’;ﬁ N;; : DEFARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— UREAL OF TRE
w50 [ ENEY | tft 3 1% STANDARD CERTIFICATE OF DEATH State File No
I X32873
Regiatration Diatrict No......... ?ﬁ Primary Registration District No./ooL Registrar's Now.........=2
yg 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= Jackson . f
o i:; Sij:;n:: - K&gS&S City () State.. BlsSouri @ County Jackson ,4
8 {11 cutside city or town limits, write “RUKAL™ and nemae of township) (¢) City or town.. Kansas Ci tY j:
g {c) Namcv‘}r hospital or institution: / (If outside eiLy or town limits, writs "HURAL™)
418 Vest 63rd Street ) Street No... 218 West 63rd Street /?
; (If not in hospital or institution, write street number or locatlon) (1f ruzal, give location)
=) (d) Length of stay: In hospital or institution - & @ Ccu ¢ forel . No
74 pecily whether e, tizen of foreign country (Yes or No)
< In thi fty.. 54 Years
= nycn:. b o d’;y-) If yes, name country. e
=
— MEDICAL CERTIFICATION
& | i@ PRINTpp, Willjam Erasmus MeGinnis 5
- . 20. DATE OF DEATH: Month. 9 U1y day.20Eh
= 3. (b} If veteran, 3. (¢} Social Becurity year. 1942 hour p2) . 50 A . M
= name war. No Ne None - .
E‘ 21. I hereby certify that I attended the deceased from...... MJ ...................
5. Color or 6. (o) Single, widowed, married, 19844, to......, S V19825
;,14 4. Sex Male 0 l ceVbite | / aivorced. MBTT 104 that I last saw t-9%a..... alive on.. () 7 = 19.2Z.47 -
Z 6. (5) Name of 4 wlfeMrS' 6. () Age of husband or wife if |{ and that death occurred on the dat€ shd hour stated abave. Durali
2 Cora P. MeGinnis ﬂhve'?S_ym Immediate cause of death uralion
g 7. Birth date of deceased April 22 1865 /L_/’._. N P
a2 (Mooth) (Dax) (Year) ,‘,:.L(/M' ....... .s_nu:....._._Zil.».:.:mc..ﬁ_:.._.___.-._____. ..j—'—;ﬂ..m
4] 8. AGE: Years Months Dayse If less than one day Due to.. - - ..zfr S
E 77 2 21 hr. min ’ g
- Due to....
E | o mienomce Dubuque Iowa. ./
% T(lCi“. town, of county) {State or foreign country}
- Oth nditions
@ 10. Usual occupationL0P8cco Salesmn-Retired e b S ot o7 dent] ——
2 || t1. Industry or business A &REL L & Myers B, PHYSIGAN
J‘ é { 2. NameWilliam Evermont  NeGinnis S s —
‘ - : . nderline
2 =1 13. Binthpl ..K.&ntucky..jﬁ_ﬂ.. e the cause to
[ " - hich death
< |8 ¢ 1 Motden name ELTEE"SEEHELE Grateor oraieouni) || Of eusover- Fuosi be
. sta-
= g { - tisticaity.
5. Birthplace Yirginia [ . ; X
E g 17 ST pp—"1 (s“m O artien mu{u') 22. If death was due to external causes, fill in the following:
= 16. (a) Tnformant A ¢ é' s mp s S (6) Accident, sufcide, or homicide {(specify)
B ® atren2922 LMy rPe Lo {#) Date of occurrence..
17. (@ ... Burial ®) Date thereot. JULY 16,1942 || () Where did injury occur? (City w towa)  {Connis) {State)
(Burial, eremstian, of remavul} (Month) (Dlx) {Year) () Did injury occur in or about home, on farm. in industrial place in publlc place?
(9 Place: burial of efshofb. 21t _Hashington Cemetery
18. (@) Signature of fureral director S A L While at work?. o ! "3. {I:I;;e,) of injury..... I ﬂ
®) Address.. 2401 Brush B.ree%l\!d,zp....... ]| P (Yﬂ 4D, ") -
gnature.. orgther). ...
19. () 2.. y b 22 (2
¢ {Da rﬂedv§ ;httar @ {Registrar’s i ) Address. JJ_}_!:'.....Z.... _.___._.__M.... Date sitncd IJ‘- (¥
o (Licensed Embalmer’s Statement on Roverse Sidef
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STATEMENT BRY 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.....cceo ..

, Registered Apprentice NO..o.oooeceeceeeeeeceeensee e e ,

working under my personal supervision.

Licensed Embalmer No gs\t"lﬂ ..........................
P, .0 Address... < Q.( V\M

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




