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

fILED MAY 16 1541

DEPARTMENT OF COMMERCE

MISSOUR| STATE BOARD OF HEALTH

N
Buneay or s Cavsvs STANDARD CERTIFICATE OF DEATH  sue rao e £ 860

/oo T

Registration District Noj?-_7_ Primary Registration District No...n 000000

Registrar’s No 1838

1. PLACE OF DEATHN:
(a) County. J&C k aon

{8) City or town Kanqaq Clty

([fn c y n limits, write “RURAL” and nnme of township)
{c) Name of hosplml o t
'n‘i =l

- e
([l nnt in hoapxl.nl or inatitd] fﬂ number or locatlon)
(d) Length of stay: In hospital ;29?;2?

(Specify whetiher
In this community. 10 YBBI‘S

years, months ar days)

{c) Cityortown Ean g84a Citv

2. USUAL RESIDENCE OF DECEASED:

@ sate..Migsord . ® conwy...JAckson .

=T

(If outside city or town limits, write “RURAL"™)

A ME M. _John E. McKean. oo

3. {8) If veteran, 3. (c) Social Security
name war. No....™. S
0 5. Color or 6. (a) Single, widowed, married,,
¢ sex. Male | ne.White. dgivoreed{ 1d owed J
6. () Name of husband or wie {28 a..... 6. (¢} Age of husband or wife if
...Mlyﬂ..MGK&BII,.........-.........___... alive T mmm = years
7. Birth date of d 4 dugust. ... 27 1860
. (Month) {Day} (Year)
8. AGE: Years . Months Days If less than one day
7R i on hr. min
9. Birthplace. - Ohi O ‘/ _
(City, town, or county) {State or foreign conntry)
10. Usualoccupation.SCHQOL _Superintendany

. Industry or businesa....._..._._..B_e.m.e.d........?' 15Y_I'S,”
{12. Name , MGKﬂﬂn

—
—

13. Birthplace

MOTHER FATHER

(City, topg, or copnty, (State or foreign countrf)
14. Malden namL..._.-.._"ﬁhQ&EQ.'i‘n._.Slu.:l_‘,.z._..-.._.._._...__...........
15, Birthplace. . (Jl

{City, town, or county) {State or [areign wlmlfj)

16. (o) Iwformant. BLLLO LS. McKean ...
&) Address. 221 _Eagth . 73rd. Sireat - .

17. (o) . Orematlion . Date thereof. %P 25 19411‘) Where did injury occur?

{Burial, cromation, or removal) ulh) (Dny)

(© Prace: Bl f freration D j _Nemcomenﬁw 4
18. (a) Signature of funeral d.lrector .. 47

1.5

. 1 hereby certify that I attended the deceased from.._....

® swano. 2301 East 73rd Street K
(I rural, give location)
\ _ IS,
(e} If foreign born, how longin 1J. S. A.? A e = years.
’ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month APTE1 day.. 2004
} - .194:1 ...hour 11 inute.. 25 A =M.

Immediate cause of death

19f1.. to._ W :-'3 .19, __/:

l+that I last saw h.sesea .. alive on... Sefe] e ey 19}
and that death occurred on the date dnd hour smted above

Coanmtreinouna  of

Due to.

A1

Other conditions WQ bt WW

{Include pregnancy within 3 months of death)

aﬂ-—rr—n-uo g.u,.. A LA PHYSICIAN
Ma}or findings: I
f operations -

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

ta received {Rogistrar’s a!mbm)

140] . Bnush e Biyxl.
19, (@ Z?’ (b) 5%7

(&} Date of occurrence

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{City or town) {County) (Stats)

{d) Didinjury occur in or about home, on farm, in [ndustrial pfaoe in public plane?

{Specity type of place) é.)..,....._

Whileat work? — .. (&) Means of injury_..._..............

. (M.D.or othug‘ﬂ.il.._n

VY SR 4 1

- {Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..cc oo

, Registered Apprentice No

.

Signed @ WW
' ' . . Licen;edEmbatmz o / 5[0 ze
: . oo adin /3/6 f214 .

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 lxcense ) . - :

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

- working under my personal supervision.




