/. 8. Neo. 2
DOM—2.43
ev. 5.17.30

DEPARTMENT OF COMMRERCE STATE BOARD OF HEALTH OF MISSOURI o

BuioorimeCess " STANDARD CERTIFICATE OF DEATH suwwrusne. 23540

B F?EED Rﬁualon lﬁsulm,ﬁj__ Primary Reglstration District No...__/._é.mé_. ~ Registrer's No 31'?8

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yf
(@) County....Jackson (o) State MaSSouri ) County Jackson e
{b) City or town Kansgsas City X o3
. {If outaids city of town limite, Write "RURAL" 8cd name of township) (&) City or town ansas lty F
(¢c) Name of hospital or institution: {If outaide ity of town limita, write “BURAL™
St. Vingcent!'s : (@) Street No L0l S. Donver
{If not in bospital or institution, wrils street nnmbri nlﬁlcaliflolxl-) (I rural, give loowtlon)
(d) Length of stay: In hospital or institution ket .
1 (Spwify whatber || (¢ Citizen of foreign country? Ho {Yes or No)
In this community. o/
yonrs, months ot days) 1f yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME...._ JACKIE MORRIS MCCIURE .. Julv 19
20. DATE OF DEATH: Month.... .Y 3L} w—day.
3. () If veteran, 3. (¢} Social Security 19}_[3 0 A
No None year. howur. 3 mintite 3 ¢ M,
name wat. ! No.
21. I hereby certify that I attended the deceneed from
y bColor o 6. (o) Single, widowed, married, 7 / / 5? 10.Y7 o 19
4. Sex Male rce Vi %e mcednm._s_kl_lgle_. that I last saw h.4dda_ alive on —’/;" ’0 . 9.7 ¢
6. (b) Name of husband or wife. ... ......._ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
Hration
- Hlve.__ = oo years Immed%use of death.....wf )
7. Birth date of deceased.._ sl 1 2] e e /? Lotn, M—‘
Month) (Dny) (Year) v d —71 “ f 1 ,"z__'
L4
8. AGE: Yenrs Montha Days If less than one day Due to
/1
I hr. min, Ld)
Due to.... ] o
9. Binthplace Kansas. Ci "Qf Y A A A 2 A l
{City, town, or county) {81ate or foreign country) ]
M (Mher conditions
19. Usual accupation 1‘3033 v (laciude pregoancy within 3 months of death)
11. Industry or business Wi o . PHYSICIAN
8 ( 12. Neme.___Charles Emerson McClure 5 operrions
£ - . . . d s ] Underline
=l Blrthptm..._....(..M.n’lr..l.m’.‘..lllll.ﬁ.,_..l:’.'l.s Sgurd.....fZ . the Suse to
: City, town, or nty) . s _(3iate or foreign country, Of ere—
2 { 4. Maiden mame DOTR” PERR Horris autopsy .
g Picher, Okla. tisticaily,
; 15. Bisthplace Gty e w“:,) TPt Wu{,) 22. Ii death was due to external causes, fill in the following:
16, (a) Informaze__ oh8rles E, [eClure (a) Accident, suicide, or homicide (specify)
(5 Address L]_Ol 8. Denver . {#) Date of occurrence -
17, (a} Buriel (¥ Date thereof. July 20, 19)4— {r} Where did Injury occur? r:"_ vour [Covaty] (State)
Sty ne town ounty! State,
(Burisl, crematlen, or removal) - (Monwb) (Day) (Year) {d) Did Injury oceur in or about home, on farm, in Industriz] place, in public place?
(¢ Flace: burial or erematlon____dT €81 Lawn Cemetery
18. () Sigoature of ﬁfg;msd]mma « S}; Hl.ﬂ Blackman Son, 1nc 1Whﬂe at worl@ /. (i?‘.:zur ‘(,cl)nirl:z:;) of inJUIY e
nsas Ci il : .
) ™ 2 T 251
¢ - -— . / d: 3. Signature L ,4(/‘64‘- W D 7o
0. @0 £o20=F2 % At A B T . o e e
(Date received local reristrar) (R egistrar’s sixnatnre) Adrress 7 L0 ~ Date -i[ncd_.z _.[_3_.!}/(?

(Licensed Embalmer's Statement on Reverse Side) &’/.(- ._(.L'J M




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 o

.» Registered Apprentice No o e erenes e s .

Signed M - ”
Licensed Embalmer No,j. ....... /_/ e

' .
- [

P. 0. Address

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.above conslitutes grounds for revacation of license.) ’

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




