No. 2

1-13.40 DEPAI;E‘:!:?;F OF; ggnhngRCE MISSOURI] STATE BOARD OF HEALTH 'i 7 l7 Lj (}
e i - STANDARD CERTIFICATE OF DEATH State Fite No.. !

Repgiatration District No... 399 U PrigigrviRegistration District No. .._......}99..2_....... Registrar's Nr;._.__._ ‘. 9“.‘“ ——
1. PLACE OF DEATH: J ck n o& 2. USUAL RESIDENCE OF DECEASED:

(@) County, B L Missouri Jackson

(b) City or town Kansas City ;,_ (a) State. ) (3) County.

{If outeide city or town limits, write "RURAL” and name of v

(¢) Name of hospital or institution: 'é () City or town Kansas City

L.akeside Hogpital {if outside city ar town Hmits, write ~RURAL")
4216 Chestnut

(If not in hoapital or institution, write street ntmber or Incation}
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[=}
&
=
‘e
o
ution Street N
g (dy Length of stay: In hospital or instituti T ( b o it rase give stion)
-« In this community 37 years
5 yenrs, months or doys) " (¢} 1f foreign born, how long in U. S, A.?, years.
'Y . - - i . MEDICAL CERTIFICATION
Bl 3@PRINT Dy, Lillian V. McKenzie 77 . X
FULE NAME Nov *16th
! 20. DATE OF_DEATH: Month s day
a 3. (B) If veteran, x 3. S) SocIJ\IaJQSecunty gear 1940 _ 2«00 I Av m
name war. Q.
ﬁ 21, I hereby certify that I attended the deceased from Oeot.. 14 - 1 940
T Fo 5. Coler O&h 6. (a) Single, w{dgvedimnrried. 19, to Nor.1l6 , lD.f.d;.Q;
| 4. Sex race divorced . OB L that I last saw h._€.F._ alive on. No¥Y...16 v _— 104.0
E 6. (5) Name of husband ot wife... X3 . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duerats
i XTI, S, years || Immediate cause of death 3 Kralion
% 7. Birth date of deceased..... S1EUST 51 1881 \|  Carcinoms of Colem. . ... ZPW TOS.
X (Vi) (o) (Yoar) — (indefinitle onget
(L] 8. AGE: Years Months Days If lesa than one day Due to. l
E 5 9 2 1 5 hr. min "q’; U;
- ’ Due to i
% 9. Birthplace Oﬂk(l and C_a.llf_L___T | . .
. City, jown, or county] foreign country,
= | 0. veuat occupation D2 CEOT 5" Usteopath { Ot(l;eroonthIona.m.I.O.n.._S.D.e eific aorto= [ .
= 1 —-¥ + (Include pregnancy within % montks of d [
2 || 11, Industry or business. § coronary dl gseagse PHYSICIAN
U= {12. nme P oEET M. McKenzie, L s s ™ G ar cinoma_of colon —
T T114n05 Underli
2 | 5 1s. mirnptace Illinois with. int esiu_na.lm..o ha‘a:c:uci:mn o caruse b
™ % .o cmml ) (State or foreign country) which death
5 E 14. Maiden name v 1‘1 C ook Of autopay. “h°“:gs?;
e ‘8{ 15. Birthplace Kentucky : tistically.
E = " City, town, o cotmty) {State or forelgn country) 22. If death was due to external causes, fill iz the following:
= [l 16, (@) Tnformant Thomq s H. McKenzie . (2) Accident, sulcide, or homicide (specify) =
B ) Address. Panhandle, Texas (8) Date of occurrence —
17, (@ . oremation . pae tereor. 21 18=_ 40 (@ Where did tnjury occur? T 5 s
(Burial, cromation, or removal) . (Month} (Day} {Year) (d) Didinjury occurin or about home, on fann, in jndustrial plaoe in public place?
(&) Place: burtal or cremation Elmong Cemetery —
18. (a) Signature of funeral director. '77: ”M/}LW While at work? (S"“’“"("i‘” of """‘2[ Inijtiry. é

nsas Cify, Mo - a4
(5) Address (b)r%. )‘)7 i &, ; 23, Simture.... "!'g Q;Q‘Lﬂ.ﬂdﬂdaﬂ.ﬂ( D.orolher):.D_'__O'

19. (o) 11 =18-40 P e -
{ Date roceived local tegistrar) (Registrar's signotore} * Ad %g e Date lig'ng ’élé"z_%o

(Licensed Embalmer’s Statement on Reverse Side)




LeTuopn *p *o0en *aq

— P

FLBI01945

o . STATEMEl\fT 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 ...

' » Registered Apprentice No

'_ working under my personal supervision.

Signed... %%

L:censed Emba]mer No... % / "ﬁ f
. 0. Address. £/ ozt t) C’oé?

Note- -Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply wi
the above constitutes grounds for revocation of license.) " - :

If thlB body is not emhalmed fact should be so stated above. A



