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UNFADING BLACK. INK—MAKE A PERMANENT RECORD. -
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DEPARTMENT OF COMMERCE
1/ {BUREAU oF TRE CENSUS

FILED JUN 27 1%2?

Registration District No.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. - Primary Registration District No.....ouv.....

0202
State File No... .
__/O_p L. ---lfi.rgistrar': No........... 2345 -

1. PLACE OF DEATH:

(a) Connty
(8 Cityor town Xansas City,
{If outside city or town limits, writs "RURAL" and name of towoship)

{c) Name of hoapltal or institution:

4900 East 39th Street, |
{If wot in hoapital or institution, write streat number or location)

(d) Length of stay: In hoapital or inatitution IO,
since 1924

Jackson,

(Specify whether

ln this community.
, years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

L3 (a) PRINT
F FULL NAME.

3. (&) If veteran,
K

William Sherman Cary,
3. (¢) Social Security

name war. Unknown No.__ Unlkrmown
, § U 5. Color or 6. (a) Single, widowed, married,
4, Sex.lg.&le_.. race. White ;Q\Erced ..... Widowed

. 15 {8) Name of husband or wife_.....coovevervnne 6. (€} Age of husband or wife if

{g) State Missouri 2 () County. Jackson » g/V
{¢) City or town Kansas City, 4
(Hf autaids city or town limits, mge "RURAL") J/
@ Street No 4900 East 39th ~treet,
{If rural, give location) 0
(&) Citizen of foreign country?. Noa (Yes or No)
H yes, name cotntry, X
MEDICAL CERTIFICATION

20, DATE OF DEATH: Montt _. JUDE day 15th

year. 1942 hour. 10 : OO minute. P hod M.
21. I hereby certify that I attended the deceased from...48....5. £ . <

1972, 10 & _ - AT o

L
that Ilast saw h.4fd... allve on i )
and that death occur[ed on the dage and htyﬁte’d—a"boveh
T

T Mipnie. Cary alive...... A€ G .. yearsi|
47, Birth date of d d Februsry 2 1866
L (Manth) {Daz) Yaar)
-},8. AGE: Years Months Day35 If less than ore day
) 1
f) 76 4 Az hr. min. as ﬁ
R . . Due to. i, 3
%, Birthplace Missouri { i
. _ {City, town, or wunty) {Stata or foreign country) - Jﬁ - %
Park epartment Other conditions W d 4”
? 3sual oceupation P (Include preguancy within 3 months of death) —
ll§ Industry or business X PHYSIGIAN
Major findings: ——
41 seme_lhomes Cerv. .. || Moy B _
< ' Virginia { : |ine saren e
; 13. Birlhnlar-p o %‘s ; > e the cause to
' B ityy Lown, or cquoly, tate or foreign countiry; il e
é 14. Maiden name. ‘Mﬂﬂ' quna lay, Of autopsy 2 :“eﬁ .
. . tistically.
51 15 Birthplace Missouri n . e
= {City, town, or county) {State or foraign counify) 22. If death was due to externa] causes, fill in the following:
{16. (a) Informant Mrs, Matt A, Foster, (s} Accident, sulcide, or homicide (specify)
Y @) Address....Urendview, Missouri, (8 Date of occurrence
B 1 ﬁ =49 (¢} Where did Injury occur?
BYARC)) uria (b) Date r.hereo! =1 - ] (e} ere njiry T e Gy
1 'l (Burial, cremation, of r removal) Forest B 11 ) Ce;néz::; If':rW) (d) Did injury occur in or about home, on f;m '1?: induatrial place, in public place?
: {¢} Place: burial or cremation & - Mool - S
18. (o} Signature of funeral director. tine & MeClure,
= iz v
Y w AMuuuéggg_E;;;n%ﬁzgla.g,m&, Cps Mom.
9. @) L0l &=Y2. o ,
) {Data received local registrar) (Registrar's signature) el
7
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(Licensed Embalmer's Statement on Reverse Side}
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“ STATEMENT BY LICENSED EMBALMER .

' T hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by -
................................... . Registcréd‘At:pfentice No e il
working under my personqllsu}ﬁer\’isibn.' ot 'K‘: -

s o ' ®

T "( . Licensed Embalmer No/8¢£ ..................... ' '
' . P. O. Address...z.t{....a

The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faiiurc to cpmp‘l;' wit

Note:

thc above constitutes grounds for révocation of license. Y . /
. . A - ' .

—

~
- 1If this.body’is not embalmed, fact should be so stated above. . : 7 N i - .




