MRITE FLAINLY, Wil UNFALDING (INR=---THI> 15 A PERMANENT RECORD

o1 x18808

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

y supplied.
g0 that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

(a) Comnyy...dBCkSON i Reglstration Digtrict
(® Townahip. BEW / Primary B tlo‘
() Qty Kensaes City, Mos

(e}

2. PRINT FULL NAME
{a) Residence, No.

U3
’VQQCT 13 wlssoum STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Length of residence in city or town where death oceurred e, mos.
Walter Wellace McCoy

{d) Street No...........Y.... . . St
(It death oci d'tn Hospital or Institution, write its name instead of street end number)

31666

Do not use this epace.

375
S it 364

No.

{f} Howlongin U. 8., if of foreign birth? yri. mos., da.

(Umal place of abode, if no streot nddress, write eotnty or ¢ity)

s.[ ]

{II nonresident, give clty or town and State)

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

?‘23‘.2? .19

hat I attended deceased from

of death and related causes of importance were as follows:

Aﬂ [Date of cnset

Ot.hz contributory causes of Impnz M

,!?l

Name of operation......c.ceen
‘Whet test confirmed diagnosis?....

Accident, suicide, or homicide?. 7. ................ Duate of Injury
‘Where did inj oceur?
ainid {3 city or town, couaty, and State)
Specify whether Injury n industry, in home, or in pablic place,
Manper of IBfUry..occveccneenrierenes, {1
s

Nature of injury, vy

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5, gmgl.z. MARRIED, WIl?gwst)).on
IVORCED A
Male White Wiy She mad
54, IF Mﬁsgg\nﬂglg?wm OR DIVORCED
(OR) WIFE OF Sarah Mo Bhlel'
6. DATE OF BIRTH (MonTH, oav. A vea®)  July 7, 1873
7. AGE YEARS MONTHS Days If LESS than 1
66 -& /é rmramad
Z | 8. Trade, profession, or particular kind of n’
0o workadggg. ;sms?a?v;il;?bookk eﬁerhst:....ﬁQiﬁl...Q.RﬁI‘. .ﬁ.t'. QT....coonnl ]
El 9 Ina business in which work
£l > waner e which work | Hotel
3| . Dato docested last worked at 1. Total time (years)
8 yel:r)ocogeeﬂ (sgm b ;gcespngon ............................
12. BIRTHPLACE (CITY OR TOWN)......... Missouri
(STATE OR COUNTRY) Q
& | 13 name No Record a
I []
| 4. BIRTHPLACE (cryorTow..... Ho. Ragord
™ ( STATE OR COUNTRY) (4
[
§ 15. MaiDEn name  No Record
5 16. BIRTHPLACE (CITY OR TOWN} No Record
s (S5TATE CR COUNTRY)
17. INForManT _MT'S8e Robert L. Chance
(sooress) 3234 Perry, KLU, Ho.
18, BURIAL, CREMATION, CR REMOVAL
mace HehaTonka, Mo. oare_00pte 29, | 34
19, FUNERAL DIR gg (mua Sheil Funeral Home
(ADDRESS) epgndence, K.C.Mo.
20, F[LED_?/ZY 5f £ ); 2.7 6 LA o
Local Registrar.

{Licensed Embalmer’s Statement on Reverse Blde)




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

, Registered Apprentice No.o e |

working under my personal supervision.

Signed
Licensed Embaliner Nou..oooooeoeooeoeeoeeeeoeeeoeeeoeeeeoere
) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) --

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




