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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Hien 6eT 13

Registration District No...

%,

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

[ -]
Primary Registration District No. __.._......_{o ol

*0770

Siate File No.——....

Registrar’'s No

1. PLACE OF DEATH:

{g) County. daclkaon

Fanaas

(b) City or town

Kansas. Clty

{a) State

() Name of hﬂpna] JHMJ z ?'y'n limits.

Irinity Hoapit

al

write “RURAL" and nama of township) (© Cltyortown

Overland. Park

2. USUAL RESIDENCE OF DECFASED:

®) County. QNN aon ﬁ/}ﬁ

/&

2,

(If not in bospital'or jostitu;

rite ptreat numbar or locntion)
,z‘a BMJ 3.Days

(IT cutside city ar town limits, write “RURAL™}

@ sueetNo.DL54 Wesht 79th _Streat........ Q.

{L{ rural, give location)

3

Length of stay: In hogpital .
(@) Length of stay: In bospi poeily whatber || (&) Citizen of forelgn country? Ne {Yes or No)
In this community 31 . ¥Years

yoars, moaths or days) If yes, name Country - - -
MEDICAL CERTIFICATION

3. {(a) PRINT
FuLL name_Mra,. Raoss Macoubris

= : PRTEE Yo 20. DATE OF DEATH: Menth RE€DY e iy 20%th

. t

@ veterna. @ N v year. 1941 hour. ? minute A¢ M.

name war. No No Qne o et T od e a ‘a‘

21. 1 hergby certily that I atten: thed d ir
5. Color or 6. (a) Smlle. widowed, married, ax{d | 1 19_‘;[_! ‘o m 20 19____1; ‘
. 1

4. Sex_Eﬁm.g-l_e_./. meeinite dlvoregd‘..._mm.ed that Ilast alive on q - l‘l - T . 4 1

6. (b) Name of husband,gr/éj(ql.._hqr..-.........

6. (¢) Age of husband or wife {t

and that death occurred on the date and hour stated abo‘e

William E, Macoubrie alive ... 5.8.~yws Immediate cause of dmrb
7. Birth date of deceased Septemher 29 1884
{Month} {Day) (Year)
2. AGE: Years Months Days If less than one day
hr. min
b 11 22 7 Due to....... _é‘:.
o Binmplace HEOYMIONG RS -

{City, town, or county)

Home

10. Usual ocenpation

i {State ar foreign country) -
Other conditiona.

(Include pregnancy within 3 months of death}

11. Industry or business ——— et s : NS PHEYSICIAN
] . Major findings: -
2§ 12. Name William A, MeIntosh Of operations. q Undertine
= T N A
= | 13. Birthptace Unl«'nown ?(\gew ¥Yorlk ) i the cause to
‘own m- cou; tate o foreign country, ,‘/‘ -gﬂ. should be

5 14. Maiden name U Gr bh Of autopsy / ) tisti e‘c‘hm-
= / stically.
E{ 15. Birthptace. LInIENAY (Gt vy or e KP“:,Z,L‘:}; T |[22. 11 death was due to external causes, §ill in the following:
16. (a) Inf {6) Accident, snicide, or homicide (specify}

(! ormant__.#. L0 . I

¥ ) Date of occurrence

® Addma_.._n)l\l j & ‘“"Mi .

17. (6) " Burial (b} Date Lher!ﬂfsent a P§ i) Q4 (c} Where njury eceur (City or tawn) {County)

-~

(Burisl, cremation, or removal)

« (&) Ptace burial or cmmation...QI'.

18. (a) Signature of funeral d:rector(oj
m Cra%BlW
N

Ql
75y

®)

(Month) (Dsy) (Year) (d)

{Seate)
Did injury occur in or about home, on farm. in industrial place, in public place?

(Spu:l!y l.ypq of place)

{Dato r,t.av.a hulnginuu)

While at work?.. e
23. Slgn:u. 1‘”'7/’ {

(Reglatrar's signature) Addre;

(Licensed Embalmer's Statement on Reverse Side) /

MW

Means of injury.......—.. ._...a..
(M. D. crotherda. ...
Date signedfe........
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STATEMENT BY LICENSED EMBALMER

I hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by. oo

, Registered Apprentice No.

working under my personal supervision.

b . - Licensed Embalmer No....... Wj S
P. 0. Addres_M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply witl
".the above constitutes grounds for revocation of license,) ;

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

am ™t
-




