S Noua 13286
C.IM. ;:‘2 DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI b
— UREAU OF TEE CENSUS
 5-17.39 STANDARD CERTIFICATE OF DEATH State Fils No
A EDHAY,. 5,198 2
zﬁ‘-E[Ln on Distri °~/y? Primary Registration District No...... ~/Q,0 Regisirar's No. .,""."..“T‘.gt.ggg P
1. PLACE OF DEATH: ] 7. USUAL RESIDENCE OF DECEASED; 4
2 || @ County Jeckson, s Missouri Jackson =
E || ® ciyortown Kansas City, (a) State (#) County. .
8 (Il outside ity or Lown limits, write "RURAL" and name of lawnship} {c) City or town Knnsas Citv 2 ﬁ
g {&) Name of h°'°““e‘ g’e“gtli}g‘};m Hospital {If outalda city o town Limits, write "RURAL") 5
5314 Olive Street,
- {d) Street No.
=~ ([{ not la bospital or institution, wrile street ou of localion) (If rurnd, give location)
£ || @ Length of stay: In hospitat ar institution hours
Z (Specily whetber || {¢) Citizen of foreign country? NC. (Yea or;No)
< In this community 5 yoars . d
= yeara, mouths ar daya) 1f yes, name country |
] MEDICAL CERTIFICATION
2 || 3y FRINT Edgar M. McCoy April 17th
< - 20. DATE OF DEATI: Month.... P day.
ﬁ 3. (&) If veteran, no, 3. (o) Socialzsleéumy year. 1943 hour 2:30 CiCute A, M
name war. No 2
:‘: 21. I herely certify that I attended the deceased from 7 .
T Mel Zm T w'%‘“{ﬁl maraed 10f o PRl AT oKD
2]
N 4. Sex L4 ce. 1 ivorced... s s OO that { last saw h.7&4 alive on W 4 é 193 ’
E 6. (5 Name of husband or wife.... 6. {(c) Age of hushand or wife if || and that death occurred on the date and hour stated above. *
o Agnes V, McCoy nliv,_.______g_lq_c_o_ _years || Immediate gause of death.
S [l 7. Bireh date of decease._NOVOIDET 16 1865 .
5 {Month) (Dny) (Yenr)
=
[4) 8. AGE:s Years Months Days If leas than ane day Due lo‘y‘7
<
E 77 5 1 hr. min
-l . Due to
= 9. Birthplace. Indiana
é (CiLy, town, or county) {State ar fureign coontry}
i j Other conditions
. 10. Usual accupation Retired, (Inchude preguancy widhin 3 monthe of desth]
- 11. Industry or business X PHYSICIAN
$114 Maj inga: —
- Viilliam McCoy, B omeratians
E E . Name.. : 1z bl - . E Underline
2 (13 15 Birniace Unknovm , 7 the cause to
. v ea
(City, town, ) {S1ata or foreign country) of “h 1d b
j o 14, Maiden name....... Km_‘-ig lll . autopey :h;r:ed stas
I E Q‘b tistically.
15. Birthplace ﬂnlrnnm - 22. If death was due to external causes, 61! in the following:
g -1 {City, town, or counly) {Stats or foreizn cudntry)
2 ({16 @ Informant Mrs. Carl Hostetter, {a) Accident, suicide, or homicide (specify)
B @) Address 0014 Olive, Kanses City, Mo. {8} Date of occurrence
17, (0) Romoval e @) Date thereot._ & Eh/).s(_..%g.(.’.{_..)_.. (@) Where did Injury occur? {Clty o vowa) . (Coumt) )
ial, cremation, or remaval Mon, Day) (Yoar () Did Injury oceur in or about home, on (arm. in industria} place. In publlc place?
(¢} Place: burlal or cremation_ ROCKVille, M:Lssourl
18. {a} Signature of finerat d:lector.....stine. & l.{cClnr.e.,T .............. While at workf]... (Specily ‘(")” f.,::;;;)of O oo
({3} resjaa.s.._g lﬁ- Ka Ly Mow ChArny
1. ¢ ) l ? “s . 23. Signature_J (M. w /
. i
Daro r-:dwd lmfruiﬂ-'lr) (thu-r'- signstoze) Address........ N_ ’ ———- Date signed..... f‘ J

II (Licensed Embalmer's Statemeont on Reverse Side)




Re Co Davis

Dr,

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ..o

, Registered Apprentice No

ngnedé‘w,w T

Licensed Embalmer No...,z..ﬁ YK
" p.0. Address. L1 & 2D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




