. 5. No., 2
DM—5-42
2y, §5-17-39

1 %32873

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

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

12i2
1439

State File No

mﬁ_{‘pmdm?‘z/Eb?

/002—\ Registrar's No....... '

t. PLACE OF PEATH:
Jackson
{a) County.....

() City or town............ Eansas. Ciky
(ll’ouume cll.y ar town llmll.l write “BURAL" and name of township)
{c} Name of hospital or institution:

Fuller /
{If not in hompital or institution, writa street number or location)
{d} Length of stay:

In hospital or institotion

LO Years

{Specily whather

In this community...._...
yeara, mooths or daya)

2, USUAL RESIDENCE OF DECEASED:

(@ State..... JASS0Uri @) County Jdackson 2
(e} tity (')r town....... Ka HSH(S ‘ Cl ty . f
If opunide city or_tgwn limits, write "HURAL"} ,
(d) Street No.......... &2).4 ) F\l]ﬁ.er :
{#lrural, give location)
Citizen of foreign country? Ho (Yes o1 No)

()

If ye=, name country.

HARRY WILSOI LCKINLAY

3. (a) PRINT
FULL NAME

3. (b)) If veteran, 3. (¢) Social Security

name war. ko No Hone
5. Calor . o= | 6 (o) Single, widowed, matrried,
4, Sex linle race ffh 1te id:vorcedI'IP‘rrled ......
6. (If (ﬁf\me of hushand or wife...........coivrinrvrrarn 6. () j;::f h,?ﬁand or wife if
7. Binth date of 4 d Oct. 23 2 1 863
(Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day
79 2 1 5 ................. ro.. — 1
5. Birthplace. Epwo rth I owa V4
T e hai1rond BRERESE

10, Usual occupation

MEDICA

DATE OF DEATH:

20. Montl e DALY
AY
year. hnur% rmnute...:ffé... M.
21, | hereby certify that I attended the deceaf C R L
o

: N2 ARSI Y
that Tlagt saw h.Comvem alive on. y 19443
and that death occurred on' ate and h(r stated above.

Duration

Other conditions.

{1nclude pregrancy within 3 tnonths of death)

Dam l'ocenred iocal re[lnrar)

.M . Railroad C&i
11. Industry or business C. M. & St ®. N = % . PHYSICIAN
AJor nNaings:

E 12, Name.......... L n}'novm ; .Of operations...... e : : ; .

. T Scotland ﬁf R (. P . Vi WL v 1y, SN thgrc:g::leu:g
24 13. Birtiplace M which death
" ) (Cxtyblfin’.w‘u y) i {Stata or foreign country) Of autopsy....... .]shonld be
@ { 14, Maiden name : =+ |charged sta-
= ) Scotland / s Migtically.
g 15. Birthplace P [P —— 22. Ii death was due to external causes, fill in the following:
16. {a) Informant B(fanc le CD 1nlay {2) Accident, suicide, or homicide (specify)

®) Add 6214 Mller: " () Date of occurrence
iy (;3) Buriea 1 ) Date thereof Jan. 11 » 'U/N' )(!) Where did injury occtr? (C ; o 5 rrr -

. " - ity or l-awn umt
.. (Burial cremation, or removal) riapieh (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial pla,ce. in pub!lc plnce?
*(¢) Place: burial or cremation Ht, sdorian g 1
3 n [1c

18. (a) Signature of funeral director C. ‘H‘ ElaCk{la“lnl &' » 2“0 2 3 . While at-work?.{:.

@ Address.... Kansas City,” Mol
19. (@) A= Slo Y3 ® A, /?’) .............. - )

( (Registrar's nignature) ..Q'Dale El.gned..;

{Licensed Embalmer’s StnlcmrnY Reverlc Side)}

— /.
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- . ’ STATEMENT BY LIQENSED EM_BALME}R ST T -
Sl . . L P T
" . ; R
I hereby certnfy that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or l:py‘l ..............
e ) ., Registered” Apprentice No...... ] . \
: , ™ o y T
.-*Z.working under my personal supervision, . g ERTIE
) ‘ R ; o
L L R T ’ Ct o ’ Licensed Embalmer No.... 59~
. ‘ DR P. 0. Address... R O o) T
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in hns OWN HANDWB]TING (Failure to éon‘lply with
the almve conlututes grounds for revocation of license. ) ' " S :
: If lhis body is not embalmed, fact should h@ 8o stated above. Tl




