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

DEPARTMENT OF COMMERCE sui MA“II;&JU‘QM‘A‘I‘E BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Now 1.0 @ >

BUREAU OF THE CERSUS

Registration District No.__._.g__ﬂ....ﬂ...

S File Nl 3 3 2 1“
I i1~

Registrar’'s No..

1. PLACE OF DEATH:

"
{a) County. Jackson

(b) City or town

| P S I Y
{If cutaide city 6 towa llmits, WHEs* A URAL" and ntme of townhip)
(c) Name of hospital or institution: ] R
K.C.General Hospital No, 1 /)

{If oot io bowpital or inatitution, writa street oumber or location)
(d) Length of atay: In hospital or institution. 1. dayr

2. USUAL RESIDFNCE OF DECEASED:
Lissouri
(&) County.

Jackson é‘f
(o} State ey

@ Chyoriown_fansas City o
1107 “L?lﬁ‘f‘"j" towa limita, write “RURAL") J

(1 rural, give locatlon)

{d) Street No

30 Years. - (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 0
yoars. months or daya) 1f yes, name country
MEDICAL CERTIFICATION
LA FRINE _ Albert :DorséyiMcAllister
10. DATE OF DEATH: Momh.__ DETCH 4, 31st
3. () If veteran. 3. {¢) Soclal Security 191‘1 1 .7} P.-
minu
name war. np No. [ year. hour. te. . M
J O 21. 1 hereby certify that I attended the deceased from
5. Coler o . &. {s) Single, wli , martied, = =/i.l. :_.'31"'14»1 .
Male White ) rd 2 ?j] ki 19y 0. 32 19
4. Ser race divorced . =|| that 1126t eaw b 3. alive on... F=3dh ) 19
6. (b) Name of husband or wife.—....—........... 6. {(¢) Age of bushand or wife if || and that death occurred on the date and hour stated above. Duration
Martha Mc Allgster allve. oo years || Tmmediate cause of death
7. Birth date of deceased Jan 5 1854 i| __Bronchial Asthma
{Manth} {Day) {Year) ) /}
I i
8, AGE; Years Months Days If less than one day Due to.
87 1/ 26 he. e
0 Dze to. 7y
9. Birthpl ceMigsouri t2.
{Civy, town, or county) (State or foreign country) >
. P rkin St t O t Other conditiona -
10. Usuat occupation 2 8. g Station perater : gherco e T T )
11. Industry or business PEYSICIAN
B (12 neme_  Williem  Mc Allister Major fodings: | —
i ; ‘ . e .o nderline
E ’ / “ s e thU t
& 1 13. Birthpl K . S e cause Lo
: plaes (City, tawn, or sounty) (Stats or forkign country) Of autopsy ?ﬁ?}%ﬂﬁ
o { 14. Maiden nama.__...é.&llie Me Allister o I charged sta-
= K 7 H blone tistically.
§ 15. Birthplace. (T ——— (Brate or Tovelgn Z“",) 22. If death was due to external causes, fill in the following:

aMarcum
Mo,

(&) Date thereof.
{Mouth) {Pay} {Yea)

16. {(a) ln.formam...._..MRE.
®) Address..... 2223 Fairmount
17. (@) Burial

{Burinl, cramation, or remaval)

Floral Hill
Mrs., C. L. Forstsr
iyn ha.nsas VItY litssouTri

(C) Place: burial ot cremation

18, {a) ng-nnmre of funeral dir
518 “rook

(a) Accident, sicide, or homicide (specify)
(b) Date of occwrrence

(¢) Where did injury occur?
{City or Inwn) {County) (State)
(&) Did injury occur in or about home. on farm, in industrial place, in public placc?

(Bpecify type of place)
. e} Means of

L e 20 SO

(b}
o /9 / //? W -23. Signat (M. D. ot other)...—._..
19 (@ (Dot] reraived lovaesteira ‘/ @ ﬁ7 Addressied. Dir, .C,f‘en,._*lncp_tal___ Date signed_____.__

(Licensed Embatmer's Statement on Reverse Side}

/




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 247

. Registered Apprentice

working under iy personal sﬁpervision. .

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

If this body is not embalmed, fact'should be so stated above,

+




