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

DEPARTMENT OF COMMERCE ﬂuﬂ] JLM[SSOUR| AjATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__M__.

BUREAU 0F THE CENSUS

Registration District No.......'.é.ijm

State File No. 1 7 2 8 8
1928

Registrar's No.

1. PLACE OF:‘I_DEATIH 2. USUAL RESIDENCE OF DECEASED:
(a) County. aC"k' s0n. : y
(5) City or town Kanass C3 1‘2’ ; (a) State Missonri & Cﬂﬂntynjﬂﬁkson_.__y_@/
{ifo tfwn limits, write 'RURAL" and opame of townsbip) .
{¢) Name of hoapital ﬂﬁ‘zg (&) Cityor town. Ka.'n gl a C 1 'hv
Loni e'¥ \HD? e e {11 outeide city or fown limits, write “RURAL™) ?
not in ho-ph.al or lostit: ot nomber or lm:nr.!un)
(d} Length of atay: In hospital ;?u # }Z lm]_tﬂ.s___. _________ (d) Street No.ﬁ&almhQQS.t...A][Bpllﬁ:_..___.._..__....__..___.._.._..._.__
whather (11 rural, give bocation)}
In this community. 5 Minutes C
yours, months or days) (e} 1f foreign born, how longin U. S A o7 277 years.
3. {a) PRINT ’ MEDICAL CERTIFICATION
rFuLLNaME._Ronald MoMaekin S y g
20, DATE OF DEATH: Mon day.
3. (& If veteran, N 3. (¢) Socdlal rity year / ? 9(,/ nour 72 3 &S minute_...._,...&..M.
name war. O No 0 m
21. I hereby certify that I attended the deceased from
O 5. Color o 6. (a) Single, widawed, ma.n-i? /b 10t i Preemotey _—QZ:
4 Sex.MB.le._._.._...‘. rce fhite. divorctd_SiILg_l_e__c that I last sd% haza_alive on M / 4 19..%(;
6. (3) Name of husband or wife_—". " == — = 6, (¢) Age of husband or wife if || and that death occurred on the date and jlour stated above. Durasi
ura.
. - alive == == = =_years i Immediate cause of death. &3 Mhllrs o Sha vt 2 i
7. Birth date of deceasedm ... NEEY oo _1947% #
(Monoth) {Day} (Yenr) " .
- ” B -
8. AGE: Years Months Days If less than one day Due te..... M_.. 2t f i St Bt | éf’“....‘?.“"‘z'_
.
hr. 5 min, 4 (g l I l -
0 Due to. ; 7
9. Binnplace. KB 885 City. < Missouri. /
{City, town, or cSunty}' (Stnu or forefgn country, i I U
Other conditdona. L
10. Usual occupation.... Infant {|  (octad witkin 3 months of death) w | v
11. Industry or buginess, ... .77 e T T PHYSICIAN
g { 1. Name Epank N, McMaeclkin. . || M5 heafin, o
| nderline
2 Lis. Bisthota gant Green — Missouri the cause to
: {Stare of lorsign conntey) or which death
Q { 14. Maiden name. autopsy. !'hc;::'::
. . tist Y.
§ 15. Bnnhntamh%iﬁﬁgﬁn%%— -+ (State or Qr; mﬁ%,a)' 22. If death was due to external causes, £ill in the following:
16. (3} Info " Mn‘_ Frank N Me ME o ]Cj n (a) Accdent, suicide, or homidde (specify)
®) Addr__ﬁézlwhggs_t._émnugwm (8 Date of occurrence
7. @ Cremation _  bu :hme._x_lfz,l (0 Where g tofury oomuet.mm— R
{Berial, ersmation, or removal) (Month) (D“’ (Y'") (d) Didinjury occur in or about home, on farm, in indost: pla::e in public place?
(¢) Place: ‘cremation ; ] 3
/ 3 t; f )
18. (o) Slgnature of funeral director. el Bz While at wopk?, ¢ "df'(’i"ﬁ Diece) Injury. :
@) addrems_1401 Brush Creelr Blvd, - . o,
23, Signat (M. D, or other
19. (@ %L‘é‘l&ﬁ(, w - A.222 Copewrel || 7
(Datpfbocived local reghtrar) (Registrar's sinatare) Ad te dmg;_.é:'i//
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{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side qf this certiiicate was embalmed by me, or by

Registered Apprentice No

* the nbove constitutes grounds for revocation of license.) .

working under my personal supervision.
Signed W N W'f"‘/‘-w
. Licensed Embalmer No 5 S o 6
P. O. Address A‘—— QJ ‘ Wy

Note: The above MUST BE SIGNED BY TUE LICENSED EMBALMER in his OWN HANDWRIT}NG (Failure to comply with

If tl}ls body is not embalmed, fact ehould be so stated above.




