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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

£l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ £ . .7

5339
B9

Stole File No

/002

Registrar's No.

1. PLACE Oja%l%g'g n

(e} County Kensas ity

2. USUAL RESIDENCE OF DECEASED:

) smdiissouri ) Coumty.dBCkKson. ..

92

min.

19 hr.

) Yo, /

(Stete or fureign country)

9. Birthplace
. (City town; or county)

10. Usual occupation....__C8rpenter Retlred
. . TR

(8) City or town T
(If cutsida ¢ity or town limits, writa “RUHAL" and nnme of township) (¢) City or town...... KB.nSB.S Citv [ad
(e) NRm&‘gﬁ‘ETm or ll%ﬁéuug-tal 0 {IT outside city or town limits, write “RURAL") 4
P @ Street No..... 2948 Main
(1f ot in bospital or jastitution, write streat oumber or location) (I rural, give locatlon)
(d) Length of stay: In hospital or institufion............. i = o= Ctezes of fored R v Moy
Specify whether £ itizen of foreign country e5 o No,
In this community 50 Years
years, mouths or days) If yes, name country.
- . . ' MEDICAL CERTIFICATION
Yuld FRINT William Albert McMonigal 77
TR 3 Social Secur 20. DATE OF DE?: Month.. J day
. veteran, (€ ial Security % 5 i {
year.... o Lo L f . M
RAME War, na No no / /
21. T hereby certify that 1 attended the deceased fro el B DN A
5, Calof . 6. (o) Single, widowed, married, 192X ¢ é— N 7/« S ;941:,’.
| Male “White e "¥idowed : ke
4. Sex ce AIVOrCed..—oooooercsoomrienee | thiat [ last saw h...aactwalive on 2.7 19&55.
(}) Name of hushand or wife..co...cooq oo, 6. {¢) Age of husband or wife if || and that death occurred Dicrasion
gl lza %h & erlne HeXoni ige alive................onyears || Immyfate cause of 4 ath - /"ﬂ%
7. Birth date of deceased..... D8 C€mber 30 1850 PR
{Month) (Day) {Year)
“8. AGE: Years Months | Days H less than one day

Other conditions.
{Include preguancy | wit¥in 3 months of deatd)

-

11. Industry or business o i PHYSICIAN
& 12. Name......Jacob McMonipal . 5F aperation..._. aar | —
& SR [ ¢ / ! ot R : - | Underline
21 13. Birthplace Pa, [the cause to
. (Gity, towa, or {States or foreign country) Of hould b
% ¢ 14, Maiden name.. NENGY ST Shebraker autopsy :b;}g:ﬂ o
o [tistically.
. Pa /

§ 15. Birthplace. T ——— (Sm.: it || 22, 1E death was due to external causes, fill in the following:
16. (@) 1 niormam......Mr_ﬁ..-..__II.Q.Q.Q....MQMoni gal (¢) Accident, suicide, or homicide (specify}

6 Address 2949 Hain Street, ®) Date of occurrence
1. @ _Burial @ Date thereof. 2-20-~-1943 (c) Where did injury oceur? i P F—

. ; y o
(Buria), cromation, or ramoval) {Moath) (Day} (Year} {d) Did injury oceur in or about home, on farm, in industrial place. in poblic nlace?

(¢} Place: burial or cremation_. FOrest 1Hill .
18. (e) Signature of funeral director. M_rs . p' L.lFOI‘S - ?1" : . While = 3 “’, ;(,;;),? olfizla.;:,of injury........

® A‘,?ﬂ z(mgsas City , Missouri L .

23, Signat
19. (a) .2'0 - /}) ‘ /}l : 7 el | Ena
(D-u received local regi ) {Registrar's sirnature) ' || Address

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

..+ I hereby certify that the body whose name is recorded on thg reverse side of this certificate was embalmed byrmle, OF BY o

.

, Registered Apprentice No e e nees :

working under my personal supervision.
e .

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBAL]“ER in ]118 OWNIIANDWRITING {Failure to comply with
the above consiitutes grounds for revocation of license.) - \ . . :

If this body is not embalmed, fact should be so staterd:above. .

o




