Moz FllED JUN 10 1543

" ¢1340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1
B
Bl STANDARD CERTIFICATE OF DEATH s it o3 "ié’ﬁs .
i : 3 1_3_ . . - lo o 2"
Registration District No...........=. bl . Primary Registration Distret Noo. 27 .. Registrar’'s No.
/ t. PLACE OF DEATH: J CkS on 2. USUAL RESIDENCE OF DECEASED:
(s} County. a -
;{ @ County.—- Karisas CTEF o s Missouri © comy.. JBCKSON %
{1t ontside city or town limits, write “RURAL" and nams of township) . Kans as c 1t y .
(¢) Name of hospital or itptign: t tor
? ﬁtﬁl Wu 46th Stj TeI']"ace (@ Cltyortown (If outside city or town limits, write “RURAL™) ?
{ir cot in bospita) or institation, write strees number or location) 4 19 w - 46th bt T arr.,
(d) Length of stay: In hoapital or Institution (d) Street No {1r rural, give location}
All her life (Bpacify whether C]
In this community. . B
years, months or days) . (¢) 1f foreign born, how long in 1). 8. A.?. years.
MEDICAL CERTIFICATION
3. (&) PRINT Mrs. Edna G. McClelland
FULLNAME May 18
20. DATE Oli 8]2\:".[.'118 Month ... . 1.,1.,............ day. 1 5 A
3. (& Ii veteran, 3. 1 hour £l M.
[ veenn XX s jora 1o R - g

21. T hereby fy that I attended the d
5. Color or 6. (a) Single, widowed, married,

19, , to,
e seFe /| me Wh PR DIRTTYYY: | G SR, V7

. 6. (¢) Age of husband or wife if | and that death occurred on the date and houlsta ted above.

6. Name of hushand or wife .. R
%U W"—’ ali e I te cause of geath
. June g 1883 %JM %’

7. Birth date of deceased

S 197
19 ..

Duration

. (Month) (Ber) (Yeur) CArv—1rz -7
| L 4 [ 4
! 8, AGE: Years Months Days If less than one day Due to I f’; = el
v | 57
57 ll 14 SO 1| AT .o ,V l s /
Kensas Cit J Mo Due to
9, Birthplace. 2 q a v) & : 5 . - L s | Al/
Low b1 tate or foreign country] '
Cl.gm l‘].“‘wn Y * . L. Other conditiona. L- q hd
0. Usual occupation . {Includs prexnancy within 3 months of death) 4 [

—
™

. Industry or business Commerce Trust Cos G//w PEYSIGAN
12. Name Henry A. Messinger _ || Malgr findinga: A, v : —

WRITE PLA_INL-Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E ‘ . Mmoo ' Underti
E{xa Birthptace.. LG 1N /111, %1 [ Y mﬁ:?‘eé:;n‘é
: W
5 14, Maiden n:nﬂ-n-Ej‘(ih-mwr ?T‘ar (Stata or fexaiga conatey) of dww ' lhouldsae
'S{ 5. Binmpuace___BOSEON /7 Mass o |hmreedst
= _: . - B (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill LD-&W‘_ .
16. () Taformant .. BOLL Y -Sue McCleliland 1| (o) Accident, suicide, or homicide (specify) a -
(%) Address 419 W, 4oth 8t.Terrsace (5) Date of occurrence
1 @ .. _Cremation . ) pue thereor. MAY 18=41(] (0 Where did injury oocur? — — .
(Boral, cresmation,or remeral) Moath} (Duy) (¥ear) (d) Did injury occur in or about home, on farm, In ind place, {n public place?

() Place: burial or cremation. Elmwood C(eme tery
18. (o) Signature of funeral dlrector. C': 'j ; 2 o o ot s

®) Kirers oo Kansﬁ + g ik fpie
“‘/LZ%” % 2 - : V'V (M. D.
19. (@ ® , ‘
{Date receivid local registrar; (Ruinmu!ml-d‘ Address AN L. LA A ... Date signed b ?

-

(J

(Liconsed Embalmer's Smtement%(R-vern Side)




by

___"-A - 7 — __ _slpmgkl;{.g%w

g o @9 T
= 0 ).

»'S'I;AT‘ERfI'ENTA BY LICENSED: EMBALMER o co R

1 hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by---_. 1

Regxstered Apprentlce No.

‘working under my personlal_,supu'vision. g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (F allure to comply witl
t.he above constitutes grounds for revocation of license.) .

CIf this body is not emhalmed, fact should be go stated above.




