fIEY AYG ]
No, 2 DEPAIB{TMENT OF COMM% %E‘!% MISSOURI STATE BOARD OF HEALTH 24409
- UREAU OF THE CEN! 2 T
1059 STANDARD CERTIFICATE OF DEATH s i w .
[ X21492 E ;z 5 i 9
Registration District No.____ 999, Primary Registration District No 2002 Registrar's No.— . =
1. PLACE OF DEATH: p 2. U%UAL RESIDENCE OF DECEASED:; ,
& () County_.__llﬁ.ﬁl;ﬂo_n__ A Missourl Jaclkson
Z (| ® cityortown._LaB8ag TItY, Ho {a) State. (5) County
8 (&) Name of hospi" outside d:; ar town Limits, write “RURAL™ and namae of townahip) Kan sas Uity
Cit town
E tai%% t:rneI’I erson @ ¥ or tow {If outalds city or town limit. write “RURAL")
{1f not in hoapital or institation, write strest nnmher or locatlon) - oo
E {4) Length of stay: In hospital or institation. . . . (d) Street No 1653 Jerrer 59“ .
% ‘)4 }fears {Specify whether {1f rural, give kocation)
In thi nit i T
E nyur:. m»: 3'“-) (¢} If foreign born, how long in U 5. A7 LlI e t ime vears,
1. MEDICAL CERTIFICATION
2l s @et M s, Mary MeGinley 2.5U- ) 7 £
- 5. (5 I veveran 3 © = r 20. DATE OF DEATH: Month day.
< ’ ' No. ) N Ii Onté yeat. /?) ? 0 hour.....& / QO minute <. M,
nnme war. : .
a 21. 1 hereby certify that I attended the deceased from..
E P 5. Color or 6. (o} Single, widowed, married, || / 193 &0 L@ 2 ¢ 19?6
/ : 7 - Kol
[ {| 4 Sex emale rce W aivorcea_W1d OWEC that I last saw hosm_ alive on___ B C R 2
] 8. (b) Name of husband or wife v 8. {¢) Age of hushand or wife if || and that death occutred on the date and stated above. i
E 1cha61 I‘.EC Gll’ll e_V a]_[ve________ Immedi: cause of death Duration
E 7. Birth date of d d : S—— E faa 4 \":— =] &M
= (Month) (n.,) ; (Yu-r) £y /;{_f.‘_('w, Z - S e L~ .
] Y
| 8, AGE: Yearsg Months Days If less than one day Due wmw <2 {J
o gy | 3 | 20 ) pp
Z b, min. | = AT T T P
- enptace. . NBWUYOTK New York [[P**
- 8. Birthplace '
< {City, town, or county} (State or foreign mun'u'ﬂ " 3 "
- " - . . condition
% 10, Usual occupation Hous e‘l’if € = cj(?x::!rndn pre:m:ry within 3 months of death)
2 1l 11, Industry or business. - 3 PHYSICIAN
j : by & . . I
:,‘ ?Ef 12. Neme_ P&PLACK Cunninghan 7\ b e . :
= [ £ 15, Bircootace “Unxnown Ireland > o aderiine
Rl T . hich death
é 5 (14 waden same. UTLEFIGUR e T/ P S— shouid be
. - tistically,
& E { 15. Birthplace Bm?}xﬂ,,, gf;[inh?d‘,ﬁn iy |1 22 1f death was due to external canses, 11 In the following:
E 16, (@) Tnforsmant Leo HcGinlevy _ . (8) Accident, sulcide, or homicide (specify)
; (®) Address 4out Troost ] {8) Date of cocurrence.
17. {s) i Buria’l (3) Date thereof. 7 b1 4[| @ Where did tnjury : (Clty or tawn) (County)
(Barial, creration, or removal) . {Month) (Day) (Year} H ¢4y Did injury occur in or about home, on fa.rn:. in industrial place, fo pub!.ic place?
" {c)" Place: barial or crematios S5t .
18, () Signature of l'unef_ﬂ._l' ol : il A . ‘While at work?. (SM"(‘?. or'hugf Injury. [}
&) Adds “’M%. Vi, 28. Signat (M. D
19. () ME;:—J'%'O @ L, : g . y 2,
(Datsrsctived lockl regiatrar) T (Amtstrarp degoaters) - — Date sgneg 0
{Licensed Embalmer’s Statament on Roverse Side)




o

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... ...

entice No 7
—
W .

working under my personal supervision.

A s
/ Licenmf:lE ImuNo(L

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED,EMBALM-ER in his OWN HANDWRITING. (Failure to comply
the above constitutes ground_a for revocation of license.)
If this body is not erabalmed, above space should be left blank. ‘




