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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO!

DEPARTMENT OF COMMERCE
Burpar oF THE CENSUS

LR JuL 27 1942

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... /OOZ_

1. PLACE ()FJIIJEATH:
(@) County....% gEison
Kanges City Mo,

(1f outaide city or town limits, write “RURAL' nad name of township}
(¢} Name of hospital or institution:

t. Josepn Hospital.d

{If not in hospital or institution, write street number or location)

(@) Length of stay: /= VJ-,. -/ D

(Spocll'y whatlur

(b)) City or town,

In hospital or institution.

32 Yrg.,

In this community.
years, months or duys)

/4

2. USUAL RESIDENCE OF DECEASED:

sase i 880Uri @ County.8.8CKSON VP

(a) State. AW AL e (3 County M. GMEhDLL LA
() Cityor tuwn. Kans(%s ?ity I.’{O. e . \?
@ s o 3209 Eas "BELH, T8Treety” ¥

{1f roral, give location)}

No.

(e Citizen of foreign country? (Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME

Mrs. Mergaret ME Mahon

3. (¢} Social Security
o None

3. (&) H veteran,
None

MEDICAL CERTIFICATION

10th,

20. DATE OF DEATH; Month._ 9. ULy
19

JeAr. hour. minute, M.

(Dau roel;ﬂed local regis: {Registrar’s cigxnatore)

name war. St
21. I hereby certify that I attended the deceased from
Fenate /|* hise|* G g | LT G LE o
4. Se = / race orced... that I last saw hxf3.. alive onW P4k 10.%2,
6. (3) Name of husband or wife.....__. 6. (¢} Age of husband or wife if and that death occurred on tho(@éte and’hour stated abave. Duration
onn I"ICI‘-’IB.hOn alive... v...years || Immediate,cause of death M"'ﬁ,’
7. Birth date of deceased,...ldarceh _ 29%th .__J_S{Qm.—.- Aoreton_ghrrtatniea
(Month} (Dnsf Year, /
8. AGE: Years Months Days Tf less than one day Due to W
2 11 h min. * 7 —
Z 3 r Due to...WLm"" o },%/&cd &
9. Birthplaceo be_J OSEDN Misgouri d Yeer tarZascs O Lpeee on. .
{City. town, or county) (Stats or foreign country) 7 )
. Oth itiona
10. Usual oocup:l.non.................A-:t....HOme (t e'r EOI;S::ln.;ncy within 3 monthy of death)
11. Industry or business PHYSLCIAN
Major findings: ——
E 12. Name..o.onn. O nﬁy Of operptions.. &/ A/A//ﬁw € ylte 2:;’&« ..... Undertine
=} 3. B Ireland‘f( the cause to
P - Birthplace TP e i which death
“ WL, gr iy, @ or foreign cot . Of Autobad....... 3
E{ 14. Maiden name. I'f&%ggaféqtn t}ea-rv y cgﬁgéﬁsgﬁ
tistically.
g 15. Birthplace. T p——1 (}ul;il al;lg.u;{“) 22. If death was due to external causes, fill in the following:
16, (a) Informant] de 1ard J. Melghon (a) Accident, suicide, or homicide (apecify)
&) Address 3209 East 25th, Street. (%) Date of occurrence
17. (g} Burial (5) Date thereof 7 / 3. (/L (f) Where did injury occur? G s s
(Burial, cremation, or remaval) (Month) (Lay) (Year) (&) Did injury occur in or about home, oa farm, in induastrial place, in public place?
) (¢} Place: burial or mmadon.mg.ﬁlv.arx C QIZLE?I- QI’Y — /
18. (a) Signature of funeral d;mwr.jii ll%dy EIIC‘)IG Gil leya.. Wkile at work?. fsf_jf’(:m of ol g, tnj - \
b Addn-n . . O
@ )4,’ pey W 23. Signature ﬂ [ﬂ.«{ .léZ'(M D. oramu)/ﬁ( D
19. (0} ,.d. = 5/?_%« 0] e s £ M, (M'

. Date signed. L//4>




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embimer N7 F

L L4
{
P. O. Address..._." o C

mezzr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.}

If this body is inot embalmed, fact should be so stated above.




