. 8. No. 2
00M—2-43
ev. 5.17-39

| Wi

=

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

DEPARTMENT OF COMMERCE
BUREAU OF TOE CEN:

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

17039

A 'l State Fils Na,
Dl v [ i
DRc&unnn D;Zl w Primary Registration District No..._ J6 2 Ragistrar's No. 213@ E,' ;]
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁly
(a} County Jockson (@ Sate__MIssouri (&) County Jackson
{#) City or town Kansas (O3 1"” o - —
(1f onlaide city or tawn linﬂu, weits "RURAL" and name of to';uhip) () City or town saneng T: t 1 j
() Name of hospital or instltuno}nl , l 6 (Lt aatride sity 2% towa Timite, weive “WURALS) y
“‘?t' J’o‘sen' .2 Hosmta () Street No 206. Enst. 7Z3rd Terroce
not in by write stroet {f raral, give Jocation)
(d) Length of stay: In hospital or institution 2 nﬂ _{!-q(s o eiame || 0 Citizen of forel )
pecify w 0) n of foreign country {Yen or No}
In thia community_ 35 Yea rs
Yeary, months or daye) II yes, name country.
. . , MEDICAL CERTIFICATION
yull FANe._ Mr. Hilliom H. MeGQuire v P
o S . 20. DATE OF DEATH: Month... 5 QL day
. N B Soclal Securit
veteran ::) ¥ 1 G43 haur 8 minute 1 OP' M.
name war. 14 (- R N
HORe None 6(? riifyAliat Lattended the deceased from
0 5. Color or 6. {g) Single, widowed. married. 19 ;
wsedfale  B| nelhite] y divoreee Married. that [ lost saw ho____{ bliveon s
6. (5 Name of husband or wife.......coe.... 6. (¢} Age of husband ot wife if {| 3nd that death occuied on the date and hour stated above. Durati
N . \ Hralion
Minnie B. McGuire .___ alive___ 089 _____years I——
7. Birth date of decensed Decemher. . 15.1871 I
(Moolh) {Dny} (Year)
8. AGE: Years Montha Days If less than one day Due to 7
i
n[Z | s 7 . yiow
/ Due to
5. Bithotace D@8 MOINES oo, 0na..
{City, town,or contty) (Sllu or I'unugn munhy) o -
Oth ditd - "
10. Usualoccupation_ (/S €0 _Furniture. Bu&kaeﬁ S._.. A Mo ey
11. Industry or business_£ 07 _S€ L[ PUYSICIAN
= Major findings:
= { 172, Name Inknown Helulre P Of operations..
£ : 17 . . | Underline
=1 13. Binbplace Inknown___~__ || - the cause to
i (Cicy. h-n.r: eotmty) {Staw or foreixn conotry) Of autopsy :houldnbc
E{ 14. Maiden name nin.opn L c{m;geﬂ sta-
£ . Unknown pstically.
§ 15. Birthplace T ma—— e i .,.,,.Z,, 22. If death was due to external causes, fill in the fallowing:
16. (a) Tnformant_. M¥rs: Minnie B, McGuire (a) Accident, suicide, or homiclde (apecify)
® ndaress_ 206 _Eadt 73rd St.. Terrece.... (%) Date of occurrence
1. (@ nm.ﬁul‘_l el . @) Date mueof_.l.a {,L_Ei 19413 Where did inlury occur? TGty e bowe)  {Faa fSrate)
(Barial, cremation, or removal) (Month} (Daz) (Your) (d} Did iofury occur in or about home, on farm, in industria) plaoe in public place?
(c};. Place: burlal or mdow
18. (c) Signature of funéral = ( While gt work? T e o AT
(5) Address ee k /P C_ & 0
_y 2% Signamre_...._- ] (M.D.orother)..___
19. (4} L ® 9
{Dats recalvad locsl Farislrar} (Rrthr s afznatnre) Addﬂ'ss 2 Date sdgned........couueun-

{Licensed Embalmer’s Statemenit on Reverse Side,

K’dn




STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No. . .

working under my personal supervision.

Licensed Embalmer No 5.0 L

_P. 0. Address............. KQ-( ______ M ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revoeal.mn of llcense.) ; o

If this body is not embalmed fnct should bd &b stated above.
N -




