 S. No.

z

M —5.42
v. 5-17-39

$oT  X32873

21

3
g

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"FILED gt BT

Registration District No...........£_.

9.

STATE BOARD OF HEALTH OF MISSCURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

. 32848

State File No.

Registrar's No.

AO02 .

i. PLACE OF DEATH:

(a) County

Jackson

() City ot town....ansas. Clty

(¢} Name of hespital or institution:

(@) Length of stay:

In this community.....
yeurs, tnonths or days}

(1f outaide city or town hrmu. write “HURAL" und nawme of towaship)

Mesley Hospital tj

(lf not in hospital or ingtitution, write strest number or locutwn)
In hospital or institution...... 2b. d

40 vears

(Speclfy whethar

2. USUAL RESIDENCE OF DECEASED:

@ stae Missouri (#) County
Kansas City

{1F outside city or town limita, write “R1THAL"™)

(@ Street No._. 3618 _Virginia Ave,

------ {Ef rurol, give location}

Jackson

(c) Cily or town

{#} Citizen of foreign country? (Yes or No)

If yes, name country.

. RINT
¥ul? Name. Charles. W. McClintoek ... .
3. (&) If veteran, 3. {¢) Social Security
rame war._NO No. 490-16-0608
5. Color or 6. (a) Single, widowed, married,

[

- 8

. sex.. Male. a

i,divorced......ﬁid.‘)&ied-.

6. (¢} Age of husband or wife if

mcgk[hi.t.ﬁ......

Name of husband ovwife.

Hattie J, MeClintock

MEDICAL CERTIFICATION

y/g‘-

ml'm;tnj-v

20. DATE OF DEATH: Month_ L2 (lootlen

/?#—)——ﬁhnur ‘;L

. M.

_21. 1 hercby certify that I attended the deceased from..

WY A A0
/0 1957 to.... ﬂq‘%@..ﬂ 1953—

that T last saw h.. 61-.... alive on__ ﬂ A - 19,@:@;—-

and that death cccurred on the date and hnur stated abave
Druration

alive years Immedigte canse of death
e e - P '
7. Birth date of deceased..._ MBY 25 1869 |l = S A,
{Month} {Day) (Year) E
8. AGE: Years Months Days If fess than one day Due to...£%." M"}ﬂ,@a"_
78 4 18 hr. min
Due to s - -
9. Birthplace Pittsfield I1)e. ! e /0%‘.“\
(City, town, or county} or foreipn cnuntnr) f/'( . e éa/‘/ 7
10. Usual occupation Retired ' (z;;hel:l;gc:ndmnnq . Rt
P - A nc preguancy within 3 montha of death) 2 \
11. Industry or business Accountant D ‘ { Q0L HYSICGIAN
ajor findi e
g 2. Neme.. 1888C N, McClintock B dperations..... 0 T
: - e ; T . .. Lo . ) nderline
; 13. Birthplace. (CP]' t t Smfl ft})d' ] G ro;“]i-g} - /t ; L}Eigazég
2} ' wil, o or counkry, Of ut S shou e
& ( 14. Maiden name_Jﬂfﬁ-'ﬁl-BaaYan attopsy charged sta-
E I 11 tistically.
o 15 Blfthplm(&t,rétﬁsﬁ%tsld+ B c:u o 22. 1f death was due to external causes, fill in the following:
= « lown, nir
16. (g) InformantMr:_.H_.IvMQClin_tock ____________________________________ {s) Accident, suicide, or homicide (specify)
-
(#) Address Oakl and, California (&) Date of occurrence —
17. (@ . Burial : (#) Date thereaf..... 1 Q=1 8=1942 {| (& Where did injury occur? e P
(Burial, crematiun, or removal) (Month) (Day) (Year) () Did injury oceur in or abotit home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Mt. Moriah
18. (s) Signature of funeral ﬁ_irecmr.:....F.ggfmanﬁ}mrtnary...ﬂ._,“...,..,,. |, While a8 work?.. ST il Vreve o injury..
) Address gnsas City, Mo, . ’
19, ( ; /E /Y yl t)] Zhe (FA g2t || 23 Signature.. M (M: D.or othen) 24 O~
. (g LA Sy 48 -
Address.. £ -M ﬂl_f/ ,@&&r—.

Dau rer.aumd locul registrar)

(Regintrar's signetore)

. Date mgned/”_.dﬁ"ﬁ

(Licensed Embolmer’s Statement on Reverse Side)

‘--..-_‘




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......... e et ene e
. 1

. Registered_ Apprentice No .

working under my personal supervision. . N

) T Licensed Embalmer Noygl/

P. O, Address. { ey g .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. (FalluFe to comply with

the above constitutes grounds for revocation of license.)

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



