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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUurgaU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

17962
2026

Stale File No

ALOO 2

Registrar's No..ooe.....

HLED JUN ¢ 194@,

Registration District No...
Jackson,

Kensas City,
(I outside city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution: ’

Eroockside Hotel,
(If not in hospital or inatitution, wrile streat number or location)
(d) Length of stay: In hospital or institution X

(@) County.
(&) City or town

. i Lhar
In this community.._ 5171CE 12 years of age, (Specily whe
yenara, montha or deys) '
dod TROe Howard MeCutcheon,
3. (B) If veteran; ™ 3. (&) Soclal Security
name war No. No
5. Color or 6. (o) Single, widowed, married,
tsex Male O o White | [ averea. Married,

6. {¥ Name of husband or wife........... 6. (¢} Age of husband or wife if

Juliette Buell McCutcheon ’ ahve.....QYE.I.'.,ﬁ.dea:
7. Birth date of deceased December 20 1868
{Manth) {Day} (Year)
8. AGE: Years Months Dayas If less than one day
73 5 4 hr. min
5. Birtholace, Pennsylvania, /

(City, taws, ar county) .. (State or foreign country)

2. USUAL RESIDENCE OF DECEASED:
Missouri,

Jackson, 4 g
-

{a) State (b} County.
() Cityor town. Eensas. City., )
- {If outside city or town limits, write “RURAL") 8

Brookside Hote,

s#xwwmwww%nJ% .0

(d) Street No

(e) Citizeﬁ of foreign country? {Yes or Nojy
If yes, name country. X
MEDICAL CERTIFICATION
20. DATE OF DEATH: Moath_ M8 day..24%h,
vear 1942 - 5:20. minute.... Pa. M.
21, I hereby certify that I attended the deceased from. Qf{—a <. 3 /fy/

io

that Ilast saw h_ll"\ alive on... .5
and that death occurred on t

16. Unua ocugation President,. .. || G omions i e —
11. Industry or business Brockett Cement Uo.; 2 ] X PHYSICIAN
8 {12 Name... Semuel Howard MeCutcheon,. ... .|| " 0f operations.. —
E{ 13. Binhrﬂan; l .' Unknown ) :Eﬁglég:g
5 { 14, Maiden ae. Gy PR T Ma ckey , ot o Prien comm) Of autopsy sil'noul]c:nb;.
'5'{ 15, Birthplace Unknovm , Vi - ‘ tistically
= (City. town, or county) (Stata or foreign country) 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs. Juliette Buwell McCut cheon /| (s) Accident, suicide, or homicide (apecify)

(5) Address_, Broglgs:L"d,_eHgte_l_,_K MO 4] (# Date of occurrence.

eof. ) Where did injury occur?

1. (@ " TBmvial. evemntica, or removal) (&) Date ther (M"““h) (D"’) (‘y) {d) Did injury occur in or about home(c:‘)‘;,f:r:?gmdusm(al&mcg in pubﬁzmpﬁ'fm?

" () Place: burial os-esemation,
"18. (¢) Signature of funeral director Stlne & McClure 2
" ) Address__3255_Gillham Plaze, Ke Co,. Moo
19, (o} S m el S/L ® ﬁ

(Dats received local registrar) (Registrar's signature)

pecify &¥pe of place)
¢) Means of i m] ury......

Y.
- (M. D.

G SRt A Do ﬂZ:“",é.r/ﬂ
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T S ' STATEMENT: BY LICENSED EMBALMER

1 ' i

| ] P ' ¢ ' ’ - T
1 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.

‘

L 1) . . K
' ' fe B . .- - Feo

Note: The above MUST BE SIGNED BY THE LICENSED

‘the above'¢onstitutes'grounds for revocation of license.)

-

if this‘i)ody is not emiléline-d., fact should be so stated abhove,

e e TN - A



