ALY

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

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

DEPARTMENT OF COMMERCE
Jgﬁfu [} ENSUS
o a1

Registration District No.,

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.~

42561
e SOTAY,

Stals File No

1002

Regizirar's No

1. PLACE QF DEATH:

__dackson,
Kansas City,

(If sutsida city or town limits, write “RUHAL’ sod came of township)
}c) Nama of hespital or institution:

- Wosley Hospital,

(Jf oot In hospita) or [nstitution, write atroet number or locatbun)
(d} Length of stay: In hospitalor [nstitutio nkngwn

(Specify whether
Inknowm, , ‘

(a-) County.
(b} City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

Jatkson,,

(@ sma_.__Miﬁ_SQMg:}_z_._L (%) County.
Kensas City,

(If outatda city or town limits, writs “RURAL”)

(@ Street No______. 2519 Bast 46th Sta, ...

(I rura), give location)

(¢) City or town

. Birthplace

(City, tawn, or county) (Swts or forslgn country)

22, If death was due to externpl causes, fill in the following:

yenrs, months or days) {e) 1f{oreign horn, howlongin U. 8. A.T P, YeAars.
MEDICAL CERTIFICATION
8. (@) PRINT G
FULL NAME..___1rene Gledys HeIntyre, 9\5?) _ . .
TR S Soa Se 20. DATE OF DEATH: Month _ DéTemberasy 31
. vateran, N oc e . .
i ¥ year. 1939 ) hour. 12 L4 25 minute. P' Ml M.
name war. X Noa. 4
21, I hereby certify that I attended the deceased fro raad
8. Color or 6. {a) Single, widowed, married, i ’ 29
4. sex. Female Vhitel divoreed. Married, AL 108 o e
- -l rAte—. L VOreed. —2l S that I last saw hete  aliveon.... ._.ié..__.__...... 19:59;
6. (b) Name of hushand or wife . 6. (¢) Age of husband or wifeif || ond that death occurred on the date and hour n.ated nb e.
Duration
-George R, Melntyre, aive years || Immediate cause of death... oA
7. Birth date of 4 a__ May 21 1300
(Monoth) {Day) (Year)
8. AGE: Yerrs Months Days If less than cne day Tue tom_M & Bttt
39 7 10 .1 min @4-—{
- = . Due to__5 >t _M W { ‘ é I
9. Birthplace Missouri a o
{City, town, or couaty) (Swate or foreign couptr,
] Other conditions.
10. Usual occupatien .. .__-Hﬂlls_ﬁm.fﬁ._-____.____-___ﬁ_ {Iiods pregnancy = Tthin 3 montie of dsaih)
1, Industry or business. X 0 PHYSICIAN
& . - g J || Major Bndings: T _—
tiona
E { 12, Nameummmmm » Of opern Underline
= \ 13. Birthplace_ Unknovm , - i e duth
(Clty, towa, ot county) (Siate or loceign country) Of sutopsy should be
ﬁ . Maiden name it — :ll:irgdef stn~
= Y.
g Un.fmuwn,
=

16. (a) IMuMn:'l own signature R

) Adam_aﬁlﬂ_hmm&, o Gay MOa
17, ta) (b) Date thereot_ L=0=1940

{Burial, -:rlmnllcm. or removat) (Mouth) {Day) (Yoar)

St, Joseph, Mo.

18. (a) Signature of funera! director. Stine & 1400:!-'“9 s
(b) Address. 3235 Glllham Plaza’ I\-. CI » MOP

0. @ Dec. 31, 1939, I, 2h, ASypav’

(Dsta received Ioeal registrar) (ﬂmluu . nm_tnre)

(¢} Place: burial or eremation

(@) Aeccident, suicide, or homldda (rpecity)

(b) Date of occurrence, . i _ —

{¢) Where did injury oecur? T
{City or sown}

(State)
(@) Did injury cceur in or ebout home, on farm, in Induﬂ.r‘inl place. io public place?

[ (Specify Lype of place)

(M. D.orothery

Date dgnedgﬂ&l.'w

(Licensed Embplmer's Statement OMBVHIQ Side) - [/4

v



NOV. 16 19 ._

%

Dre Ja-rg)es W gre.hem.
Wﬁ;’ o W
-

S'i‘ATEI\JENT 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 T

, Registered Apprentice No

%mgkvﬁ&u/

Licensed Embalmer No._&._& %% &

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Failure to comp!y w
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be le.ft blan.‘k.

working under my personal supervision,

13




