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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FLED MAR 9 1942499

Registration District No......

MISSOUR! STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...... /00&_ -

5470
o105

State File No

Registrar's No

1. PLACE OF DEATH:

(@) Counsy.......
() City or town

Jackson,
Karigas City,

(I outyide &ty of town Limits, write "HURAL"™ and same of township)
{c) Name of hespital or inatitution: .

12256 _Benton,

(oot in bospital or institution, writs street number or loeation)
(d) Length of stay: In hospital or institution Z

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri,

25
#) County.o..... JACKSON,. =
Kansas City, ‘)-

..... =

(a) State.

() City or town

(1¢ sutaide city or town limita, write "RURAL")
1225 Benton,

{If rural, give location)

(d) Street No

() Citizen of foreign country? X z..(Yes or No)

In this community. 40 years, x [y
yenrs, monthy or days) T If yes, name country.

! MEDICAL CERTIFICATION
3. {(a) PRINT .
FuiL NnamME..Mrse. Clera Bell McCov, ... ... Fob 4th
PR 3 (@ Sooial Seourts 20. DATE OF DEATH: Month Truaryy.., '3

. veteran, . (e in urity
year. 1942 haur. 2 '00 minute A M.
name war. P No... X
I hereby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, married, o ’7{_ﬂ

s s Female [| nce¥hite | 4 avorces. Vidowed ) 4

6. (b) Name of husband or wife.......ccoceceienenee 6. {¢) Age of husband or wife if D "‘ .

uraitorn
James R. McCoy, alive..... X . ..years i 7
7. Bicth date of deceased..... L QVEmber. .. A3.. 1874 ... . M ‘
(Month) (Dn:r) {Yaar)
8. AGE: Years Months Days if less than one day s-’?..?zJ .
67 2 o4 br. min
0. Birtholace Kansas, /
{City, town, ar county) (State or furelgn cou:il.ry) *

i ) . Qther conditions.
10. Usual occupation at home" P L - ” (Include pregnancy within 3 months of death) UI 7 L
11, Industry or business > SRR ey | Fr— PAYSICIAN
8 (12, Name Wllllam M, Burns, 2or Andings: o
E . . U - Underline
2 | 12 Birthplace... nknown, € the cause to
) ( {8tata or foreicd country) Of auto should b
5 { 14. . Maiden name.: ﬁfnﬁ'f-&'“m‘fbv, 5 = C!‘ao!:cﬁ ata-
: dstically.
§ 15. Birthplace, e ———" Unlﬂ':.s?:’ﬁ. ey 22. If death was due to external causes, fill in the following:
16. (a) Informant Leon Reynolds‘ (a) Accident, suicide, or homicide (specify)
‘%) Address. 1225 Benton, Kensas City, Mo, (t) Date of occurrence .
17. () Burial , . () Date thereot._8= [2=42 () Where did Iajury accur? vy (G \
T (Burlal, eremation, armnovnl) (Moggh) (Day} (Year) (d) Did injury in or about home, on farm, in {ndustrial piace. in pul}c place?
(&) Place: burial or cremation M‘t. Moriah Cemetery,
18. (o) Signature of funeral director... -~ ’( ﬁf{:‘n.?gf Injury....
@) Addres_3235_Gillhamn '
19. @) wrdmdos Ll o )

{Data received loca! registrar) {Roegistrar’s signature)

(Licensed Embalmer's Stutement on Reverle Side)




4

working under my personal supervision,

L -
RITI G.’ (Failure 6 comply wit

Note: The above MUST BE SIGNED BY THE LICENS'E YESIBALMER in his OWN HAND

the above constitutes grounds for revocation of license,).
If this body is not embalmed, fact should be so-stated above.




