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BAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3750

) Stale File No.

{Clty, town, or county) {State or foreign country}

Primary Registration District No../aa?—* * Registrar's Na..‘jﬂgq
1. PLACE OF DFEATH: 2, USUAL RESIDENCE OF DECEASED; T
(e} County Jacksan. Stat Kan
343
(b) City or town........ Kansas. (O3 fb% - - - (@) State b Cqunty.._._..sIQ_h_ﬂ.S..Qﬂ
(&) Nameof hogg{:r;‘;‘i;;ﬁ::a;'n limits, write “RURAL" and name of township) () Cityor Lu‘vn__g;%ni?% _____ g_:_oitily R
S.t Joae Ho ap-b tal ou o City or wn LInits, write " A
T (If not in £.pm1 ar justitution, write streat 1 mtlocnn%)" (@) Street No........ 4211 'Bej(]},ﬁg &. .ﬁﬁ’oﬁld """"
.{(d) Length of atay: In hospital or institution mon & o ¢ No #?’ o
" v || (e} Citizen of foreign country? (Y N
In this community......... ...~ --3 Q. = 3 Q. T‘ - S m:ﬂa A e o N
yeors, months or deys} a F-r If yes, name country.
. MEDICAL CERTIFICATION
Sl e McKay, Mrs, }.E..——Z,V’Guat ine) Aoril 4
. X Tt
3. (b} If veteran, 3. (¢) Social Security, 20. DATE OFlD;:ZTQH' Month.... 2RI L= day Pl
name war ]‘JQ ne No Non e ». hour. minute. TP ERYN
L‘ 21. I hereby certify that I attended the deceased from 'Y“ an,.
5. Color or 6. (a) Single, widowed, married. n 1. . 19’% L.to. W i 194 P
s sexdemale. . racewh}te dlvorced-Ma rr ]c ed.. chat 1 last saw h.adn alive om. a(r/" Yo lD..f. C '
6. (b) Name of husband or wife..... ... 6. {c) Age of husband or wﬂe if || and that death occurred on the da.te and hour stated above. | D K
|
Merril. La McKay. ... ative..... 46 . years|| Immediate of death ’ e
7. Birth date of deceased... March 2 -18 91 e /14‘7 CT W }
(Month) (Day) (Year) ’
8. AGE: Years Months Days If less than one day Due to.
5
l 2 hr. min
f Due to.
5. Biniotace KANGGS LEBY. ol Hissouri.

Other conditiona. Qg(k.

’ ]
10. Usual occupation Ho Lse w.‘:"f‘le . . i . (lnclude pregoancy within 3 mmh} [ i Mt
11. Industry or business welf. S y i PHYSICIAN
=] . v ajor findings:
8 (12 veme... Martin. Holz Of operations.. _
e . L‘. - " et Underline
F5f (KA Blrthplace. e .N Q.. P 20. ord... Ge rna.n --------- ﬂﬁgﬁtése to
. C:ty town, of county) (Sum or forelgn col t.nr) Of auto ?huuldeal:e
E{ 14. Maiden nanie ertha. Broun ehe-nnpr DEY.-... ch “ﬂ"‘a'
istically.
Q ord: 880 . o -
§ 15. Birthplace gitv. m‘? : ‘:wun“) (Sg},}ﬁfﬁffqﬁ&;{) 22; If death was due to external causes, fill in the following:
16, {o) Informant M P rill L. _M(‘ Ko ‘H ) (a) Accident, suicide, or homicide (specify}
@ Address._ 911 'Belinda.. Rn ad ! (&) Date of occurrence -
17, @ Burial () Date thereoff 7. J’?ZZ’ (€} Where did injury oceur? G T E———
(Barial, fiar, or removel) p ) (D“) ( ear) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation{. ] 09' :
18, (a) Signature of funeral director~ bl Db, . (Specify type of glace) 75
o . While at work?®. ..o {e) 08 of IJUIy e D e
@ Addressl 301 OIathe Blvd, K.C KGTL&G‘ _ q; : M
? (/ bq 23. Signature!l V. Y. == MW D, or oth¥gp e -
o @ f=D- Y2 . Coprm] { Date. sgned
{Dafe received local'razhlrar) {Registrar’s signature) Address ! ate sign

{Licensed Embalmer’s Statement on Reverse Side)
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<7t vt STATEMENT BY LICENSED EMBALMER LT
o 7 v . e . . -

Lo - : ' ‘o . . . . : : .
-7+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-
working under my personal supervision. .
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L [ ’ 1 P} LT i il . LY

Note: The' abovc MUST BE SIGNED BY THE LICENSED ]:.MBALM]LR in hls OWN HANDWRITING (le
"the above constitutes grounds for revocation of license.)

If'this body is not embalmed, fact should besosta_tea above, - = TIot ) s Sy
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