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

DEPARTMENT OF COMMERCE

BUREAG OF mi Cnvsi;ad
#1L60 DEC 81942, g

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

39834

State File NoOwoooo.ooitiiititieceeeee e

Soe2. .

-Registrar's. No

1. PLACE OF DEATH:
Jackson
Ransas City

{If ouiside city or town limita, write “RURAL'" and namae of township)
(¢) Name of hospital or Institution:

St. Joseph's Hosplital
(If not in hospital or inatitution, write -lmet,gumber or location}
(@) Length of stay: In hospital or institution GEYE

- " - (Specify whether
25 years

(@) County
b City or town

In this community.
years, months or duys)

2, USUAL RESIDENCE OF DECEASED:
gissouri (b) County.
Kunsag City

(I outside city or town limits, write “RURAL"}

(d) Street No ,.’;U:L Fest 741h Terruce

(If rural, give location)

{a) State J =N o tk{ s 011

¢

d]

h
[

(¢} City or town

(¢} Citizen of foreign country? {Yes or No}

If yes, name country.

3. (0) PRINT

MEDICAL CERTIFICATION

Fuil name. FEDWARD C. McCERTY e Ve
R Y 20. DATE OF DEATH: Month. B&C2H0E 40y G111
3. veteran 3. (¢ ial urity ~ -
' - 1942 h 2. i 20 .
. name war. Ho Noygp’lb'}:” s AT our winute.. 35 .M
21 I hereby certify that I gitended the deceased frnm .
5. Color or 6. (? Single, w1dowed married, ¥ nV /‘_j“ N ;/z { e B 19___}{:3_._
4 Sex _AAAS. divorced.. I -‘U. that Tlast saw b ative on 19 ,
6. (5 Name of hushand or wife... 6. (c} Age °f,,3rm3ba“d ot wife if |] and that death occurred on the date and hour stated above. Duration
i rait
Cassidy Hc Ca t‘f alive...f #¥.........._years || Immediate causb ol dexth [,,/
7. Birth date of deceased... JJ.L! ril 23 . A8 69 2 % ------- {[‘
'(Month) {Day) {Year}
8, ACE: Years Months ?é If less than ane day
£ ! L N
hr. in. T v
73 T | ey,
9. Blrthplace LlSSOUPl 1tv AR ] 77 7

{City, town, ar county) (State or fureign oou.n?.'r'y}

L¢oth1ny ﬁhq;upr

10. Usual occupation

Other conditions.
(_Includa pregonaccey within 3 moatks of death)

11, Industry or business... =... LS PHYSICGIAN
o Major findings: M -
B (12 Name . ::.‘CC, arty Of cperations - Underti
= L R S A . / i . i nderline
S‘E 13. Hirthnhr‘e AC‘.Q S48 (/ L:_‘f Au.L SHSCUr L I ?/ S '3 ! :Vheiggléseca{g
Cily, town, or co 3 (Smuorl'arulcn counlrwj Of autopey, \...... ? Lo hould b
5{ t4; Maiden narme.. _.::.(-LJ. S DE n,‘[l ..Bk] ................................. ? /\ :P:r:efl sta?
ey ool o tistically.
£ : '\| F‘ o ~ e >
g 13. Birthplace ... (gr-y- £C L:of’(‘ PN e o Teveige sauiier) 22, If death was due to ekfernal causes, fill in the following:
16, (@) Informant g B @L G (2) Accident, sulcide, or homicide {specify)
w)AMmuﬂéﬁlnEgﬁhm24Lhm. sel.. rrmca“’Dﬂeﬁxﬂﬂm"
17. (@) Burial (&) Date thereof. /2 - /U’ ‘/L #|| (6} Where did injury occur? {Civy or towm) (Canntr) iStane)
{Burial, cremation, or removai) ] N (Moau:) {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in public place?
(¢) Place: buria! or cremation Sy, _i’.‘-’i:i.l" vy d__(.u slato Py
18. {a) Signature of funeral director.. '. . ft.-uf(“f) ¥ Poo £ W
® address_ 20 Weslt Lisiwood , 2 :
0. () Ldfl= YD 201 e gl
(Date vod local registear) , (Registrar's ngnnlure) o

{Licensed Embalmer’s Statement on Revem Slde)




working under my personal supervision.

At : o <
: L Yo
. L .
. o i -
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. y
! STATEMENT BY LICENSED EMBALMER '
'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o, .

-

Registered Apprentice No

Signed

Licensed Embalmer No...

N

P. O. Address. -

Note: The ﬁbofe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the a)bo_vq constitutes grounds for _revocation of li(!:ense_.),_

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

(Failure to comp.
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WRITE' PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR1 STATE BOARD OF MEALTH

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No. o i

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No....

Stete File No

4 Fo.

Registrar's No

i. PLACE OF

Dmy W

_(lfoutgide city or town limits, write "MURAL" and name of towoship)
(¢} Name of hospital or institution:

{a)} County,
(b} City or towh

(Ef nat in hoapital or institution, write street oumber or location)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County,

{¢) City or town

{1f outside city or towa [imita write “RURAL"}

(d) Street No

4
{If rurel, give location}
(e) If foreign born, how U. §A.?

years, months or da)r?'y years.
3. (@) PRINT @ % C/ é"" CERTIFICATION
© FULL NAME. A% A X %{/ V4 )
- 20. DATE OF DEA nth . day ?
3. () If veteran, 3. (1\? Social Security dr F I minute M.
name war, o
)7V 5. Color of 6. (a) Single, widowed, married, 19
4, Sex. .. A race., 2 W divorced.. menemen 0. ;
6. (b) Name of husband or wife..... 6. {¢) Age of husband, or wife, if D j
uration
=V —, -
7. Birth date of deceased
(Moath} (Day) (3 \ Y
- g
8. AGE: VYears Months Days If less than o ay ” -
7 5 .............. _& .A._._.min. A ;
9. Birthplace. p— ‘J‘n 0
{City, town, or county) @ or foreign country) 7t [ “
i Other conditiona 7
10. Usual occupaticn N (Inclode pregnancy within 3 months of death) 7 )
11, Industry or business . \ PETSIGAN
a Maict’)r ﬁnding{a: —
perations.
E{ 12. Name irree op Usnderiine
S ) g
o {City, town, or mnny {State or foreign country) OF autopey houtd be
ﬁ 14. Maiden name. charged sta-
tistically.
§ 15. Birthplace T —— {State o7 Toreign conntey) 22. If death was due to external causes, fill in the following:
16, (o) Informant {a) Accident, sulcide, or homicide (specify)
. (%) Address (&) Date of occurrence.
17. (@) (5} Date thereof {t) Where did injury occur? i Py o )
. ily or town
{Barial, cremation, or remoral) (Month) {Day) (Year} || (4) Did injury occur in or about kome, on farm, in industrial plac:, tn public place?
{¢) Place: burial orcr tion )
. ) (Spoeify type of place
18. (a) Signature of funeral director )‘ i While at WOTK? oo eeeeenreecaenren (e),ﬁeans TR 110 o R S
0} /;uc.s s}
. Signature (M. D, or other)
19. {a) ’7/ 0 / ‘f‘-&, S / W . e h/: Lgna
Dn.m,émd loshl registrar) (Registrar's signatare) Addrezs Date signed ...
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