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

U NOV

DEPARTMENT OF COMMERCE

Regxstration Dlstr{c% Zj_(é_____

Burzav of TaE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._:z__o__.g._é_‘

3833 /

State File No

Registrar’s No.__g_é:L.

(o) County...

@® Cityortown__._ J0MAEDERdence Mo

{d) Length of stay:

In this community._....
years, months or days)

1. PLACE OF DEATH:

Jackson

{If outside &ty or town limite, write “DURAL™ and name of township)

{¢) Name of hosapital or institution:

.tndependence Sanitarium _ ﬁ &

{1f not in hospital or institution, writs street number or 1 l.lnn)
In hospital or institution wee

30 vears

{Specify whether

2.

(a)
()

(d)

(r)

USUAL RESIDENCE OF DECEASED: W
audissouri ® County..S 8CkSORN b
-

Clty or town.__Kangas Gl ty -

{1f outsdde city or town lmits, weits “RURAL"™) S
street No.. 6040 _Walrond

(If cural, give location)

Citizen of forelgn country?. NO (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(e} PRINT
vult xame__Mela Tina Mec Cann
T ( = 20. DATE OF DEATH: Month. OCH . day. 1lth,
N t " 3. Social i
veteran NO i Noneumy ar_lgis___..hour _”waumminute.%.@__ie_._l{.
name war. No.
21, 1 hereby certify that I attended the deceased from.../ 8= f O
S/Color or 6. {a) Single, widowed, married, 19........, to. l[o~1{! 195.;
P race / avorcdf8rTied that Ttast saw b2 aliveon_ /2 /10 /) o 2 19—
6. (b) Name of hasband or wife......cceooeeeeen. 6. (€) Age of husband or wife if || @nd that death occurred on the date 3‘6‘1 howf stated above. Duration
Jame_s Me Cann aive™ @ years|| Immediate ca death N W e |
7. Birth date of deceased.... June 15t h 1872
(Month) (Day) {Year)
8. AGE: " Years | Months |T Days | if less than one day
71 3 26 b, L
9. Birthplace Missouri -7
{City, town, or county) (Stake or foreign country) 1/
. Oth ditions
10. Usual occupation Housewife Vnctude pasnaney ¥idia  monibs oF iy
11, Industry or business..... .. FLOME T PHYSICIAN
o uior findings: R R
i { 12. Nome.James W. Claycomb .. .. || Ofocperations 4 'Fe Underiioe
z R
2\ ts. biwpae—____Missouri : Ve : Ho DV e
B tote or loreign coantry, of sh 1d b
z { 1. Moiden mme B LY ZBPE T, SumméFgT e[| ot autopey e e
tistically.
g 15. Birthplat&—-—-i-cl o I;—:;;—-u;unll'g)i—aﬁ QT '1('5“““ P —" 22, If death was due to external causes, 61l in the following:
16. (o) Info t_J_ame s Mc Cann {a) Accident, sufcide, or homicide (specify)
® address__ 0040 Walrond (3) Date of occurrence
v Burial @ Date tereot 10/13/43 (@) Where dld injury occur? o (G e
(Burial. cremation, or ramaval) (Manth} (Day) (Year) {d) Did injury eccur in or abotut home, on fann, in Industrial place, in public place?
{¢) Place: burial or cremation Mt Washington
18. (o) Signature of funeral d[rmorEﬁI:p_Fun_eral_H.gmg (paxily 1rps of placs)

Muw_ﬁ_._.._._._._...—..
. . (M.D.or uu:er}_..__..
Kedd..




STATEMENT BY LICENSED EMBALMER

1 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.

P. O, Address.. /‘?c/ & %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 zbove.




