
s % S — J15.....

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR
. DIVORCED (write the word)
Male White Married
SA. IF uﬁﬁgbz:ﬂgmom. OR DIVORCED
OF .
R WIFEorMrg, Anna McKay
6. DATE OF BIRTH {MONTH, DAY, ANDYEA®) MaT 29 1889
7. AGE YEARS MONTHS DAYS If LESS than 1
_p——
45 g /4

8. Trade, profession, er particul:r
kind of work dene, aa spinner,
sawyer, bookkoeper, ote.

9. Industry or business in which
work was dnne, s silk mill
saw mil), bank,

nmw 18

to have occurred on the date stated above, at.9..'. 50:A M
The principal cause of death and related causes of importance were a8 follows:

Dale of onset

FADING INK---THIS IS A PERMANENT RECORD

10. Date decessed lut worked at
this occupation (month and
R - OO

-
OCCUPATION

UN

. BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY)
B

George McKay SO

" Name of operation Datae of..
‘What test confinmed diagnosia’ .. Was there an au

»
-
N

13, NAME

WRITE PLAINLY, WITH

14, BIRTHPLACE (CITY OR TDWN)
{ STATE OR COUNTRY} Canada

15, MADEN NaMeMary Sinelsair

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

23. If death was due to exte: cauges 87
Accident, suicide, or homicide? wdsr =t

‘Where did injury occur?.. I Dl ﬁ e p 57 ST
\Spec.lfy dty or town. cou.nty, and Stnta)
Specily whether injury cecurred in Indastry, in home, or in public place.

MOTHER}| FATHER

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT Mira_ Qmee. TN /‘{a/u o~

18, BURIAL, CREMATION, OR REMOVAL

ruddt. Moriah Cem DATE_I.ZA_'ZLEA_U

Menner of injury...
Mature of injury

19, UNDERTAKER....
{ ADDRESS)

Q’Ebr“ﬁ‘eg‘t‘.mﬂEﬁﬁoo LIDENY. e

20, FILED.

24, Was diseasq or injury in any way related to
1f 8o, Bpecily.
(Address).......... ... L)
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