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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

tEG APR 25 192
%9

Registration District No........,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... ...Z_‘_’._Q’Z:—

9751
State File No
Registrar's No..._.....ig.‘.gi .....

1. PLACE OF [bEATf(isOn

2, USUAL RESIDENCE OF DECEASED:

{¢) County. Miss i
: - ouri Hackson
(5 City or town Kansas Ci ty (a} Stat (5) County. N :f
{If outside city or town limits, weite "RTZAAL™ and name of townabip) . “‘
{¢) Name of hmﬂ@?éinﬁléuﬁon: (¢) Cityor town Xansas Ci ty &z
. Wil 4 {11 eutaids civy or tawn limits, write "RURAL")
(If ot in bospital or institution, write street number or location)#”
(d) Length of stay: In hospital or institution. (d) Street No. 1926 Lawn - -
{Specify whether {If rurnl, give looation) .
In this community. 55 Years ‘Z;
years, months or daya} (¢) If forelgn born, how long in U, S. A.? * ' Yeats.
MEDICAL CERTIFICATION
3. PRINT
i NAME . MARY_ WINFORD MCKELVEY .
20. DATE OF DEATH: Month Anprid day 13
3. (b) Y veteran, NO 3. (c) Social Secunty year, 1912 hour. 7 mintte 25 P'M
name war. N HONA
2L I by fy that I attended the decease, pm 0
' . 5. Color or 6. (o) Single, widowed, married, || .| 198 %o LiArares SR = %
G > . . :
4 Sex.— H8e | race___ T, divoreed.. JArrI8d. || (ot 1100k saw diveon..... CadaamX -9 942
6. (b} Name of husband or wife ... 6.'(c) Age of hushand or wife if || and that death occurred on the daje and. hof Duration
Robert E. alive.. ... L9 _years|i Immgdiate cayse of dea et ara?™.
7. Blrth date of deceased .. HMArch F e 1871 |f .. T PENOT G AT - -BV&Q‘)‘
{Meonth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to M/V\-AM %L}? A S __Lgﬂf‘ﬂ
hr. min
71 0 14 Due to... e trqned fom unie &HJ 5‘4&_ I
9. Birthplace B rockl yn Neo Y. , . v f 5
{City, town, or county) (Stats or fareign coubtry) Q__
Homemeker Other conditions... ,..14—9 P
10. Usual occupation {Include ‘Within 8 mouths of death)
;l. Industry or busines;a Nrne — 2 , (7 PHYSICIAN
B f 12, Name Edward Toomey e I . 2 | —
g ' Underline
= | 13. Birthplace N, Y. i the cause to
P" (City, In. or couaty} {State or fareign country) Of Rz Tt S wll:'i‘:hl“iiﬂth
E 14, Maiden name JNENOVM, autapsy. ;haor:cd HIQE
51 15. Birthplace ﬂUnIrnovm = = tistically.
= m}ﬁ‘-“‘"“ (State of foreign country) 22, If death was due to external causes, 61l in the following:
16. (o) Informant ars EI‘ I'y McKe 1Vey ! (8) Accident, suicide, or homidde (specify)
(3) Address 1926 Lawn (5 Date of occurrence
v @ Bukial . @ Date thereof... J:L/ 16/l .|| @ Where did injury occus? ity o vowa) {Comisy (Sare)
(Burjal, aremation, or removal) L) (Des} (Ygar) (d) Did injury occur In or about home, on farm, in Industrial place, in public place?
{¢) Flace: burial or cremation.
18. (o) Signature of funeral director_ s o BLACKMAL . ANC . white at work
123, Signature &7
19. jﬁ (L)) )
!.eroceivod local registrar) (Regillnr 'a signature) Address b
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STATEMENT BY LICENSED EMBALMER

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

. . Registered‘Apprenticé Nooemicerranires; averrareocaas

‘ ) - . Signed........_. m LA~

h . A . Licensed Embalmer No 3 & 3 9

P. 0. Address /. ’]/ CJJ’,

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

I thlE body is not em.balmed, fact should be 80 stated above.

. _working under my personal supervision.




