. No. 2(.; DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 17309

m UL T STANDARD CERTIFICATE OF DEATH  sus rt e

5-17.3 i
T X21492 399 Eg
Registration DistHet Now o eeceesieseea s Primary Reglatration District No...._...... }ggg.._... Regisirar's No. 18“3
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:
S ta) County. Jackson,
é ®) City or town.. Kensas City, foy State_ Missouri, __ () Cousty. Jackson,
] If outalde city or town limits, write “"RURAL" and name of D)
D || @ Name of nospitator tastivution: a‘_ r(‘) City or town _ Keansas City,
&= 200 Wast Armour Blvde. (If outaido city or taws limits, write “RURAL")
E (If not in hospétal or ingtitatian, write street number or bocatioo)
(d) Length of stay: In hospital or Institution IIOa {d) Street No 200 VWest Armour Bl 'V'd-
{Specily whether (1 rural, give location)
In this community. Inknovm,.
= years, monthy or days) {e) If foreign born, how long in U, . A.2 LNo, years.
= . MEDICAL CERTIFICATION
Q) 8 (o) PRINE Roger Jewell Macoubrie, 2./ (; Aoril
20, DATE OF DEATHy Month. SPT1 day..20th,
- 3, (& If veteran, 8. (¢) Sodal Security 1940 2:00 P
OLlr, L] n L]
ﬁ name war, No. No. AG5-05=6875 year. hou mintite, M
o 21. I hereby cenify t attended the decsed from
= Vai 5. Color or 6. () Single, widowed, marricd, oo 19
e . \ R st p s
MI 4 SeX. e race... VD1 L6, divorced.... MaIrried that T1ast saw h allve on e 193
E 6. () Name of husband orwife..___________ 8. {¢) Age of husband or wife if [} and that death occurred on _the date and hour stated above.
» Helen Perry Macoubrie, alive.. N kTOwWY
O U 7. Bisth date of d 1 November 26 1887,
5 (Manth) (Day) (Yﬂﬂ
=]
0 8. AGE: Yeara Monthsy Days If lesy than one day
E 52 5 4 b min
Due to.
i il ‘9, Birthilage Missouri-wouir oo wove ooe || oo T T e LT T A p -
% {City. town, or county) (Sr.-uw l'onl;n wvli’ T A d, >
LML 2 Other conditions
@ 10. Usual occupation....._ ... _thig_MVinE »- ! {Incinde pregnancy within 3 months of death) 1
% ‘1=1 Industry or busness P, - a! = FPAYEICIAN
| £ {2 Name 2 . Arthur Madoubrie, - ' Al M peratone iz i o ) =
i A [ X Underline
5 || £ 15, Birthptace: Indiane, - , the catse to
=] fcity. town, E mu:m.y! T (Stéte ar forelgn country) : aauwﬁy——#‘ (P‘FrM——J .. fr?ﬁﬁ"‘é’:
5 ﬁ{u. Maiden name........ igLer, o e e e . ' |charged sta-
o " Missouri e tistlcally,
15. Birthpla ) -
& E place. {City, town, or county) (State ox forolgn cowmtry) 22. If death was due to external canses, fill in the following:
E 16. (&) Informant Helen Perry Macoubrie, (a) Accident, suicide, or homiclddEpeotryy_—_—_ ==
i e —————
BH @ Addres - Qa4 | () Dateof ccurrence
. 1% . ?
1 @ - Burial " " @) Date thereot__8=2=40 (@ Where did Injury occux oty (e

- (Bwrial, cremation, of removal) L. }
{€) Place: bnﬂal orcr*ma"ﬂﬂ Forést Hill

N 18, @ Slmatureof funeral direstor.. ‘Stine & MCC].“I‘G. : .-
(5. Address____ 0209 Gillham Plaza, K, C., Mo. '

? 19, (a)‘__....MB. ¥..1,..1940 ¢ 7. Ph _Bope

-~ Data rwmved Incal ragiatrar) (Registrar's aignatore}

ey orovn—
(afﬂﬂ') (Dey) (Year) 1] (4) Did Injury occur In or aboat home, on form, in industrial place, in public place?




= . S -
Q . - .
+* . N

el L]
Q . P

"J -

P

=T

0 s I ol O(}{ 1 —

=

(] »

- - -

Q - -
) N ' . -

STATEMENT BY :LICENSED EMBALMER

L herel;j certify that_—_ the body whose name is recorded on the reverse side of this certificate was embalmed b

T

PR R,

-t

working under fny personal supervision.

- - . i slgned,._..é....bﬂ.. "..W

oant i Registered Apprcntice No

yme, of by

"__. ' * Licensed Embalmer No / Z L a('

; P. 0. Address 73/@ 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blnnk

-




