>0

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

DEPARTMERT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BemoormrCows T gy STANDARD CERTIFICATE OF DEATH

Registration ﬂutm‘:}t N‘g..l.-] L; 9

S A A— Primary Registration District No.

/00 2—

20764

Registrar's No..

Siate File Mo

1. PLACE OF DEATH:

{a) County—..JRQCKSON
(&) City or town naas Gi tv

(11 outside city or town limits, writa “RURAL" and came of township)
{c) Name of hospital or institution: /

4428 _Scarriti. Avenue

{1f oot in hospital or {astitution, write strest neaber or focetion}
{d) Length of stay: In hospital or institution........ ==osm ==

In this community. 19 ¥Yeans

yoars, months or duys)

{a) State M" S!Boul‘i

g
2. USUAL RESIDENCE OF DECEASED: O 4

® CountyJAckson.... .o

(¢) Cityortown Kansas Cit‘T g
{11 outside city or town Limits, writs “RURAL")
@ StrectNo.. 4426 Scarritt Avenme. . .~ ..
(1f rursl, give location) s

(e} Citizen of loreign country?.

If yea, name country

No (Yes or No)

Forl, Namk Mrs.. Nannie Madison MoGrary.

MEDICAL CERTIFICATION

20. DATE OF DEATH. Mnnlh._»gm____..daylﬂ_tn_ ____________

3. (¥ If veternn, 3. (¢) Soclal Security 1941
h mijnyte. A - M
namme war. NO None year. OLLr inut
21, I hereby certify that I attended the d from
/ 5. Color or | ﬁ;) Single, widowed, married, 7/,/&9 1922 Z / 7 lﬁ/
JsxFemale | ne ihitel “fowealiidowed ihde 1 last saw heact alive o 102,
6. (b) Name of husband or wy,__MI'_ oo 6. (€) Age of husband or wife if || 20d that death occurred on the date and hom' atated above. Duration
Th&odona&tarMeCrary allve s == o == = ae ayears ate cause M e eeeermmsaenas
7. Birth date of deceased..._ AT 2 1882 . [¥Ke AP VIR
(Mooth) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to...
79 2 12 hr. min
0 Due to.
9. Birthplace_. Howard County Misasonri
(City, town, o county) (Stats or foreign country) - - _2 H
Cth nditiona . L
10. Usual occupation At Heome - H (In:l::g w;m, Fiikin 3 meothe of denth) y] J ¥
11. Industry or business —— o PHYSICIAN
= Major findinga: e ra—
- { 12. Neme Gl atopher Colwin Of operations Undertine
B
2 13. Birthplace..... . A o > = gﬁgﬁﬁb‘:
t¥. town, nt tate or (oreign conntry, ppr—— hould be
E { 14, Malden pame.. Biﬂtjl e Of autopay '1 :cau il
1tist y-
omand._ﬁ i _
§ 15. Birthplace. g1 (Cley. comn. W&Iﬂty — ‘I(’ga"?‘msm “oj:n;? 22, If death was due to external causes, fill in the following:

16. {a) In.furma.nt....mr.ﬂ.-,..»Andrnew‘u.maiﬁnﬁhemnmw
® address 2426 _Searpitt Stpeet—

} () Where did Injury oceur?,

(8} Accident, suicide, or homicide (specify)

{»)} Date of ocrwrrence.

17, (@} Burial (&) Date.therecfdtinne 16 194

(Burial, eremation, or remaval) (Month) (Day) {Year)
(© Phace: burial Aol Wb o ton Lem..

18. {o} Sigpature of funeral director#lf - £ £ Lo Vot <

(&) Addrefs.., f%.
19. (a) 4/ (1]

{Dnte rorvived local registrar) (Regiatrar's cignatore)

{Ci {Coaxnty) (State)
{d} Did injury occur in or about home, on farru in industrial place. in publie nlate?

¥ or town)

(Specily typs of plges)
¢ of injury .. ... 5 ........... —

(M. D. artarhary_ .
Date sign J

(Licensed Embalmer’'s Statement on Reverse Side)

Ld




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse,side of this certificate was embalmed by me, or by

, Registered Apprentice Nowooooo

working under my personal supervision, . . o oo

' Licensed Embalmer Nof/d

| - P. O. Address. __/?/p% ------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN HANDWRITI\G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




