‘1,3-2*0 DEPARTMENT OF COMMERCE fm'm JUNAISSOU%ATE BOARD OF HEALTH 1 7 .l_ l 4
sy | STANDARD CERTIFICATE OF DEATH Stoe Fite No

Registration District No......... 3 ?“Z,._ 17?6

Primary Registration Distrct No......../.@.g]e.’ Registrar’s No.

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

1..PLACE OF DEATH:

{a} County.

Jackson,

(&) City or town

Kansas City,

(If outside city or town limits, write “RRURAL" and nsme of township)
(¢} Name of hospital or institution:

Continental Hotel, /

{If not in hospital or institation, writa street bumber or loear.inn)
(d) Length of stay: In hospital or institutigh

Lo ™

In this community.

2. USUAL RESIDENCE OF DECEASED:

{0) State__Washinghon, . ¢ County
Beattle,

{II outside ci town limits, write ” BUML ")

g5 9
#o™

(¢} Cityortown

(lf ru.rnl. glvn loull.lon) T

yoars, months or days) (¢) If foreign born, how long in U, 8, A.? years.
V MEDICAL CERTIFICATION - -
B amE dohn C. McFadyeen, -
20. DATE OF DEATH: Month.... MAY. day 3rd
R T - (- C L/ a7 v R —

name wi
V 5. Color or 6. (a) Single, widowed, matried,
sex. Male (O rce Bhite |  aivorces ZMarxried,
6. (b) Name of busband orwife_._.__.__ . 6. (c) Ageof rband or wife if
.Aoné Mcfadvean, . years
7. Birth date of deceased ... L% " ___j SO
(Meglih) Wy {Yoar)
8. AGE: Months Days If less than one day

7

MOTHER FATBER
N,

o

Years
Xz

9, Blrthplace

(City, town, or county) "7+ " (State or foreign country) °

10. Usualoccupation ... Yast Const Representative.
. Investment, ,

=

[

1. Industry or busi

— e
“ N

- =
OIS

. Birthplace

. (o} Tnformant......Caxl_Lamb,
) adaress__ 6025 _Park, Kansas City, Mo

. {a} _ﬁamuon*__ () Date thereof....D=b=41 . .
arial, cremation, ar removal) (Month) {Day) (Year)

Elmwood Cemetery,
—Sting & MoClure,

(Siats ar fareign country)

—_-
(-

tion

(¢) Place: burial or

21.

I hereby certify that [ attended the deceased from

Other conditions. .
{loclude pregnancy wil.ﬁ 3 months of death)

PHYSIGIAN

\ : Underline
the cattse to
\ 'which death
should be

N\ iy

Major findings:
Of

operationa

Of autopsy.

18. (e)*Signature of funeral d.!rectoi Yo
3235 Gillham Flgza, K. C. .
) —— — — .
(54/m S0 o semeet]
regiatras) {Hegistrar's signature) Address.

22. If death was due to externd| causes, fill in the following:
{0} Accldent, suicide, or homicide\(specify)
(b) Date of occurrence

() Where did injury occar?.
{Clty or ) rLC.lelr) {State)
{(d) Didinjury occurin or about bome, on farm, ¥ _industrial place, in public place?

. (Sml’v{tv)v-ufph ce)

2 ) Means of injury.

While at wor,

(M D, orother)imn.—
Date gigned . ...

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEM'ENT BY LICENSED EMBALMER -
" I hergb

y certify that the body whose name is recorded n the reverse suie of this certlﬁcate was emba]med by me, or by

working under my personal supervision

i thls bedy is not embalmed, fact should be so stated above.

. .- - - P:0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING
the above constitutes g'rounds for revocation of license.)

(Failureto comply




