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STANDARD CERTIF

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District No._.299

Primary Registration District No._ 1008

m BOARD OF HEALTH

State File No..3..._l=...1...3..:2___.

ICATE OF DEATH —
Registrar's No._ﬂﬁﬁ......m

1. PLACE OF DEATH:
(2) County..J.2c lcaon
-Kanga e City

(ll‘ouwda ity or town limits, writs “RURAL" and name of townahip)
{¢) Name of hospital or institution:

() City or town_....

2. USUAL RESIDENCE OF DECEASED:

(o) State_ Missouri () County_ilACaon

Cityortown_Kanaag C ity
(1f outside city or town limits, write "RURAL")

(e}

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

-18. (a) Signatare of funeral director

2301 (rr :E}.a%ut}' st:ltd’uos‘.?ig%‘egtm Tocation) Al 6
Dot n pital or 104 AL 1M atreet DUl or T
(d) Length of stay: In hospital or [nstitution.....=.ooTm= }’ (@ StreetNo.. 2301 Eagt 7304 Street -
{Specily whether {if curat, give looation)
In this community. 12 Years
years, months or days) {e) If foreign ‘born, how long in U. 8. A.?. = yeare.
3. () PRINT B MEDICAL CERTIFICATION
' entmily Elliott MeKean
ruLLNAMEMES . 1o Ke 20. DATE OF DEATH, Morth_ S8D . ¢y 27Th
3. (b} If veteran, 3. (¢} Soclal Security
pame war, None No. Aane ) ymr_lg_é:.o_____hour____g f .........._.minute.S.O....A.......M.
1. d from
5. Color or 6. (s) Single, widowed, marrded,|} 9
4. s Female | neWhite. divorced. Married. || tmatg st 19,
6. (b) Name of husband or wife_.MI' e 6. (c) Age of husband or wife if || and, Duration
dohn E. McKean. ... nliv&_.._.._zg_.._;_mru Im
7. Birth date of deceased 3-'!_] 1w 20 18 6’7@._. -
(Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day D
'7 5 P r? hr. min
9. Birthpl Gavers .. Ohion !

{City, towz, or coanty)

{3tato or foreign emmtryﬂ-
Usual occupation.. QU SewWif e Pl

Other conditions

PHYSICIAN

Underline
the cause to
[which death
should be
charged sta-
tistically.

{Include pregnancy within 8 my-lh)
Major findings: / ...

Of operations.
.\

Of autopsy.

10,
11. Industry or business e W ]
g{u. Name_Goorge Elliokt : T
2 {13, Birthplace el and

- (City, town, or cougty) {State or forelgn country)

ﬁ 14, Maiden name.._ F=¥o 70\ RS-
§{ 15. Birthplace

(&) Address a 3 of
17, _.Gnemtmn_ww 4 Dt thereof SEN. ]
L (5) Date therea u.,mt‘"‘") (n.;‘%) (,l__,)

{Burisl, cremation, or removal

(c) Place: burial

(@) Address__ 1401 Br
19. (2 _ 9-28-40 ®

{Data recsived local reghtrar)

(Registrar's sl )

. If death was due to external causes, fill in the following:
{a) Acddent, suiclde, or bomicide (specify)

Date of occurrence
Where did injury occur)

(3tate)
- Did injury occur in%out hom%n nﬁ indunxial p.lane. in pnbllc place?
.
&

o
{M.D.orother)_____

Lot~ I_i, cAD . Dae sgned. i

Address.

{Licensed Embalmer’s Statement on Reverse Side)



-~/ . STATEMENT BY LICENSED EMBALMER ~ .

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

_— . Registered Apprentice No

working under my personal supervision. :
Signed. ;E i’.“few WMM\/

o : Llcensed Embalmer No 5 S J é

: P.O. Address...m O\J(zt - ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (leure to clmply
the above constitutes grounds for revocation of license.)

.
PN .
.

If this body is not embalmed, fact should be so stated above.

-




