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i

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

DE‘PARTM ENT QF COMMERCE

LED JUL 1Y 1848 )/

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._......

23804
3037

State Fils No.

Regisirer's No.

1. PLACE OF DEATH:
Jackson
Kansas City
{If ootside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

6532 Linden Road

(it not in boaplial o institution, write strest number or location)
{d) Length of atay: In hospita) sr institution

S50 Years

{a) County
(¥ City or town

(Specify whether

In this community
years, months or days)

2,

(a)
{c}

(&

(O]

USUAL RESIDENCE OF DECEASED:

4
7
&

State

M¥issouri ® County_d8¢kSon
Kensas City

(1f outaide city ar town limite, write “RURAL")

6532 Linden Road

{Lf rural, give locetion)

No

City or town

Street No.

Citizen of foreign country?

If yee. name country,

VUit name, Mr. Charles Sumner Demaree ..

FULL NAME..’.
3. (3) If veteran, 3. {c) Social Security

name War.

5. Color or 6. (@) Single, widowed, married.

s sex MAle mce.. w.'h . Alvorced..._l!g‘.@.rxi.ﬂ.i.._

6. () Nameof hﬁ%&ﬁ dfoite M8 0 6. () Age of busband ar wite if
Ophelia MacPherson Demaree aive. 47 _

No.494-12-3238

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SULY 4y 9%D

_ year, 94 hour, minute A' M
21. 1 hereby certify that I attended the deceased from.

s
LT S R L S
that I last saw h. Ay 19 .;
and that death occutred/n the date(and hour stated above.
Duraiion

Immegjate cause of death

-.¥ears
7. Birth date of deceased August Sl 1870
{Month) {Day) (Year)
8, AGE: Yeam Monihs Days Ii less than one day
72 min

A
7

Indiana /

{State or foreign country)

9. Birthplace

{City, town, or county)

President

10. Usual occupation

1. Industry or business.._DEMATEE_Stati onery. b Qmpam( —

1
E 12. Name George Thomas Demaree
E R ;
=1 13. Birthplace (Indiaﬂna / :
- {Ciu: B, nt State or foreign country)
2 1s Maiden nameBHESTYHE: Wooley ™" ™
=
S{ 15. Birthplace 5 ( Indiana g/)
= {City, town, or county Stats or foreixn coantry,
16. (a)} Informan M
® Address.........lo. 5T 33 A
17, (@) Cremation (5) Date thereof. July 12,1943
{Burlal, cremstion, or ramaval} {Month) (Du) {Year)
(<) Place: }{qﬁﬁ,‘g’mmation.._p_._w.
18. (a} Signature of funeral director.
() Address_ 1401 ELU_S_h__..
19. (8) Z_LQ__ 4 — ¥

(Dote received locad ragistrar) (Reﬂstrnr " ll:natnrr) T

Other conditions,
{Iocluds pregooncy within 3 mé rd‘ of death)

PHYSICIAN

Major findings:

Of operations.

Underline
the cause to
[which death
should be
r:harged sta-
tistically.

22,

(a)
1G]
{e}
(d)

If death was due to external causes, fill in the followlng:
Accident, suicide, or homicide (specify)
Date of oceurrence
‘Where did injury occur?

{City or town) (Couoty) (State)
Did injury occur in or about home, on farm, in industrial pla.ce in public pla.ce?

(Licensed Embalmer’s Stntoment ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No

working under my personal supervision,

P. O. Address,. K Q, P\Mﬂ

Noute: The above MUST BE blGNhD BY THE LICENSED EMBALME R in his OWN HANDWHI TING. (Failure to caraply with
the above constitutes gruunds for revacation of license.)

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



