16,

17.

18.

19.

{

Tenn. /[

(State or foreign country)

153. Birthplace.
(City, town, ar county)

(a) lnformant......m..o,.....K_a..__E.a._G_Qr.r
SQ7.S0.. Elmwood St..
(@) = . Date thereot.. 5/_7_/_43

(Bﬂr.hl.n-mlloa or removai) (Month) (Day) (Yenr)
(¢} Place: burial or crem.alion...g.lathe Kansas

(¢) Signattre of funeral d.u'ector_Rosle&..H,ende.r_Bon -----
(#) Address Ko C, Missouryi . .

(ﬂ) —— 7 o ;/ - (B)
{Date r-wred J rm:lrnr)

(b) Address.........

{Registror’s signature)

|

22, If death was duc to external causes, fill in the following:

. i{ N;’f, DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 7 {3 3 3
— 2. BUREAU OF TH® CENSUS i
51739 STANDARD CERTIFICATE OF DEATH State File No
I x3s897 20 e
M D’augl\’n O _‘% Primary Registration District No..... /002. Registrar's No_ﬁg':i.pzﬁ
1, PLACE OF DEATH: Jackso 2. USUAL RESIDENCE OF DECEASED:
=] (a}) County n e e eataso ettt s et sat e Hissouri JaCkSOﬂ 91?
= : hans"‘s blty (a) State 8 gount e
o (b) City or town oo kKansas j
o {If outaide city or town limit, write “RURAL" vad name of township) (¢} City of town N ’»
= () Name of husmta‘l or institution: hr A ,ﬂrouuiMu “RURAL"} j
= U.General Hospital D @ Steet N i i S
52 {If not in hospital or institution, write street num&' nﬁlgygp) ree Q. (If raral, sva ooy o
) (d) Length of stay: In hospital or institution it ot () Cl f forei » No v N
v pacily whether 0 itizen of loreign country’ es or No}
é In this community.. ... 17 years
E yoars, months or days) If yes. name country,
= MEDICAL CERTIFICATION
[£3] 3. PRINT -
-9 FUI(.GI)‘ NAME ’l‘homa S P a IMO‘."} ca_g‘le I‘ra 6th
- TR = > Socl Seomr 20. DATE OF DEATH: Month._... .Y day
. . veteran, B (5 2 urity . I N 12 K
;} same war No None year. hour. m|5|5a P' M.
S 21. I hereby_certify that I attended the deceased from
= Mal 0 5. Color or 6. (a) Single, w‘ldowaio%axeﬁd -1-4 9 to 5-6-4,3 s
o 4, Sex ale ce. divorced....." that I last saw h alive on 5 6_14'3 R S S
E 6. (5) Name of hushand or wife..o ..o 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
1 Louise Mc Cague allve.._ Immediate cause of death - . .
- 7. Birth date of deceased...... VO Ve 8th, 1891 Miliary tuberculeosis with pneumonia
é (Month) {Day) (Year)
L) 8. AGE: Years Months Days If less than one day Due to ”) :.l {L/
Z 04/
a 51 S 28 hr. min. o
« e to
2 |l s eirenptace M&ssourt O
% (City, town, or county) (State or foreign econtry} T
s Other conditions,
;,;-_; 10. Usual occupation.......... Lahorer {lnclude pregoaney within 3 tonths of desth)
- i1. Industry or buslnesuHelping Hand e i PHYSICIAN
= ajor Aindinga:
2 [15f 2. NameThomas Me Cegue Sr. 6 operations —
-} ; N N nderiine
z 2\ 13. Birthplace _,9_"“ the cause to
’2 - ﬂgfx . oﬁriyé {State or foreign country) Of autopsy :&cgl%eaﬁg
] &2 { 14. Maiden name yp n charged sta-
-, = tistically.
. 1|8
g =
B

(a} Accident, suicide, or homicide (8PECITY)u it e
(&) Date of occurrence
(¢) Where did injury oceur?.
(City or lﬂ'n) {Coonty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(Specily 1ypa af place)
e e Means of injury... entrreneet v areare
e =

23. . S tM D, or other)...

Addres. tiog, llu'-. 10 CeR =Hoam.tal Date signed...

{Liconsed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P.O. Address /f (,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWR]TING

the above ronstitutes grounds for revocation of license.)

(Failure to comply with

If 1this body is not embalmed, fact should be so staled ubove.




