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FADING BLACK INK—MAKE A PERMANENT RECORD

%

WRITE PLAINLY—USI

T

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

204

21

“iil JUN 24 e
';tezist:fnr.inn gisr.rict Nzo..... Primary Registration District No....../.. 2.0 —L N Regisirar's No t a)j‘ﬁ

1. PLACE OF DEATH,
(a) County... Jackson

®) City or town 28N588_City

2. USUAL RESIDENCE OF DECEASED:
Jackson

(a) State Missouri ®) Cotnty’

“F
7

K@nsas City

F

© N b (Il’o]uuida city of town limis, write "HLURAL’ &nd name of townakip) (c) City or town
<, ame of hospital or institution: {If outaide city or town limits, writs "RURAL ")
2306 Van Frunt Blvd, / (@ Strest No. 2006 Quincy
(It not in hospital or institution, write street number or location) (it raral, give location)

{d) Length of stay: In hospital or institution

35 Years (Specily whether || {¢} Cltizen of forelgn country? (Yes or No)
In this community

years, months or deys) If yes. name country.
MEDICAL CERTIFICATION
puld FRINT Minnie McInnis
ne 7th.
0 > Socia) Semr 20. DATE OF DEATH: Month_ Y4 day
. I vet N 3. t
3. (b) i veteran Yo 3 ﬁlo curity year 1943 - 1 e 30,A. M
Tame war No 21. 1 hereby certify that T attended the deceased !
21. ereby certify t atten t! 't 4
5. Color or 6. {¢) Single, widowed, married, || _M_Zi' 1ok (?'M rd w(éi
i rri ' gy

s sufemale | /n.Bhite avorcea Married f AL b4kt aliveon...... & z 104
6. (1) Name of husband or wife... ... 6. () Age of husband or wife if ([ 30d that death occurred on the da

Den McInnis 2 Immedigse cause of death
allve.. o years
7." Birth date of deceased 7..-15-1887
{Month} {Dny) (Year),
8. AGE: h Years Months Days If less than one day
. 55 10 22 hr. tmin D
-y * ] . ue to. -
9. Binholace ¥ l0OTENCO Missouri /f
(City, town, or }onnu) {State or foreign country)
sewife Other conditiona.
10. Usual occupation Hous (Ioclude pregnancy within 3 months of death) “
1. Industry or business i Edi &A’ si PHYSICIAN
ajor bndings: —_—
E 12. Name Charles H, Yost Of operations.. 4
Fn Mi i . 7 l Underline
- igsour the cause to
o L 15, Birthplace.—..., (State o fareis ] 7T which death
. . 1
B e Maiden came. CCATREFTRE  Grogs Swteerfrdmoonnin) || 0f autopsy enarmed sta:
£ { Missouri /) tatically.
15, Birthplace - A

g P T ——— Girem B countra) 22. 1f death was due to external causes, fill {n the following:

16. (o) Informant. MT« Dan McInnisg () Accident, sulcide, or homicide (specify)

&) Address 2306 Quiney (% Date of occurrence p—

17, () Burial () Date thereof. 6=9=1943 || (&} Wheredid injury ocour? (County)

(Burlsl, cremation, ar removal) {Month) (Day) {Year)
() Place: burial or cremation _ FQrast Hill
18. (o} Signature of funeral d.[ractor__....Mr.....s r. Lol For ster

® z y J Kgn/q)agh City Missouri

19, (a) e (B) e
{Dota recelved

et ..
(Regintrar's ulrml.nre)

{nr tawn)

)

Did injury oeccur in or about home. on

, In industrial place, in nub(l.ic pl)am?

. D. of oths

Ad-dre:s_..._.JZﬁ. _:_ 1._ —— .. Date «igned

trar) o
T 6,

{Licansed Embalmer’s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;Imed by me, or by

Registercd Apprentice Nou...oermeemissnrcasmereceseneeses ,

working under my personal supervision.

YT T« OO e
Licensed Embalmer No,
P. O. Address eteermeaeeeranan ennmens .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
Lhe above constitutes grounds for revocation of license.) : - '

If this body is not embalimed, fact should bLe so stated above,




