KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

IR JOR

4|--(®) City or mwn__l%?g&g._j_ﬁx .
{If outside city or towa ta, write “RURAL"

>
DEPARTMENT OF COMMERCE
UREAU_ on' TEE _CENSUS

.1@9

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..;.'_g.g?.....__.._,_

17629
<156

State File No.

Regisirar's No

1. PLACE OF DEATH: [y -~

(a) County. Ja@kﬂmu

and Jname of tovmhii

(£) Name of hospital nr Insutur.ion
K.C,General lospital No.l

(If not in l:o;pil.n.l or l.nnitlnkm. write stress number or location)
(d) Length of etay: In hospital or institudo:

40_vears

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State.__Missours . ¢ cCounty...
v Kansas City

{1t outaids city or town limit: write “RURAL™)

3539 Brooklyn Avenue

{M rural, give location)

-Jackso

(e) City or town

(d)} Street No.

yeors, months of deys) (¢} If foreign born, how long in U. 5. A2, years.
P MEMCAL CERTIFICATION
S @FRNT GRORGE S. McCLRE ALE( ey ptn
oy v 0 Soi S 20. DATE OF 1)1139.441'31 Month. 'i....day FeT
N " , . sism'l minute -d ol
rame war n0ne No. o] Year. hour. |4 M.
21, ereby certify that I attended the derzssm;}m._

: 5. Color or 8. (s) Single, widowed, married, ﬁlay 2Zrd 25th 1940 o
vse..Male | reWhite aivorced. MATTI AN 11t 1100t saw hAML. ative on__May_ 25th 1_1959”____. 9
6. (b} Name of husband or Wife. .wewsmeerr 6. (¢) Age of husband or wife if || and that death occurred oz the date and hour stated above. Durat

UT
. Immediate cause of death fon
Mrs. Emma McClure alive...... D! years
T. Birth date of deceased May. .12..1873 _Sbsgruction of ilewm dve to volvulug. - —
(Month) (Day) . (Yeu) with perforation and peritamitis | ——
8, AGE: Vears Months Days If lesa than one day Duye toﬁﬂd..ﬁdhﬁ.ﬂitﬂmpeﬁmdit“-
Fa
87 0 13 N, . S
Due to. Ll
9.- Birthplace.... LaWI CNnee - u.,.»KBIlB_aB_ ._.! ) - - / ol .
(City. town, or county) (State or foreign couatry)
10, Usual occupahnn_,_._nsm.ﬁen__nmmmmm.;_...._..__..:_—...‘i_. 0&2:&22':3;&:‘;:', ithie 3 montha of daath)
11, Industry or busi £ PHYSICIAN
-] Maj dings: —
= { 12, Nameé Dontt Xnow.. - *5f “operations. - L Underti
B ine
; 13, Bll‘thnlm—n D.Q.D_.__t_._Kn.Q_W.I :'vh}sg l&;m
o é(.‘.u:' t%vn.ﬁ mn.nlil? (State or fortign conutry) Of autopsy should be
14, Maiden name. D charged sta-
g 1 See &b ove -Jtistically,
§ 16. Birthplace (City, town, or county) Wj“ 22, If death was due to external causes, fill in the following:

18 (¢} Informant_MT B . Emma McQlure
(1) Address 3539 Brooklyn

1. (a Burial
7. (@)
{Burial, cremation, or remaval) {Moath) {(Day) (Year)

{¢) Place: buﬂalormmﬂon_wes't Fl]—_}_- Cemetery

(8) Date thereofhBY._ 27 2 1 94]

{a) Actldent, sulcide, or homidde (apecify)
(3) Date of ocourrence
[ () Where did Injury occur?,

(City or town) (Conaty) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

[

18. (a) Signature of funeral director. reeman Mortuar . While at work?. (Bpacity usmMm: 2,{ Infury.. !
@) Address 104 W. 423nd 8t., X,C.,M0. - t . D, or othen
R . D. or o e
0. @ May 26, 1940 4y 74 /A i . o
ta received looal registrar) (Rogiatrar'y signature} Addr Date =signed

(Licensed Embalmar’s Statement on Reverse Side)




o -

STATEMENT BY LICENSED EMBALMER

.

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

......... . ety REGiStered Apprentice No

working under my personal supervision, .

Signed

Licensed Embalmer No

POAddres&

Note. The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (leure to comply

the above constitutes grounds for revocation of license. ) ..,

If shis bedy is not embalmed, above space should be Ieft blank.




