No. 2
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9.
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO%{D

DEPARTMENT OF COMMERCE
BureaU of THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH o re me_ D 624

() Name of hoapital or institution:

1020 Askew

(If not, in hoapital or inatitution, write street number or location)
(d) Length of stas: In-hospital or institutlon

53 Years

4 (8pacify whather

In this community.
yrars, mantha or daye)

'lm APR 15 19@ p
stration District No.___.« ZZ__ Primary Registration Distdet No........... Lo Registrar's NiOJS
1, PLACKE OF _DEATH: 2. USUAL RESIDENCE OF DECEASED: Z/ ?
(a) County. son j
(®) City or town Kansas Uity () State 1D o ) County...d2ckson
(IT cutside ity of town limits, writs “RURAL" and nama of towmhip) : X

(@) City or towm..f@ansas _City
(I ontside city or town limita, write “RURAL"}

(d} Street No. 1020 Askew P
{If rural, give location) -

(¢) If forelgn born, how long In UL 8. A.? years.

3. {g} PRINT

FuLt name___ousan Abigeil McCory

8. (b) If veterpn,

name war_ JO

8. {¢) Soclal Security
No._Ho

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... 8 s day.....10
year, _1.91';1 hour, 3 minute A * M

(City, town, or county)

{State or forcign country}

10. Usual occupation None 2

Retired Furrier, Shukert's

{Brxiul, eremation, or fomoral

11. Industry or business
g {12_ Name___JoOhN McCory
& (1. Birtbplace New York [/ )
C[ o forel;
& (14. Maiden name e CURE Pnpham (S o forelen comtry
E 16. Birthplace Hew Albany, Indiena /
= . (City, town, or county) (State or forelgn conatry)
16. (a) Informant - Mgg . Doysor
1020"Askew

() Address...... :

1, @ . purial & Dace coereat,. MBT 2 12, 19

(Momb)} (Day) (Year)

lemorisl Park

(¢) Place: burial or cremation

£. 1. Blackman & Son, I

18. {a) Signature of funeml director.
Kansas City, M

(&) Addrpss

o

19, (o)

{Datedreceived lornl vegistrar)

KT TN /74 (52 sedl 28. Siznatur

{Tiagistrar's siguature)

21. I herebyZcertifylthat I attendetit[he deceased fro _—144._77‘1;__
6. Color or 6. (0) Single, widowed, married, f to 10—
Fe Wh Sin 1 e X —
4. Sex b f/ race b divorced 221152 0 that I last maw h..La., aliveon Falo . =z "'{— . 19_%{__.
8. () Name of husband or wife ..o 8. () Agme of husband or wife if || and that death occurred onjthe date and hour stated above. Duration
- . ura
alive._. o . _.yeara|| Immediate cause of death _ - -
—
7. Birth date of deceased July 11, 1857 _ﬂww_._ S
{Month) {Day) {Year)
8. AGE: Years Months Days If less th-an one day Due to. M
- - e e
83 7|29 . d
hr. min "
: Due to....._..
9. Rirthplace NOW_Abbany, Indiana [/ ﬁd"—" “‘—'/‘(%“" . AN

Qther conditions

{inclade pregnancy within 3 monthy of doath) e
PAYSICIAN
Malior findings: / -
Of operations.
hUndullnt:
. the canse
'which death
Of autopay. V should be
charged ata~
tisdenlly.
22. 1f death way due to external causes, fill in the following: A
{a) Accident, suldde, er homldde {spedfy) .
L

(%) Date of occurrence
-

L.l(c) Where did Injury oocur?.
{City or town) {County) (State)
(d} Did injury occur In or about home, on farm, in indostrial utam. in public place?

Ce (Specify typs of place)
While at work?. (e} M

€ fana

injury.

(M. D. onpativer)_.___¢

Date dgnedﬁ_‘ﬂly /

Address

{Licensed Embalmer's Statement on Reverse Side} . -




.
% 3 . _
)
@ h N
© e il e ey Y T e T i . - . “)' R Bk e R . . —— .
e - STATEMENT BY LICENSED. EMBALMER L L

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... M

: . . Licensed Embalmer No ,Qﬂ,, %f/

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . . :

1f this body is net embalmed, above space should be left blank.




