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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OFs EEMMERCE
URE .
T a4

Registration District No.....

Primary Reglstration District No...__.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File Noa 3

Registrar's No

L0072 %7 6

1. PLACE OF DEATH:

(a} County.. Jackson
@) Cityortown. KA SAS.City

(If outnide city or town h:mu write "RUNAL" and nome of toweship}
{¢) Name of hospital or instltutinn/

3115 Swmmit

{1f not in hoapital or in-tiiution. wrile stroet number or lecation)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ stae MISSOUTL ... @ comy.JaCKSON
Kansas City
(If outsida city or town limits, write “RURAL"}

{(d) Street No, 3115 Summ;.t v,

(If rurnl, give location)

7
z
g

{c) Cityortown

(Burial, erezotion, orruumvll) {Mocth) {Day) (Year)
(¢} Place: burial or cremation..... St lﬂ&,I'YEH%G‘QEpEI‘J
8. {a) Stg'naturc of funeral director .. Chaasfed ¥ MWL LW

& address_20Q WSt L%z:m%a

{Regisirar’s signature)

ey {Specify whether |} (¢} Citizen of foreign country?. (Yes or No)
In this community. 55 JEars
years, months or days) If yes, name country, £t
- 5: MEDICAL CERTIFICATION
(o PRINTips fargaret Joyce kclntyre
FULL NAME : i5th Jul
PNTRT o S 20. DATE OF DEATH: Month day J
. véteran, . e, 2| urity
name war N Q No N (e} YeR! 942 hour. 12 5 5 minite. A M.
- 2.1 heﬁ'ﬁ}gcert that I pttended the decea
Feual olﬁrﬁr te 6. (2) Single, widowed, married, y A9
euale / ; e o 7l 197
dw°r°°ddldow“.{" that Ilast. sawh. % alive on 19. 5( 1“—
6. (& Name of husband or Wife......coviirmsrnes 6, {¢) Age of husband or wife if || and that death occurred on th%te a r stateg above, Duration
Leo Mc Intyre alive... . _years || Immediate cause of death.. ' /2-
o "
7. Birth date of decensed Jan 28 é[' ------------------------------- e T
{Month} {Day) {Year) - ﬂ L,_,————
8. AGE; Years Months Days Ii less than one day Due to. Q—//@Z_/—) /
,-
7 Due to. &b -
9. Birthplace Canada.. o2 A |
. ﬁnty. towi, or co'm.:fl.y) (Stats or foreign country)
ou Se“fl < Other conditions.
. Usual occupation (Iaclude pregnancy within 3 months of death)
11, Industry or business WMafar Endi PHYSICIAN
3 ajor findings:
212 Name...._._._..J.Q.hn Jd che Of operationa )
= - . l d 4( hUndr:r!me
&\ 13 Birthplace ; Iire Gg ; the cause to
‘ iy, tate or forelgn country, Of autopsy........ should be
é ;4. Maiden namc....._m ﬂﬁlvm s soggfannsesasamnaran cgmi-gcd;m.
57 15. Birthp! J.I'elqlld y tistically.
3 - B e toredan comnivy) 21, Ii death was due to external causes, fill in the following:
16. (a}r Tnformant.. (@) Accident, suicide, or homicide (specify)
. (&) Address.. (&) Date of occurrence.
H (¢} Where did Injury occur?
17. @ Buria ] (4) Date thereoll 111 ] 7 ] Q4 i e s e

(d)

Did Enjury occur in or about home, on farm, in industrial place, in public place?

(Spegify type of place)
.,..-.___._._._.....g {f) Meansol i

0. @ (Lo i
z/

[

(Liceused Embalmer’s Statement on Reverso Side)




-
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b -
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STATEMENT BY LICENSED EMBALMER

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

istered Apprenti

working under my personal supervision.

e S
. Licensed Embalmer No% 0

P. O. Address. }(/CI /% e

Note: The above MUST BE SIéJNED BY THE LICENSED EMBALMER in his OWN HANDWI(’I/[P‘G. (Failure to comply with

the above constitutes grounds for revacation of license.)

If this body is not embalmed, l!'nct should be so stated above.




