ECDJUN 8 1939 MISSOUR| STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 1 ? 4 ;5 4
1. PLACE OF DEATH } Do not use this space.
(a) Counyy...d8Ckson = Reglatration THatrict No... JZ7 - .
(b) Township,. LBW : Primary Reglstration Disirict No........... /803 Reglstered No. 1836
() cu. tansas City, Mo, { (4) Street No......0909 Harrison St., K.C.Mo. s
! (it death occurred in Hospital or Institution, write its name instead of street and number)
; {¢) Length of residencein city or town where death ocenrred yro. moa. ds. (f) HowlongIn U, 8.,1f of forelgn birth? yra. mos, da.
' =
| 2. PRINT FULL ,ﬁg Richard L. Y¥c Cormsck, N
| () Residence, No...033Q Harrison Str., X.C.Mo. st |:|
: (Usual place of abode, if no street address, write county or elty) (If nonresident, give city or town and State)
|
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write 3:., word) 21. DATE OF DEATH (MoNTH, DAY. anD Year) 28y 1st, 1989
Harrie

Male White
PP YTy —————— 22 | HEREBY CERTIFY, ﬁhnt I attanded deceased from
HuseatDor " anne E. Me Cormack e ADOUL L1928 L 1s.to ay. oo , 1539
- Ttasteaw h.. 1M aiiveon...... MBY... 1. +19.33 Deathismid
6. DATE OF BIRTH (MonTH,DAY, anpvear) April 1lth, /aoé 7 olie

7. AGE YEARS MONTHS DaYs If LESS than 1 2nd related causes of import.;nce were a8 lollowa:
day, hirs. —
70 2 74 or i, Date of caset
F 4 8. Trade, profession, or particular kind of
g work done, as 8o wyer, Bookheeper,8te... ... eeecrericeececnrecineernerssrenans
E 9. Indusiry or business in which work rl
, E was dotie, a8 saw mill, bank, ete, BrICk ContraCtgr ......... IPTVSNY v e X
a 10. Date deceased lust worked at 11. Total tirse (years)
8 this occupation (month and spent in this {
FOAEY o tras vts pemsmrecanrcene e seneres srenmnme emvmenre oceuPation. .....oeeeececreneens eevevereteeemeeeeeemeamessemeeesn e erremeasasessnshasssnsnars s s sistararsennsnrsresne fressensnemssenrees
12. BIRTHPLACE (CYTY OR TOWN).....4¢ J
(STATE OR COUNTRY) ansas 1
& |43 name John Me Cormack, -
E .
& | 14. BIRTHPLACE ity or Tows) -
' ™ { STATE OR COUNTRY) lroland ]
i ‘What test confirmed diagnosis?....................cccoerrr.. Wans there an autopsy?................
& " Margaret Me Cormack ;
|:|:: 15. MAIDEN NAME g 23. If death wea due to external canmes (violence), fill in also the following:
“ rr ! it ici Ede?.. i finjury. ..ccooieneeeee 19........
b | 15. BIRTHPLACE (ciTv or Towm) W& :;:dex:;; :lm.'de' o honde Date o injury '
ere njury occur? .
z (STATE OR COUKTRT) ® ersey lury (3pecify city or town, county, and State)

17, INFORMANT An.na E. Mc Cormack Specify whether Infury occurred in industry, in home, or in public place.
- | 3

(ooeess) 5339 Harrison Str., K.C.Mo.
18. BURIAL, CREMATION, OR REMOVAL

mace_ Calvary oare. May 3rd, .34 ot W ey »
- . 'Was disease or injury in any way reia
Mrs. C. L. Forster " .

® n(’fni?{ss"s? I%&Tgnéw']‘{lyn Avenue, K.C,Mo. ,“w' %{L
2 e - (Signed X =710,
20, FILEW} o |9ng )?,). )7). W (Address) ..

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

Manner of injury....
NREUTE OF IOJUTF . .ooeveceereeceec e reracneer e ee s e assenmnicrcbb e timerie

.
1

3

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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Local Registrar,
(Licenged Embalmer’s Statement on Reverse Side)
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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 embalmed by me,

, or by

Regiétered Apprentice No : - worEng under my personal supérwmcn

"‘ . . o .a P Slgnedﬁh—%/f &SWW
N
0 " Licensed Embalmer No..2. A “ \

; ) | ' : P. 0. Addrmj/Y/,B. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDTER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license.) - - * . :

If this body Is not embalmed, above epace should be left blank.




