:.No!

. 5-17-39

*1  X29484

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

DEPARTMENT OF COMMERCE
HL UREAU OF THE CENSUS

b OEC 3119;1

Registration Distriet No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—_..... L8 2 2

39849
CARAA

Regisirar’'s Na

1. PLACE OF DEATH: . . -
Jackson L
(a} Cottnty.
(4) City or town._ EKansas City
l)l!

limits, write “RURAL' and aams of township)
(0 Name of houpial éo {97"
St. Joseph tal d
r ur location)
g Pays

(11 not in hospital or jnstituticn, writs nuet
(Specily whether

(d) Length of stay: In hospital Jﬁj{y{q&/
37 Years

o this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@)
(e)

()

{e)

7¥

State Missouri
City or town Kansas City

(I outside city or town limits, write "RURAL")
Street No. 7301 Walnut Street

{1 vural, give location)

No

®) County..JBCKSON

Citizen of foreign country? {Yes or No)

1f yes, name country.

3. o) PRINT Mr, Leroy Hamilton Magee

. DATE OF DEATH: Munth..,,.,@fﬁs:__

MEDICAL CERTIFICATION

o

20.
3. (b) If veteran, 3 (c) Social Security <
- - b AORS .-1).. |11 2 T
name war No No. QM“Q$ { .[i 9, our... J / minute.... 2 Y. ... pM
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowéd, married, 5 . j- to. __ﬁe__/_i_./_i 2-‘- 1092
4. Sex Male 0.—=" Whi te divorced.._hm_i._@.g.‘.._. that I1ast saw blhe_alive on ﬁec lOf’-?_:
(b) Name of Mgr wife. . MI‘_B_. .......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
nlivc....‘...‘.....s...l,...__-yeara Immediate cause of death A
7. Birth date of deceased......... . 20¥ 23 1890 AA?‘
{Mooth) (Day} (Year)
8. AGE: Years Months Days If less than one day
52 ) % ohre . min.
Due t
9. Binuplace.., CEDtTAliR Missouri 2 3 | ﬁ“:‘ :‘T Qo. wallba.
’ . (Ggainwn or county) (Stats or foreign country}
esman Other condition
10. Usual occupation & CO (ln:lrnda prenuncy wll.hin 3 mounths of death)
{1, Industry or buriness.. STTOUT mpany — PAYSICIAN
M ndings: —
E 12, Name Samue L‘Bgee . ,l m(;; opemtions....’.l/—‘:rm-?—' Underline
: 13, Blrthplacg Philade 1Phia e eatitnre ’i@n_mylmniﬁ , . 3}3&\1&: l.g
B (cm (State or foreign country) «f ColpgnR— eat
a 14, Maiden name. ﬁﬂ’ %ﬁu?ews £ Of autapsy... S ‘tl:ll:a?r:ll:g lt!.’:
. P V4 : tistically.
§{ 15. Birthplace...- E%Q%?%e"lphis SEE or myﬂ%gsugiﬂ 22: If death waa due to external causes, fill in the following:
16. {o} Informant _. %) . a._.......: AAYA N (8) Accident, suicide, or homiclde (specify}
® 'Add:ﬁl 1301 LK N, {5) Date of occurrence
i1 (@ rial () Date t_hereof..%?.%h)gsg Z)LQ(?R@) (e) Where did Injury occur? epere s i =
{Burlsl, crmnuon. ar ramoval} on ay. car! )
(d) Did injury occur in or about home, on farm, in industrial p]m:e in public place
(© Place: burial or ofollfh /. (Za/lpvary Cemetery
18. (¢) Signature of funeral director. o (SMW('!)'P';;‘;';S“L‘.‘MW_WW R
® mmm Brush Creék Blvd,, ey o ot ) }_1.0
T3 4% . Jom. Bt 2Rl pommind .5 i,
19. (o) 2L, e i‘)ﬁ_"-—a,-nm Date smned/ 2._13“51

{Date received Tocalfegistrar) {Registrar's signature)

{Licensed Embalmer’s Stntement on Reverse Side) M
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" STATEMENT BY LICENSED EMBALMER - j

1t . - R .
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......] v
00 YOO , Registei'e(-i_hbpre’ﬁt_ioe Ne
wbrking under my personal supervision, .- ) o
K - PR - ot s I IQ‘ ~F:
v : * ', .. Licensed Embalntr No

P. 0. Addn-::

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failui‘e to comply wit
" the above’'éonstitutes grounds for revocation of license.) '

gt 1
2

If this body is not embalmed, fact should be so stated above. - S ’ S C-

R .




