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DEPARTMENT OF COMMERCE
BURBAU oF THE CBNSUS

HED N, L1943/ 69

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-[g._.o..._%— .

J2RES
4249

Slate Fils No.

Registrar's No

1. PLACE OF DEATH,
(g) County Jackson

() City or town___. KANLBAS 'Pltv
{1{ ontalda city or town llmih writs “RURAL’™ and nems of mwuhip)
(¢} Name of hospital or institution: /

216 East 34th Terrece

2. USUAL RESIDENCE OF DECEASED,

Missouri

(z) State () County Jackson

Kansss City,
(I!ouuid: city or town limits, write “RURAL"} o

216 East 34th Terrace,

,//of

{¢) City or town

{d) Street No.......

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

Elmwood Cemetery

{¢) Place: burial or cremation
Slgnature of funeral director. Stine & McClure >

T

18, {a)
) Addres. 9239 Gillhem Pleza, K, C., Mo,
19. (@ !D-ur--l-;-d Inr.iér:::lr’r) & {Registrar's cirnators) _—

{If oot in bospital or institution, write stroet nnmbaiu location) (U1 rural, give looation)
(d) Length of atay: Ia hospital or institution s @ c 1 forel ) x
. whother ) tizen t;
In this community nost of her life 4 of forelgn country Wv No)
yours, months or days) If yes, name country, X Y
. MEDICAL CERTIFICATION
3. PRINT - 3
5y FRINT Mrs. Mary Amelia McDeniel Long October 6th
: 20, DATE OF DEATH: Month day
. . 3. (c) Social Securit :
3. (b) If veteran, fo. ;:) o y yenr 1943 - 11:20 N Ba,
name war. o L]
- . | hereby certify that I attended the deceased f—;%;-l—,éfy\-?mu
¥ 1 s. fn!or or 6. (o) Single, w{duv;'c&l. married, 19, to 19t
‘e i - —
4. Sex male race. hite az_dh'urctd__‘_.. C_!_V?_d that I last saw h alive on 19..:
6. (%) Name of husband or wife..— ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasion
A, 3B. McDaniel alive. C€C  ears
7. Birth date of d g August 13 1853 e
‘(Month) (Dny) {Yens)
: i
8. AGE: Years Months Days 1f less than one day
- . -y d
90 1 26D e ' _min p—-
9, Birthplace Illinois e
{Clty, town, or county) - {Btate or foreign conntry) H j b“
Other conditiona
10, Usual occupation at hom | f {lnclude pregouncy withio 8 months of death} U
11. Industry of busines x ; oo PHYSICIAN
ajor findings: —
ﬁ 12. Name Unknown 2 : Of opetations.......... Undesi
= . ) nderline
5 1 Unknown , y the cause to
@ \ 13. Birthplace - which death
o (Clry s, ar sqanty) {Btate or forsigs country) Of autopsy should be
I { 14, Mailden name 2 charged sta-
E Unk:nom (7 N tistically.
g 15. Birthplace. T Wsp—p—— (Suuo’r P Ay 22. 1f death was due to external causes, fill in the following:
16. (o) Informant Mrs., C. J. Aldroyd, (@) Accident, sulcide, or homidde (apecify)
(3) Address 216 B, 34th Ter. N Kansas City ,MO (3 Date of occurrence.
17 (@) v CTOTALION (5 Date thereot. J_Q_f:’&&_._ () Where did injury oceur? PV R o o)
{Baris\, cremation, or remnval} (Mooth) (Day) (Yeur}

{d) THd injury occur In or about home. on Iarm. in Indu:tr!nl place in public place?

(Sponfy I)p' of place)
Mea.ns of In]u.ry i, R,

While at work?f_ (e)
Signature...... % .... s _%othm -
Addm&m___ umtd_ ..i..g:)

(Licensed Embalmner's Slulemenyoﬁ Reverse Slda)/




?(AL, [

2

5100 S%. John

0 67

Dr. Hobert A, Williams,

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.

. Signed... g m A
. : Licensed Embalmer No/ g ‘7‘?

9 : ’
- P. O. Address... ]-Z/.t e%ﬁ* ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

' -



