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

DEPARTMENT OF COMMERCE

jAREA OF THE Chnsos STANDARD CERTIFICATE OF DEATH Siate File No

STATE BOARD OF HEALTH OF MISSOURI 1 2 0 8

FILED
Registration DiutrEtENoBlo‘}%a Primary Registration District No........... 4 0. @2 Registror's No 482
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 9 ?
(@) County..... 1 BCKEON (@) State....KANSAS e ® County.. Fxanklin . /%

(#) City or town kansas Ully

It outside ¢ity of town limits, write "RURAL" and name af township)

(c) Name of hospital or inatitution:

¥ajor Clinic-3100 Euclid Avenue &)

Ottawa 77

(¢} City or town
{II outside city or town limits, write "RURAL")

(1f pot in bospital or institution, write street b orl\llocnl.io‘E @ Street No (Ef rurol, give location}
(d) Length of stay: In hospital or institution ontns . ¥
4 M (Specily whether || (¢} Citizen of foreign country? es (Yes or No)
In this community.... ionths England
yoors, motiths or daya} If yes, name country. glan
MEDICAL CERTIFICATION
3. {a) PRINT g X
uld Ree Mrg. Caroline M, McCarthy Y Y
PaTT " Social B 20. DATE OF DEATH: Month. B day
, veteran, 3. (¢ ia urity i
T O il Y3 Ml @l i, PP

Fte

race.

4 Sex Fe‘male

6. (a) Single, widowed, married,

iﬂwurcedw}dowed

21. I hereby ceryfy that I attended the deceased from....Sdellw? oo

RS |9$’.&,toﬁg« & R '7 1943

that I 1ast eaw hwi®1.... alive on..._r e A9 "k 196"3

6. (b) Name of husban.d 8 F’ r‘*r #o.. 6. (¢) Age of husband or wife if |} and that death occurred on the gate and hour stafed above. Duration
urati
Michaasl Me Cbrt alive...... === __years || Immediate cause of death. ...
7. Birth date of deceased November 10 1867 W 7 A 3 luses
{Month) {Dny) {Year)
¥
8. AGE: Years Mouths Days If less than one day e
75 2 17 hr. min. &
Due to (‘ ?
9. Birthplace England 'f‘( W%
=" {City, towp, or county) {Stute or fureign eounl.ry) Rt P [ S
s A H Other conditio
10. Usual occupation t ome {1 ’nmr:m::'y within 3 months of death)
11. Industry or business T .| PHYSICIAN
Major findings: R
E . Name.. John Evans : Of operations........ 47 , SUR—— i
' ) i England 4/ N | aseto
24 13 Birthplace i . (s‘mg e A - which death
¥, o ooun: . or foreign country, { t . shot e
& ¢ 14. Maiden namé "Un’l%'nowﬁ Of autopsy charged sta-
? tistically.
S 5. Bi 22. If death was due to external causes, fill in the following:
16. (a) (6} Accident, suicide, or homicide {specify). é=~
. -
@) (d) Date of occurrence.
. i ?
17.” (o) ) Date theeof (6} Where did fnjury ocxur e T e TR

( BarieraBELRh, or removal)

() Place: burial Aycfefnfifod Ottawa,

(Monl-h) (D-)J (Year)
Kansag .

\

18. (o) Signature of funeral director®
@ Address 2401 Brush Cree

- Blvd.

P ]

19. () //)\ P /#‘g ) )‘h/

(Dlg(ueewad qu{ﬂur)

{Registror's signsture) ”

(d) Did imury occur in or about home, on farm, in industriat place. in public phwe?

L {Specify tym af place} ya—
While at work?._............... e z Ieans of i m:ury e e e et

thagt

) Sir,nalu

Adm.;?/ad(gttﬁ.‘@{ao&/f 22 Datemzned/ap__.

(Licensed Embsalmer's Statement on Reverse Side) /7 7\5



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby....... ... et eienreseanennens

-

........... e Registered App.rentice No

" working under my personal supervision.. . -

. , Slgned.....m M b L—

o -« .+ Licensed Embalmer No.. _ é ©

P. 0. Address..eo.coon...... /V@ M '

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

IT this body is not embalmed, fact should he so stated above.



