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

DEPARTMENT OF COMMERCE
BureAv o7 THE CENSUS

Sk IS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... /. a_.f_...-'/

~ 30819
S804

State File No

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %J;
{a) County Jackson, . (@) Swate Missouri @) County Jackson s
(&) City or town Kanses (ity, . -
. (1 gutalda city or town limita, writs “HURAL" and nams of township) (¢} City or town Keansas Clty )
(¢) Name of hoegéqif tit&?l Banton . {If cutaide city or town limits, write “RURAL") [4]
’ / (@) Street No 5631 South Benton,

{if not In bospital or institution, writs strest onmber or location) (1T raral, give looation)

(d) Length of stay: In hospital or inatitutien Nno. no
80 d {Specify whather || {¢) Citizen of forelgn country? ] (Yes or No)
In this community...... 0 ays
yosrs, months or days) If yer, neme country.
MEDICAL C lCATlON

3. (a) PRINT Melvin C. McColl,
FULL NAME i

20. DATE OF DEA _.day.,......... Ak
3. (b) If veteran, 3. (¢) Social Security /? j N
24T, Our, te ..
rame wer. . 11Os xo509=10-4146 575 /
21, 1 hereby certifly that I attended th me?né
Mal 5., Color o":;\'h' 6. {a) Single. widowed, mn.rried.I /7
=) 1 [351
¢ Sex.:28 race. ddi"c'f“d---—w‘g}-r—lg;——e-—-— F that I last saw h_/. 2% alive on ?// [
6. {b} Name of husband or wife._______. 6. (c} Age of husband or wife if || 20d that death mumdfm?; date and hour stated above, Duration
Nno, nlive....__:f. _________ y Immedigte %Ezof death...
7. Birth date of deceased December 6 1904 _......6. - 2 .
{Month) {Day) {Year) /
8. AGE: Years Months Daya If less than one day Due to
)
38 9 11 br. in. J{ 7T [ 7
s mn Due to. (‘I/CA—- fL-
0. Birthoface Kensas / [
(Ciy, to nty) {State or forelgn coantry)
1 hﬂ.cﬁn is t Qther conditions,
10. Usual secupation (Include preguancy within 3 moniha of death)
11. Industry or business x o 2 . PHYSICIAN
8 (12 Neme  Frank MeColl, ) B operion (O lrertadgtoomee” 77|
Fa A p / Uznderline
=1 13. Birthplace Viisconsin - - :nﬁgléu o
(City, gown, or county) (State or forelgn ecuntry) Of aut :'h |dmh
ﬁ{ 14, Maiden name ga mff It?' Hansen - e c}‘{ir::;:ﬂ .mf
|iin Y.
E I5. Birthplace oIy Sramp———" Indl(%ff'u e en/nmn) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Calvin J, McColl, (¢) Accident. suicide, or homicide (specify)
) Address... 0631 So. Benton, Kensas City ,Moe||® Date of accurrence
17. @ Removal @) Date thereat. 9=17=43 (6) Where did tnjury occur? TR oo
. y or tawn }J
(Burlal, cremation, or remaval) Osb K(Monu:) (Day) (Year) (d) Did injury occur in or about home, on farm, in {ndustrial place, in pub!lc place?
{¢} Place: burial or cremation sborne, hAang

Signature of funeral director, Stine & McClure,
Address_0236 Gillham Plaza, K. C., Mo.-
"’/‘1 1\65 5 ~q ?/

(Date rac‘iud loen) replstrar) {Rexistrar's siruature}

18, (a)
®
19. (a)




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............. e eeren e

working under my personal supervision.

Signed

, Registered Apprentice No..

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRITING.
the above gonstitnles grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,

(Failure to comply with



