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

DEPARTMENT OF COMMERCE

TLED OCT 13 1928

Registration District No. . 20 L

Burtav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

I('lr

3032;‘3
4023

Stats Fils Na

/ &9 Registrar's No,

PLACE OF DEATH:

(a) County
() Cityer tnwn?_.. Kan. B&E.-_Q

Jackaon

2. USUAL RESIDENCE OF DECEASED:

o sme Misgouri o Cuunty...J.&QKagnmm__;_.
City or town...K_g.«nﬁ ag Gi ty

{Licensed Embalmer’s Statemenl oo Heverse Sidef’

73

If ouisida city of town limity, \"iu "IIURAL" and oams of townahip) (<) ~
(¢} Name of hospital or institution: (If outalde city or town limita, weite "RURAL™}  ¢{J
General Hospital #2 @ St Xo..... 1414 _Garfield
{If not En bhospizal or [nstitution, write strost aumber or loca If ror ve location
b (Il raral, o )
(d} Length of stay: [n hospltal or lmtituuon.&.....lﬁ "43.... '14 -4&5‘ )
(Specily whether || (¢} Citizen of forelgn cotntry? no (Yes.or No)
in this community__._ 51 ye ars a
years, months or deys) If yes, name country.
3. {&) PRINT GER TRU MEDICAL CERTIFICATION
FULL NAME S MCKENZIE. ... 20, DATE OF Dmg'lzh Mouzlg_gp'_t'_______gmberaay 14
3. (8 U veteran, 3. () Social Security 1 - 3 50 .
name war___ N ONE No None vear ot mine... P M
21. 1 hereby certify that I attended the decensed from.
fermle S, Colohpé o 6. ta} /Slngle. widowed, married, | Augu's;tmlam “““““ L1043 go__s_e_p__‘temhe_n_lg__' 19_43
4. Sex tace gr divorced... & z:i'-e-dr that I last saw h..@ge. allve oo .. Septelﬂb.erﬂ%mm.?ﬂm 19@
6. () Name of husband orwife.. . . ...... 6. (¢} Age of husband or wife if || a2d that death occurred on the date and hour stated above. Duration
e Walter McKenzie. . ative...... 38 .. years || Tminediate cause of death Cerebral
Hemorrhage
. Birth { deceased.._. SO S 2"
7 rth date of 4 ‘Ianfuumh;x 26 (Duy) 48(@2)
8. AGE Years Months Daye If less than one day Due to.........? E_. S_Be_n_t_iﬂl_. 3 Jf_per t ﬁnﬂi Qn..,....... eee—ereamens
5 7 7 'E / hr., min. f
Due to X-é L:EWJ
9. Birth; lace....._____P ttie Mi-ﬁi
irthp: ((ﬂl.y town, m'gml qounty (Suhm of nmunl.gag | 9]
Oth nditi
19, Usual sccopation unelnpl oye d (}n:l’;doeom;n:::-y within 3 menths of death}
11. Industry or business Mo Rad PHYSIQIAN
o ajor findings: -
& { 12. Name.. 301 omon: Banka...oo .|l Ofoperations Uodetine
Lot $ the cause to
Z 1 13. Birthplace — , - /
: % Maid m tuwn, of mnly} (Stato or foreign conniry) Of autopsy :ﬂ?ﬁ]’ﬂég
1 . Maiden name Lo charged sta-
Z m Campbell tistically.
§ 15. Birthplace T S—— (Sum po r‘“im ma 4 22, 1f death was due to external causes, fill in the following:
16. (@) Informant_.._._____'R.e_cﬂr..d__cJ._er.k ______________ {e) Accident, suicide, or homicide (specify)
@ adgren__Gemera) Hospital #R,. || Dateof occurrence
s Where did injury cccur?.
17. (@) Burial {t) Date thereof.. __9 ..... @ @i v (Com T
(Burial, cremation, or removal) Modth) (Day) (Yea) || () Did lnjury occur In or about home, ont?a:mh.‘ in [ndustrial ;;'!ia’ge in public pl’ace?
(c) Place: burial or cremation.._H.’ I g %L@n._._._.
18. (a) Signature of funeral directo ' While at work?,..on—: ¢ '(f)" “pl";}of injmy:____.___
@) Address___..__ L1229 ,Lydia Ave .
9. () g-2 ’4_‘, o 55 ) fQ 23. sig o (M. D. eabbeni=e........
s e (Date raceived beal ronlotras) Rexistrar's siznatusd) Address.. ,#.‘-‘N ot Date dgnedq Lé“@
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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 embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. 0. Addrcsw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtire to complyﬁ;h
the above constitutes grounds for revocation of license.) .

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




