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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 s
BuREAU oF THE CENSUS 4 2
B JAN S 1040  STANDARD CERTIFICATE OF DEATH s s J3
Registration District Nou.?)..gg........ Primary Registration District Ne...._....._..._.._.l.-_Q_Qg Registrar's No........ __&ﬁBB
1, PLACE OF DEATHJ ksm 2. USUAL RESIDENCE OF DECEASED:
(a) County. i M .
{a) State o. (#) County. JaCkson
(b} City or town..... 3_,__ 8
lfoun;da city or town Umite write "IRURAL" and name of townshin) c .
(¢} Name 1{ hﬁplﬁ] or 1r|stl.tutu:n}1 (&) Cityortown Kansas City
. reneral Hospital (1T outaide city ar town limits, write "RURAL")
(Ef nur, in hospital or ln:tllﬂlmn, writs street number or location)
(d) Length of stay: In hospital or institution lﬁh &a (d) Street No 1004 Locust -~ -
(Spocify whether {If rural, give location)
In this community. 20 years. .
yeare, montha or days) {e} If foreign born, how long in 1J. 5. A%, years.
MEDICAL CERTIFICATION
3. {g) PRINT
roLLname. . HARRY MeCHREN Déc 8th
20. DATE OF DEATH: Month . day..
3. (b) If veteran, 3. (¢) Social Security
Yyear... m,,...k........._h .... Bl e svem e snerarmnaee e
name war. == No... MO TEecord . -19. . our 12 Midﬂight
21, I hereby certliy that I attended the deceased from
5. Color or 6. (=) Siogle, widowed, marred, || _Dec. 6th. 1w bkl Dec, Bth 104,05
4. Sex Mv race w"‘ d“’““dsingle-----—----- that 1 last sawh_ 1M alive on....D.ec.. ..sth. 191‘,0.. SR L N H
6. (b) Name of husband of Wife..cvuewescncme 6. (€} Age of husband or wife if and that death occtirred on the date and hour ﬂtﬂtﬂi above. Duration
i alive . yearsi] Immediate cause of death
7. Birth date of deceased dan, 21 1481, Cardimc Asthma
{Month) © (Day). {Year) P 04 ~
8. AGE: Years Months | Days If less than one day Due to i_):f 6 i‘ J
56 10 . 17 hr. min L]
/ Dne to. : NS
9. Birthpla - . R
Hrehpiace {City, town, or connty} P% foreign ebumry/ ” T
10. Usual ocenpation ... ~_Salesmn - - ’ Otgiet-mv"d”‘nm within 3 montha of death) B : ==
11. Industry or business " ) PB’YS]&.-II.Y
=1 M findi H
&{ . Stewart. MeChren || e e,
o ERA : . N : Underline
& L13. Birthplace Penn. s tl}f}fﬁ%ﬁ{ﬁ
. town, oty) {State or foreign ¢oantry W
E { 14. Maiden namL.. b..Kamtﬁ_t s Of autopay zll:aor:ég B?;_
tistically.
Penn.
E 18. Birthplace “(Clizy, town, or w“‘,) {State ,,,erm,n conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant__. & Record wlgrk (6) Accident, suicide, or homicide (specify)
() Address Gen%s pital, K C Mo, (6) Date of occurrence
i Remo_m T U T L —
" (Barial, cremstion, or removal) (Mooth) (Day) (Year) () Didinjury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crema!ion_E.Q_Q_ri.J_,__I_lli.anﬁm /
13. (a) Signature of funeral Mrhmmmliomﬂ While 2t wo (Specity sypualolecs), | jury.
® Address......‘,‘.éﬂaﬂ.é J{e On_ltﬁﬁiiﬁfﬁm “ s I
. Signgture, , or other
1. (@) ... l8=9=40 e
(Dnurmved Tooul registrar) resa d:ﬁ e Gel’l Ospltal, it M’?‘nﬁd
(Licensed Embalmer’s Statement on Heverse Side)



LI S S

'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 S
i
, Registered Apprentice No

working under my personal supervision.

Y
ey

. P.0. Address.%ggi.%:..w. ........ (& @ ________

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALIVLER in lus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license, ) B . -

- If this body is not embalmed, fact should be go stated ahov‘e.



