QECDAUG 8 133b

1. PLACE OF DEATH
{a) Couuty........!Ia-..Ql.ggon

© o fonsas City, Mo.

MISSOUR! STATE BOARD ‘OF HEALTH

I;QUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAW

Registration District No

{b) Township............. K&W “ Primary Registraiion Distriet No..............coveee 0 2
6609 Indep. Ave.

24185

9 9 Do not use this space.

........ . {d) Sireet No.......""
i (If death occcurred in ‘Hoapital or Institution, write ita name instead of street nnd number)
{e) Length of regidencein city or tawn whers death occurred yro. mos. ds. (N Howlongin U, S.. if of forelgn birth? ¥T8, mosg, ds.
A
. T
2. PRINT FULL name.. Barney Worth Mcadoo 220 N T
{8) Residence, No...8609 Indep. Ave., K. Ce Moo ... . . st. I:] R S
(Usual place of abode, if no street address, write county or city) {If nonresident, give city or tdwn and Stnte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, ls)msu_z. M.;RRI:D, \:lmw::ir)).on 21. DATE OF DEATH ( ) 7 5 3 g
RCED {tworije the wor . MONTH., DAY, AND YEAR - -
Male White YEried -
22, I HEREBY CERTIFY, That I attended deceased from

5A. LF MARRIED, WIDOWE

HUSBAND oF &i“"&'&““booley McAdoo

plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

n

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY., PHYSICIANS ghould state

CAUSE OF DEATH

Tl & A LML

(OR) WIFE
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) 6/ 10/ 1895
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
43 0 24 or.,., .............. min
Zz 8. Trade, profession, or particular kind of
Q wark dt?nn, uuw,er?bonkkeeper,ﬂh' Laborer ........ s
El 9 Ind business in which work :
| * e done, an saw mill, back, ate.... Sheffield Steel . |l
3 | 10. Date deceased last worked at 11. Total time (vears)
8 this occupatmn {month mnd spent in this
Q FZIEY 3 T . occupation
12. BIRTHPLACE (CITY OR TOWN) Okle, !
{STATE OR COUNTRY) ] N
E | 13. NAME William McAdoo (j
o e e OO OO
& No._ record ) =
14, BIRTHPLACE (CITY OR TOWN) -
i ( STATE 0% cofm-mv) [} Name of operation ; w Dateol. Lo g ...
What test eonﬂrmed diagnosisl.......iriiisnienn ‘Was there an auto;
14
% 15. MAIDEN NAME __ Sarah Morse 23, If death was due to exr.ernnl causea {riolence), fil} in also the f owing:
ine Lodge .- || Accldent,suicide, or homiclde. ..o £ IBJUrY coereee e 19,
5 | 16. BIRTHPLACE (crTy or - decine Lodge lv\;:i::!::; ;l;:;rda, or l;ﬂcida? : Date of Injury
I {STATE OR COUNTRY) Kans. ury oecur my city or town, county, and State)
) injid in ndusiry, in b in publie piace.
+7. INFORMANT M¥rs, Barney McAdoo Specily whetl:el.' inju ed in In £y ome, or in pi p
"(ADDRESS) 6609 Indep. Ave. '
Manuner of injury
18. BURIAL, CF:MC;:P;;; REMO\:L 8/ » Nature of injury...
ce_ Mt ng o oate. B/ 6/ 38, o0
T 24. Wan disease or Injury in
19. FUNERAL DIRECTOR (NAuE).She i1 Funersal. Bome.. 1 80, BDOSY orrosrcreeips
{ADRESS) 6606 Indep. Ave., K. C. Mo L (Signed).....oo..ee e

ZOFILED/7-"J—‘ 193 b}z

i 4

(Licensed Embslmer’s Statement on Reverse Side) .




henr i

v STATEMENT BY LICENSEP EMBALMER

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

Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)} * ' ‘T

If this body is not embalmed, above space should be left blank.




