8. No. 2

W —5-42

7. 5-17.39
5o 1 X32873

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

<=

DEPARTMENT OF COMMERCE
BurBaU OF THE CENSUS

FUED JAN 127

STATE BOARD OF HEALTH OF MISSOURI

W STANDARD CERTIFICATE OF DEATH

39838

State File No.

Reclstmu Primary Registration Diatrict No/ad?-—- Registrar's No@858_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/3’
(@) County... d2ckson

ounty state_ Missouri Jackson =

Kansasg City

(¥) City or town

(2 (¢} County.

() Nameofh l{ org?c n timits, write "RURAL" aod note of towaship)
e of hospita
Kanens Ci g"ﬁ ral Hospital No. 1 ()

£

Kansas City
(1! outside city or town limits, writs “RURAL™)

Street N95804 Broo}{lyn Avenue

(c) City or town......

(If not in bospital or institution, write street oumber or location)

{d) Length of stay: In hospital offifslifldeh/... 20 Months

(C)]

(Hf rural, give location)

(Specify whether || {¢) Citizen of foreign country?. TELoTT NO {Yea or No)
In thia community........ 26 Years - ———
yeurs, months or days) If yes, name country 0
! MEDICAL CERTIFICATION
a} PRINT !
volf Name. Mr. Peter M . McDonald December 24th
TR @ Soctal Securi 20. DATE OF ilg.ZTBHx Month 8 day.
. veteran, 3. (¢ al Security 10 P
year. hour. minute * M
NATME WAT. NO No493‘12"9?4.?
21. [ hereby certify that I attended the d d from.
5. Color or 6. (o) Single, widowed, married, 19 to 19 .
4. Sex White divoreed... mrned that I last saw h alive on 19 _;
6. (b) Name on(séé&gom{e MI‘B S 6, () Age of husband or wife if || and that death occurred on the date and hour stated above. Durars
urafion
Julia A na 1d alive,__.. 08 veara || Immediate cause of depdfl. ...
7, Birth date of deceased October 27 1873
{Month) {Day) {Year}
8. AGE: Years Maonthe Days 7 If less than one day
69 | 1 -8 br. min |
o Birnpuce. NOW_York City New York /

{City, town, ar county)

{State or fureign country)

-..___A

. Other conditions.
10. Usual occupation MEChini st (inctude preguancy within 3 monibe of desth)
11, Industry or business RO E1Ted p— PHYSICIAN
=] p ajor findings: _—
24 12. Name John' McDonald — f operationa._..._.. Underl
g nderline
£ 13, Bircopiace. .. : Unknown Z the cause to
City, town, or oou:ﬂ . Siate or foreign country, Of auto ahould be
e . hknown
& 14. Maiden name. Unien :"; .e,e , @M. »i-rir-:ﬁ;.m i
§ 15. Birthplace T — w“m,) (Su g:;l: purp—— 22, If death was due to external causes, fill in the following:
16. {a) Informant ’ (a) Accident, suicide, or homicide (specify)
(5) Address... { 'ﬂ) 1)[ 34’“ (#) Date of occurrence
7. (@ Buria ) Dte thereof 28 3942 ([T Where did injury occur? T s
. - or town, a ta
(Burial, cremation, ""*W"DM T (M‘“‘"‘) C(D“) t(“'") (d) Did Injury oecur In or about home, on form, in industrial place, in public place?
" () Place: burial of el Mt . Wrshington lemetery
18. {a) Signature of funeral directo f L M : - (sm‘r" t’m of glace)
. ¢ V While at workes.......or ... () ns of i uu ..... et
@) Address. 1201 Brush qu' ek BlVd /7 ]
Signature . -, ot

19. (@) /3—-« 25 Y2 o /.7"’- A,

Date received local registrar) (Registrar's nlmuu.'-)

&2A

Addmiﬁ )ﬂz

Ay (M D.or olher
L %"
S » 17 dnﬂ
7

—or 7

o]

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY 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
+ ooy Registered Apprentice No...ovooii
1

 working under my personal supervision. ’
- SignedZ .
Licensed Embalmer No...4. Jer.. o B i

o | - - _P.O. Address/?(al;;;o

(Failure to coinply with

P

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ,




