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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Disttict No_..i_97

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........L 0.0

State File No. 1 3 4 8 4
1465

f oo Regisirar’s No.

1. PLACE OF DEATI:
Jackson
Kansas City

(Ifouuniu city or town limita, write “RURAL" and name uf?wn.hip)

{a) County.

() City or town

{c) Name of hespital or institution:

4218 Prospect Avenue

{Lf not in hospitnl or institution, write strect number or location)
(d) Length of stay: oo

in hospital or institution

35 Years

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Jackson

@ State.. Mis souri () County. 3
(9 Cityor town Kansas. City i

(1f outside city or town limits, write “RURAL"}

4218 Prospect Avenue

{If rural, give location)

a

{d) Street No

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

years, monthe or days) (e) 1f foreign born, how long in U, 8. A.? vears.
3. (¢) PRINT MEDICAL CERTIFICATION
"roenameMrs, Sallie A. McHargue SpicHard 19
20. DATE OF DEATH: Mon;hﬂpri]d ey &k
3. (&) If veteran, 3. (¢} ig| W . .
name war, ONO No.%e.. “fofle  ver——i2%L o 1 minute Y.
: 21. T hereby certify that I attended the deceased from
5. Color 6. (a) Single, wyidowed, marrie Vo "N i 10 fom &g — 1/ 19‘{_1_-
emale o %hi t4 e NarrLed / / o .
4. SPAF - Il that Ilast saw h.€.I... alive on g Ho= M 194 ].;
6. (5) Name of husband or wife._. e 6., {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. wration
Mre AeWe. SR;Lck ard... ative T8, ... yehra || Tmmediate cause of death.. Chv_nlgn Nl | Cls.
7. Birth date of deceased 2 1864 -‘-‘é-d(-‘gi{s
{Month) (Day} {Ysar) _
8. AGE; Years Months Days If less than one day Due to. Sencls t ? _/'4"7- "vi
7 0] 10 ) ! s -
T, I‘.I}In Due ‘o v
9. ammmLa.urel Lounty Kentucky . o
(City, town, or county) ~ = (State or fureign country) FﬂL.
QOth ditions,
10. Usual occupation None (l:lﬁ:wumm within 3 months of death)
11. Industry or bueiness At Home PHYSIGAN
. M findings:
5 12, Name.._.:.[QhIl._.M.CzHa.:r@lB - i aiC‘))fr o;er:tgiinl . Ud_li
=1 13. Birthplace .. Umown Kentu ley‘ thl_fi:"ggd;e%’el
£] foreign ek €3
E { 14, Malden name. Eﬁ:i Eﬁ’lﬁ’e‘“ﬁﬁ’ Qwen (Srate e — p  Of autopey _uhouldlge_
nk ‘m Kentuc tistically.
Ig 15. BlrthplaceU 1o foreign countay} 22. If death was due to external canses, fill in the following:

Avenua e

16. (a) Informant. ._%

&) Address. 2218 gprospec.

17, CRemovel . () Date mmo:APPril _J_iy, 149
(Bnr!ul.cruml.iun.wumu]) onth) (Day) (
(¢) Place: burial or cmmaﬂon__TJﬁn_ton ’ Mi 83 OUI: _(
18. (o) Signature of funeral director. Tl o £ 2L, .
&) address 1401 _Brush Creek Blvd,
19. (a)%__/} i by 2. I, Corprenl
(Dai ivad loca) fegistrar) (n.mmn signatore)

1Y

Accident, sulcide, or homicide (specify)
Date of occurrence
Where did injury occur?.

(a)
[¢)]

{City or town) {County) ta)

(Sen
{4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

-

— (Bpmfy l.ypo of place)

' While at worg b (e} Mwn: of imjury._ ... cdw
. Slgnature y—

M (M=-Bvor other)&.o

Addm..m_L.Q_.Mb*ﬂ_Mq_.* Date nxned..if.:!_a__ v 7

(Licensed Embalmer’s Statement on Roverse Side)
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* STATEMENT BY LICENSED EMBALMER

N .- X Ki _ :
I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, arby..._.. ...

, Registered Apprentice No

working under my personal supervision.

o . Licensed Embalmer No
P. 0. Address /S/ C. %20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {(Failure to comply witl
_the above constitutes grounds for revocation of hcense )

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




