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1 Xassey

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

DEPARTMF.‘NT O COMMERCE
BurBaU oF THE CENGUS

FILED JUL 8 lag

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.._...... 2768.-
Primary Registration District No._é_._.e._k: Registrar's No.,,

1. PLACE OF DEATH:

() Coumy_.__Jackson

2. USUAL RESIDENCE OF DECEASED:

0 sue Misgsouri .

— {8 County

Jackson

(b) City or town..___... Xangag. -Sitr

{11 outaida city 846, iimlts, Write "RUHAL" mod oams of township) (9 Cityor w“KaDB as City

{¢) Name of hospital or institution:
3837 East 9th St,

3837 . 9th St

{1 not in bospital or fostitotion, wrils strest number or Jocatlon)
(d) Length of stay: In hospital or lostitution

{d) Street No.

lnuhl.da city or town lImits, writa "RURAL")

In this community. 60 years

(Specity whatbee |J (¢} Citizen of foreign country?.

{Ifraral, gl" location)

{Yes or No)

yoars, mooths or days}

If yes, name country.

Full Name_ Mrs, Sidney Spelecy McGalley

20. DATE OF DEATH: Month___ Y U8

MEDICAL CERTIFICATION

y_.__li_;tr
3. (8 If veteran, Yo 3. () Soclal %gu;g year 1943 hour minute... . 2
name war. No. A ! é
21, I hereby certify that [ attended the deceased from.. oI b
5. Cofor or 6. {a) Single, widowed, marred, O 10 %
t s Female | frace ¥hitel oLavorcedW1A0WEE .. || that 1 tart sow h..&nhliw — _— %’m..m..., L1093
6. (3 Name of husband or Wife.......cammn. 6. (&) Age of husband or wife if |} @nd that death accurred on the date & houf stated above, Duration
Immediate cause of death
—tharles Me BHVE e
7 Birth dte of detensed_OCEODOT 10 1885 [ Mmoo s W"‘l
. {Manih) £ (Vear) ~ _ V4 &,,
8. AGE: Yenrs Months Days If lesd than one day
|
87 8 8 hr. min
9. Birthplace__NEw Market Mo.. (7
{City, town, or county) {Stata or turelqo country) e ”
Oth ditl
10. Usual occupation At Homa (lnfli:dcg';un(:::y within 3 months of death} ,
11. Industry or business — s PUYSICAN
= aror andings: * ..i ——
[ 12. Name W' L . Borden Of operations {\ U
z - : - A . r ) Underline
0 | 13. Birthplace Tenn. / !hﬁgﬁ%:g
- -‘c‘? 5 “ﬂt’& And g’““" forelgn country) Of attopsy X0 v “hon id be
E { 14. Maiden name.__XT18C neorson # , e
— - tistically.
E 15. Birthplace. Tenn, / P .
3 . 7Ty P —— Brate o fonslen countrs) 22, If death was due to external causes, fill in the following:
16. (2) Info + Mrs, O, J. VYan Gilder (@) Accident, sulcide. or homicide (apecify)
(5} Address 3837 E. Sth Stre et (b} Date of occurrence.
17. & Burial (%) Date thereof. 6=21-1943 (c) Where did Injury occur?. P G TR
(Barial, crematlon, or removal) (Montk) (Day} (Yer) || (5 Did injury occur in or about home, on [arm, In Industrial place, in public place?

() Place: burial or cremation ___ B:mw00d Cemetery

18. (o) Signature of funeral director____Freeman Mortunary . . While at work?.__ .y el ey

B Addres__ Kangas City. B .
® ~ F-es C 23, Signature_..... iy bds
19. (&) - Ei..i.‘ () — e Sz 2. ot ot SHNEST W. CAVANESSTY
(Data rocelved luca} rur ) {Rexiatrar’s sfrnniure) s e || Addr hoed : A Il I s

3L/ 7

ANRE A ey S N

e Date signed .. _.....

ey YIS
{Liconsed Embalmer’s Statement on Hovarse mm aiTyY, MQ.



STATEMENT BY LICENSED EMBALMER

&

I herehy certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by r'ne, er—by-'
e

, Registeréd Apprentice No i ,

Signed Zf/ ,%L_ % 6JM
. . . | -7 Licensed Embalmer No 7{ 3 d k

P. 0. Address/} dAemadtr \=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN WRITING.
the above constitutes grounds for revocation of license.) S

If this body is not embalmed, fact should be so stated above, LR S _' . S

working under my personal supervision.

{Failaye to\cbm'ply with



