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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

I %{Q@Mmm ?ulgw?_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No........

5329
State File No. -
Registrar's Na...___._..,...g.’.?.‘fl......

yay.ex

1, PLACE OF DEATH:
Jackson,

(o) County v
(3 City or town K&nSaS Clty »

{IT outaide city o town limits, write “RURAL’" and nams of township}
{¢) Name of hospital or institution:

St. Joseph Hospital d

(I oot in bospital or Inatitution, write atreet nul::? omn)
(d) Length of stay: In hospltal or institufion

2, USUAL RESIDENCE OF DECEASED: )
77

_“
G
v

Missouri Jackson,

{a) State (b) County.

Kenses City,
(I outaide city ar town limits, write "RURAL'")

3687 Summit St.,

(If rural, give location}

(e} City or town....

{d} Street No.....

(Specify whether ]| (¢} Citizen of foreign country?. (Yes or No)
n this community several months f
years, montka of daye) yi If yes, name country. /
MEDICAL CERTIFICATION

3. (a) PRINT W \
FULL NAME..__._ Edward ... MeGrew 20. DATE OF DEATH: Monn, FEOTURTY 23rd ~.
3. (b) H veteran, Social Securit ) ) "

(&) 1f veteran 3. @ al Secusity 1943 hour. 1 * 15 minute B M.

)

name war.

6. {0) Single, widowed, married,
divorced... Marn ed

6. (c) Age of huuz:md or wife if

V. .........‘.Z.._. ope Y1
;}) L

{Year)

5. Color ur
Male Orce

6, (b) Name of husband or wife.. ool
Carrie McGrew

7. Birth date of deceased

4. Sex

(Mdhth)

v.809-20-Y 8k

1 year.

21

Tl ~

I hereby certify that I attended the deceased from

l f-{’_ 19..'{.}. [Z—— 5 -JJ-“-"..ZJ ..... . 19..{:2':
that T last saw b.vake_. alive on uv'*':lll—' 2z 19..'.'!..?

and that death oecurred on the date and hour statc_d above.

Immediate cause of death.. M oot SR .

8. AGE: Months

0

Years If less than one day

70W

Days

h/

9, Birthplace.

@}JM : uwu‘u-

s @MMQ]W@

ff/fi%?;[ )

(Clt% town, wnty) (Ytate or foreign country) - phiny
: - Oth diti
10. Usual occupation mpL yoe - —— (inchude pregnancy wiibin 3 monihe of death)
11, Industry or bushess, NOFth American pviation, Inc B} ﬁ 2 PHYSIGIAN
2 E Z A e Major findinga: - —
E 12. Name 0 Wz W Of operations...... G . /
hUnderline
21 13, Birthfigee /Eé' ---------- /" oot
= y .mwrmuw foreffls contry) Of autopsy L should be
E 14, Maiden name. 7 :il?iirg:!dl;m-
g 15. Birthplace. T s (Stnte s forciam m“g 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Carrie McGrew, (a) Accident, sulcide, or homicide (apecify) Lz
) Address._ 0687 Summit St., Kensas City,Mo, |[(® Date of occurrence 7
17. @) .. ROBOVAL ) Date thereol...... ombsm 3. () Where did injury occuz? A S i
(Burial, cremation, os remor. . (M““’_) (Day) (Yf") (d) Did injury occur in or about home, op farm, in industrial place, in publlc place?
() Ptace; burial or cremation....... l@Xinghon, Missouri ‘
i (Specify type of place}
18, {a) Signature of funerul director Stine & McClure, Whil ork?ig . M fi
(] e at work?og bt (2) LRI T 31T o AN
) Address 020D Glllham-\f’la.za{ K.oCop Ho, _ 4 9’// e
H23. Slgnature = tM. D. or o

19, {a) 2= ST 227, ypzoe

(&)

{Date raceived local roth:ru) (Registrar's aignatore)

Addre.-u,/‘l; '}1— .J-w{

{Licenaed Embalmer’s Statement on Reverse Side)

.0 s




, 2/ AL

P, .
\ FFrset/?

les &-Lathro
%

Dr. Bro

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Appfentice No

.‘working under my. personal supervision.

.
o ’

Signed......c_f..:..'.m¢..: __________ vt

Licensed Embalmer No/é‘?‘f

« P.O, Address_..zgu.cat.-_..m

- o

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

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




