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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.___ ..

State Fils No 4 l 404
Registror's Na.,m.m;?i‘?g?

1002

1. PLACE OF DEATH:
(a) County. Jackson
{b) City or town Ransas City

(If outsida city or town limits, write “RURAL" and name of tawnship)
() Nf(me df hospital or institytion:

General Hospital No, 1 .

{1t ot in hogpital or inatitution, write street numhu' or losation)

(&) Length of stay: In hospital or huﬁtuﬁon_l_mn._&_?..dafs—
30 years

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State MisSOUrL Jdackson

{&) County.
Kansas City

{If cutaide city or town limits, writs *“RURAL")

6221 E, 16th St,Terrace

{If rural, give Jocntlon)

{¢) City or.town

{d) Street No.

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

17. (a)

{Barial, cremation, or removal) (Mooth) (Day) (Year)

() Place: burial or cremation. M .. . Moriah
18. (a) Signature of funeral director.wEI.e.em.an...M.Q.r..tuar_sL—_._..

) Address_104. . West
19, (@) . 1B=17=40 ®

(Datereceived local registrar)

{Registrar's sigusture)

years, months of days) (¢) Y foreign born, how long in 1. 5. A2, yenrs,
MEDICAL CERTIFICATION
8. {a) PRINT LT
S ¥ame_ROBERT ELCLER. MCDOWELL ... Dec. 14th
3. (&) If veteran 3. () Soctal fgepri 20. DATE OF DEATHL: Month w
' " lo ) w yearmlgét.o ....... _hour.__.._M_.a.ﬁ-..,..,...mlnu‘ti_P_._. ....... M.
name war. No.
21. I hereby certify that I attended the deceased from.
5. Color nrhit 6. (a) Single, wi(izwcd. mairrieda ll_?_,ho 19 to.. lz’lli-_llﬂu __________ 19
4. Sex Male race. W e divorced MBLT1EQ that I last saw hahJ._. ative on 12—111--.!&0 194
6. (b) Name of husband or wife......... e 8. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
YO,
Mary McDowell alive...... Q& veara|| Immediate cause of death i i‘bi g
7. Birth date of deceased.... JABY. 8 1866 Ascendlng pyelonep r § an
(Moath) (De) (e _ |Prostatic abscess
8. AGE: Years Months Days - If leas than one day Due to... [3 f]’
74 7 6 | hr. min L |
Due to.
9. Birthplace... .I 11 inQ i 1= J—— -,’
{Civy. town, or cou.nty) (State or foreign country)
10, Usual pccupation LabOI‘ er (l O('i}l::]iggnd“m"qv ihin S mreiibe of deet)
11. Industry or b £, PHYSICEAN
o Major findings:
= Bt Name..._DQ.nA_'._.t....anw 7 ot or;)erl:ltinns
Underling
g . Illinols the cause to
& 13, Birthplace which death
ﬁl&ﬁt‘wt ar ﬁum,a {3tate or foreign country) Of attopsy should be
2 ( 14. Maiden name s should be
& g ee above [tistically.
§ 15. Birthplace ... : I()c%?'ﬁ; L mI‘J‘..‘iw_._... (Siate or Toroian cwuatra) || 22- If death was due to extertial causes, fill in the following:
16. (o) Informant... Mrs « Mary M@Dowell (@) Accident, suicide, or homicide (specily)
® atwes_BR0h_RaSE _16th Terrace _ () Dateof oecurrenee——-
Burial () Date thereol sk B=h =4 Q___|| (@ Where did injury ocour Gty tomm) Y (Comy)  (ia

te)
{d} Did injury occur in or about Lhome, on farm, in mdu;‘tnal place, in public place?

|

{Specify typpof vlace)
‘While at workz...m._.”.,..mmmm-_._—__-_w.__.
23. Signature (M. D. or other)...__
( raaesii@do Dir K, @, Gen Hospital  pue signed

(Licensed Embalmer's Statement on Reverse Sido) -




STATEMENT BY LICENSED EMBALMER

[ 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.

Licensed Embalmer No._..- 2 C/? ; |

P. 0. Address MW

Notm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWI{ITING. (Failure to comply with

the above constitntes grounds for revoecation of license.)

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




