. 8, No.?
OM~-5-42
. 5-17.3%

1 xdabd

DEPARTMENT OF COMMERCE

Primary Registration Diatrict No............

1872

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

State File No.

/00 L - Regisirar's No. ! %15

BUREAU oF TBE C
1. PLACE OF DEATH:

N HIN 24 1
Jackaon

Registration District No.............
Kanssa City

!l’ounid_o ciEy or tawn Hmits, writa “JIUNAL" snd name of township)
(¢} Name of hospital or institution:

“.—.Research Hospltal. .
{IT not in hosplital or institutlon, write street number ar locllwn)

(d) Length of stay: 24.}?{.011.1‘8 ...........

(Specify whether

(a) County..
(6) City or town

In hoapital or institution....

2.

(a)
G]

()

(e}

USUAL RESIDENCE OF DECEASED:

sae Ml gaouri .

City or town
Street No... 2122— -Rast . 47.. -str

Citizen of foreign country?

74

. t6) Countyal. anﬂQn..B
Kn naaa. Clty £

{If outside city or wwn‘ilmiu weite "RURALY)

T?rracen R
-

(lf rural, give locatio:

No

’/!Yes or No)

3. (b) If veteran, 3. () Social Security

name war. No No. !Jon.a .............
Color or 6. (a) Sipzle, widowed, married,
4. sex. Female. . /mce White. /d,ivorced.Ma.nni.e..d».
6. (b) Name of husband or wife... e 6. {€) Age of husband or wife if
Delbert. F..McG lary.... " T I years
7. Birth date of deceased........ DaC.. 7. 1897
{Month) {Dny) {(Year)

B. AGE: Years Months Daya If less than one day

45 6 2 [SORUTN .t min.

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

Iowa. /.

(‘itau ar foreign counu,)

9, Birthplace,
: (Ulty, lowp, ur county}

10. Usuz! occupation........... Hougewife

21,

mip e, ~P.-M
I hereby certify that [ attended Lhe eceased fyom. WA l# .
it P 3 ami ,‘125‘« Z A e,

In thia community. 7. Months /)
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full Fame.. Eva G MeClary
L 20. DATE OF DEATH: Month_JUNE. __ ...day..9th

1943 12

year hour

that I laat saw h.-2:.. alive on
and that death occurred on the daﬁnd hour stated above

Immediate cause of death

clerted 2.

QOther conditions.

lude pr within ¥ months of death) {\ b') (,\
#

‘(¢) Place: bural or cremation... M@ eral —P.ank
18. (u) Signature nf funcml d:.rﬂrfnr

(b) fgres - ..Kﬂns.&s.__

19. i = A . (b
@ [(3] nlnr-neZd lunn.r-l') )&# Elluhunr -ngnl.un-)

11. Industry or busi PHYSICIAN
-] Major findings: N
E{ 12, Name......... Marion. Hankins - / A‘Of operations... \ - hUndeane
SUn. swae Kellerton _ fowa /|| "o fthecatic o
ty, town, or couniy, tate or [oreign country, of t . should be
E ¢ 14, Maidenname..... QP8 HL L L i autopsy g charged sta-
E / |tistically.
S| 15 Birthplace....... ME o AL TOWG.rfooe |[ 72 1f death was due to external causes, fill in the following:
= City, town, of' nt,) (Sl.-u or forsign country)
16, () Informant_DO1bErt.. Py MeClary e (a) Accident, suicide, or homicide (specify)
® Address....... 2122 East. 47 8t Terrace.... (2) Date of occurrence
7

17, (8) —. Butt L @ Date thereof. Jun 12=43 || @ Wheredid injury occur T =

(Borial, cremation, or retagval) Mooth) (Day) (Year) (d} Did injury occur It or about home, on farm, in industrial plnoe in nubl:c place?

23.

Address.. (3.2 ﬂnﬂ;-ﬂ_,/‘ LB ﬁ.{.jj.w Date signed

Pl oy |

(Specily l(ys)n lifinlm} i
G cans o m:uryg....

: "\

While at work?..,

(M. D.orother). ...

(Licenscd Embalmer's Stateruent on Reverse Side)




r *
’ r
STATEMENT BY LICENSED EMBALMER '
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 0f BY.ooooeooeeooeooeoeiereeer e eevrvenee

................ . Registered Apprenticé No........., -

@a/ X Wﬁa

. C - " Licensed Embalmer No 3“?0 7 s

P, 0. Address... 5 ? @ MD

Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWI{ITING. (leure Lo comply with
the above constitutes grounds for revocation of license.) K K "

" working under my personal supervision,

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



