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1. PLACE OF DEATII;
¢a) County ackson

{¥) City or town

Kansas City

{a)

(It outaids city or town limits, write "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

State }'{i S Souri [4)] County. JaCk Son yf
Kansas City F

{¢) Name of hospital or jnstitution:. Cit: t T
fiilg)a Westonort Road / @ !_mr o (11 outside city or town limits, write "RURALY)  ~F
{If not in hospital or institution, write street number or location) 4 VW .
(d) Length of stay: In hospital or institution (d) Street No 1115 es tpo‘rt _Road
. (3pecify whetker (IT rural, give location) O
. o years
In this commurnity. R .
years, months or days) (¢} 1If foreign born, how long in U. 8. A.? years.
s @emt  RALPH B. McCARTNEY MEDIGAL GERTIFICATION oot
20. DATE OFi %E&vi*_m Month IC]} 55 :‘.\:y Mi = n
3. () If veteran, ‘ 3. () SpgighSeoprity h + b e o Wlante M
e war No No &% _‘Ela_ 59% year. our. t .
21, ereby certify that I attended the deceased from.
Mal 5. Color orh £ 8@ Siosle widoned, maried &/W / 4 w0 o Chtenne 7O o ihl.
atie € n " T
4. Sex O divorced. . - LT1E L4 M ot tast saw h#_'__ diveon. . el S0 10.42;
6, () Name of husband or wife....ceevvvessorcee 6, (¢) Age of huaband or wife if | @nd that death ocetirred on the d tdd hour stated above. Ducatio
- - on
alive____ Immediate cause of death _#~ é’/‘w_ .. ”. 2 . %
7. Birth date of deceased Dec. 2, 1558 i
{Month) (Dny} {Year)
8. AGE: Years Months Days If leas than one day Due to. E’M d’:pw :
41 1 18 b : = N | 0.4
r. min Pue to /,? ‘}" U./
9, Birthplace. MO - D ’; i 0
- (ﬁity. town, or county) * (State or fareign country) -
v Oth nditions.
10. Ustal occupation river — - (Inchade promancy within § moniie of dvatt)
11. Industry or businesa, K C I ce vomnany PHYSIGAN
9 (12, Neme___Wilson cCartney Majey fodings: : | —
i ’ Underline
E 13. Birthplace Ohlo / th&g;}cj&é
- - pa— fwi 2
E 14, Malden name (G“EITI 2%"@ th Berﬁéht conntey) Of autopey. - z hd : shouel:ijsge
/ Michigan : _Jtistically.
S 5. Birthp!

16,

17,

18.

19.

Mrs. W

{a) Informant

(City, town, or oounl.y)

M

te or foreign country) 22.
cCartney . (@)

(b) Addrees

1115 Westport Road ®

(a) M__ () Date thereof (/ ~22-%/ ||@

(Burial, cremation, or removal)
(¢) Place: burial or crematio
{o} Signature of funeral directo:
(5)

i

drectoer. Ba V., Li
3811 Broadway

nth) (D {Yeas) - ()

ts received lofal registrar)

(a P:féz,___ﬂ ® . . A, Cooper B

(negi..t.ru 's algnature) Addres&_..)'— -

If death was due to externai causes, fill in the following:
Accident, sulcide, or homicide {specify)

Drate of occurrence
Where did injory occur?.

(City or lmrn) {County) (State)
Did injury occur in or about home, on fn.rm. n industrial plane in public place?

(Bpecity type of place)
(e

of l.njm'!f__&_______

(Licensod Embalmier’s Statement on Reverse Side)
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" working under my personal supervision.

. : P. O. Address. e N
ITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MR

the above constitutes ‘grounds for revocation of license.)
If this body is not embnln‘ned, fact should be so stated above.
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