WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ui JUIN B 15

DEPARTMENT OF COMMERCE
BuRgaU 0F Tus CRNsuUs

Registration District i v —

Primary Registration Distriet No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1002

R I T
Registrar's No, 2204

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(8) County Jackson, A ) Jecks
" {t) Citr or town_.. Kensas-City, e . {a).smte_.__,_._._.lrilﬁ.ﬁ.g__g_r_i.g_ (1) County. acxson,
(If outside city or town limits, writa -nmu:, und namme of 4o ‘ . . . -
{¢) Name of hoapltal or institation: (@ City or town Keansas City,
615 East 4:7th Street 2 {11 outslde clty or town timit, write “RURAL™)
(If ot in hogpltal or Institution, write stroet nnmbaer or locatlon)
(&) Length of stay: {n bospital or Institudon_.__ . RO e o oo (d) Street No. 615 East 47th S¢ .y -~
(Specily whether {Lrural, give Iocation) )

In this’ ity Unknovwn. ‘ .

yours, montby of days) {¢) If forelgn born, how long in U. S. A.2 no, yearn.

S W\Er... Kenneth Ma MoBeath, 212

MEDICAL CERTFIFICATION

20. DATE OF DEATH: Month

Moy w A&

16, (o) Informant MI‘S. Arlle I&i. MCBB&th

) addrenn__810 _East 47th Street, KaC., MOa...
17. () . Cremation, .. ® Daw :h«mf.....ﬁ-:.Z

(Burial, cromation, or remori (Mooth (0-9)_ (Year)

{¢) Place: bardal or mmﬂmmmmumﬂtm

18. (o} Sigoature of funeral director__- Stine & McClure,

(a) Accident, suicide, ar homiclde (specify)

8. () If veteran, 3. (¢} Social Security
name war, !ﬁ_ﬁ - World v‘&r No No - year. 1940 B hour. mi““{_é—‘ 3 0’4 M
Il 21. 1 hereby certify thot I attended the decensed fram
6. Color or 8. (a) Single, widowed, marrled, . 0\ e 19
. sex Mole mce_ViDite aivorced_Married . 6. .
6. (b) Nameof husband or wife__ ... 8, (¢} Age of hushand or wife if urred on thi and honr satated above, Duratio
____Arlie M, McBea th P aﬂve__f*_.&_yun te causéof death_~""_» a "
7. Birth date of deceased March 3 1896 4 S
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day aw ¥/ Pa U
45 2 i 25 | R .\ | : 3 y ! ? é; E—
v N -ﬁ Due to
9, Birthplace V»&shlng‘bon, A i . P——— ey
{City, town, or eounlyg; (State or foreign country) Y = / ;'J V‘
f!:zee m Other conditlons i
10, Usual occupation. ... . s ---m-—--gv: umerhd.' [} hu of death)
11. Industry or business £ SR PHYSICIAN
g{m Name__ Duncan Archibald licBeath, . g;. ajor JI‘,,,?.??' - . : —
Underline
% | 18, Birthp! Canada g : /—_‘_—‘\ the cause to
1} B ireplace ﬁlt town, ar county} | . {Btate ar foreign country) of 5 / ) wg?kh|dm
& (14, Malden name____REDecoR. Miwat uatopsy 7 Chargnd st
7] M : -
5 { 15 mrthplm;g._._..._____.____..___.ﬂﬁ.nad& . e 3 trdcally.
= Sl v ot covnty (Biate of Sxelzn country) 22. 1f death was due"to extersal canses, ll in the following:

(3) Dute of occurrence.

{c) Where did injury 7.

{d) Did injury inor about b

Y o town)

{Ct (County) (State)
ome, ou farm. in industrial pllce. tn public place?

{Specily u'v- of place) z '
oo (£} Means of Injury_ o)

3235 Gillkam P1 c . s

35 Ui BE8 Mos 7

{4) Address - E 2 28, Signat (M. D. or ather)_____
19, (a) .._...‘..J.‘a...t _2_,9-';’“—-1-9#0 ) Rartnars donatars) " Addresa . o Date sgned________.

{Licensed Embalnzer’s Statement oo Reoverse Side)




' -v\,'

. ) STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body why&sﬁ{mrded OZ-: reverse side of this certificate was embalmed by me, or by oo
o ' i =

workmg under mml supervision,

* Licensed Embalmer Nn i zéé / o
P. 0. Address_./ o ( bxuo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV&RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - - . . i

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




