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ED MAR 31 1943

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

State File No.

9176

Registration District No....

243

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

002

1449

Registrar’s No..........oBs A owd

RMANENT RECORD

V)

kK

1, PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

5;?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

(a} County BT @ sate._ Miasouri . ¢ comy...Jackson
(4} City or town........ Kan.sas ] -
{If outside city or town limits, w¥lte "RURAL" nad name of tuwnahip) (c) City or town........ Ka.rl sag City 7
() Name of hospital ar institution: (If outside city or town limite, writa “IURAL"} v
2552 Gillham Read / @ sweetvo. 2552 Gillham Road
{If not in hospita] or institution, writo street number or locativn) {1t rurol, give Jocation)
dy L th of stay: In hospital instituti
(@) Length of stay: In hospital or institution (Specify whethar || () Citizen of foreign country? ne (Vea or No)
In this community. 40 Ye ars
yenrs, months or days) If yes, name country
MEDMCAL CERTIFICATION
3. {a) PRINT
Fuly KRN Arthur C,McCarty P Vi
- 20, DATE OF DEATH: Month day
. 4 3. Social i .
3. (b) If veteran ane {c) 5‘(‘3‘0 “‘i‘; osaly year ST hour 7'3" minute £2. ¢ M
name war o = i 21. 1 hereby certify that I attgaded the deceased from.

Color or 6. () Single, widowed, married, &au?w 19
4. Sexmale ﬂrace. Wh.it /divorcc{l.....mannieé that Ilastsaw h . alive on . 19........ H
6. (b) Name of husband or Wife... o oveeersane 6. (¢) Age of husband or wife if and that death cccurred on the date and hour state2 above, J Duration

Margmt alive... years Immediate causc.of death &;ﬂ?
7. Birth date of deceased July 3 1885
{Manth) {Day) (Year)
8, AGE: Years Months Days If less than one day
57 8 22 hr. min. []

9. Birthplace.... oo

(Civy, towu, or county) (Stata or lureign country)

Other cenditions.

10. Usual occtpation Dru EE ist - {Include preguancy within 3 months of doalk) =
11. Industry or business... Ret &il Drugs S PHYSICIAN
ajor findings:
& Name Milton McGee McCa”tv Of operations .
E 2 v I N Underline
£ “Va the cause to
= { 13. Birthplace . Ay 'which death
. (Cigy, ;oL uj. b (Stata or forsign country) Of autopsy ﬂ“ should be
‘é{ . Maiden name. . n ridg& _/.‘ (t:ha:rscﬂ ata-
istically.
B : Va 1
15, Birthpl - - P
g irthplace. TG — EYP PP 22, If death was due to external causes, fill in the following:
16. (@) Informant Mrs . A’ C u Mccartv (8) Accident, suicide, or homicide (speciiy}
(%) Address 4022 Paseo () Date of occurrence /,,_——\
17, (@ . Pemoval . Date thereot. MAX. 26,1 Q4[5 Wheredid injury occur? ity o town) " [Conaiy) {Srate)
{Durial, cremation, or remavai} (Month) {(Day) {Year) {d) Did injuw on farm, in industrial place,Nn public place?
{c} Place: burial or cremation... S dalia J.m ST 3
18. (a)' Smr‘mture of funeral director...., ?‘ -M'V%ﬁle at wi (Bpectly typ0 K{m)of AUy e
(b) Address 314’6 ai . /

19. (a) ”.3...” =53

)

o
23. Signature..

AP

Data reoewad lu:a! rum.nr) {Registrar's signaoture)

.Addrm._.

(M. D. or other)..
Date sﬁm

{Licensed Embalmer’s St

ntoment on Reverse Side)




-4, . - '

' ’ " * STATEMENT BY LICENSED EMBALMER T S

Y

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

1’

....... ., Registered’ 'Apinrentice No X . R

* working under my personal supervision. ] T

L e Bk,

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMFR in his OWN IIANDWRITING. (Fallure to ooml?ly with

the above constitutes grounds for revoculmn of license.) s, AN

If this body is not embalmed, fuct shou]d bé so stated almve



