DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 5 8__

| Buzsau o7 TuE CEnsUS STANDARD CERTIFICATE CF DEATH State Filz No. hdtliadc
i llllkgzgrn:ilnéllﬁtrg.t gog@Lqi Primary Registration District No..__, _4_.0_-2"" Registrar's No___}'\{j'?g_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s/ly
(@ County...JacKson State.. Micapuri r 3
(8} Ciy or town.. Kan sas ity (e} Stat (b)‘ County.... ,.,Ia.cz_.s.an-..__:{_...
{1 e nuulr.h tity o town limits, writs "RURAL" aad name of township) (¢} Clty or town Kangsas Gity
(¢} Name of hospital or :nsmutio_n: / (i outside city or town limits, write "RURAL") ,Y'
General Hospital No..2 @ Steeet No...h 100 Highland

(£ not in hoapital or institotion. write streel nnmbcr or location) (J7 cural, give iocation)

(d) Length of stay: In hospital or iastitution.. 1,2 =fed3-12-20=43 No
. (Specify whether |[ (¢) Citlzen of foreign country? (Ves or No)
In this community...... 4boyears
vaura, months ur dnye} ] If yes, nane country,

MEDICAL CERTIFICATION

FADTANG DLAUK IINR-—~DFIARE A PERMANENT RECORD

L

3. {a) PRINT -
FuiL NameE __QRORGHE MeGINNIS
WL MAME : 20. DATE OF DEATIN Monip=®. DEC o . day......20

3. (&) If veteran, 3. (0 i Security : - . I
Hame war No,iqn_ E_ l 2: 0_ 3 1 1 year..__._lg.é. £l " our.._,.__.._2..0_3_.0..__.....mmute........‘g..)..._.__

- 21. 1 hereby certily that I attended the deceased from. 22 Cambe 1 .
5, Color or L6. {a) Single, widowed, married, (&) 19’}_.&_, o pecamhear 20 19.43
DZI":‘"' Me £ AVOTCGd—-:M&I—I‘-i-@d that Tlast saw h 110 aliveon._ Degemhar 20 9. 43

e

4. Sex Male

6. (b) Name of husband of Wife..... v 6. (€} AgE of bysband or wife if {| and that death occurred on the date and hour stated above. Durasi
Iy - . - uralion
Mamie McGinnis aﬁve__i__“ ___years || Immediate cause of death.... Acute Gongestive [ 077
7. Birth date of deceased June 10 1gv1ipeart failure
. {Month) {Day) {Year}
8., AGE: Years Montha Daye If less than one day Due to AT terioecloerotic Heart
.Gisgease with Decompensation
72 6 10 hr. min. -~
7 Due to.._
9. Birthplace.. LAWY 2NCS Kansa n
{Cixy. town, or county) (State or fureign etmnu;P RN = ! 'f q)h
Other canditiona, M
10. Usual occupnt]au.-_.lhle mp-l Qye d e e e (1nc1ud‘::,un?.m, wlthin 3 months of daath) V‘ - e
11. Industry or business ' ' PUYSICIAN
= "rs . Major findings: -
2 12. Name William ' Gl aperations
= ' . o [ .. . . . . Underline
= | 13. Birthplace 0, . 27 the cause to
ty. lown, gr count: y) (State or foraizn country) Of autopsy :vh oc‘, 1 dﬁbe
£ ( 14. Maiden pame BTANCIS : T charged sta.
E Mo . A tistically.
g 15. : Birthplace. Tt p———1 Grmrear reien em | 22 If death was due to external causes, fill in the following:
16. (a) Infm_m“,p aenrd (Merlk (g} Accident, suicide, or homicide (specify) /
) Address. General Hos pital. No 2 (b} Date of occurrence.
' (A () Where did injary occur?
17. {8) ... (b) Date‘lhercof I i... ......... lf ¢ ere niury ace [City or town) (County) (State)

arial, ersmation, or removal) (d) Did Injury eccur in or about home, on farm, in [ndustrial place, in pubkic place? .
(¢} Pilace: burial or cremation. £y

18. (a) Slznature of funeral d]uj:l

5 Addr Vi A w:a) . '
N :d; ——/Z’l"&!‘ 2" > C 23. Signdige..:.. e derove? covnaridll (M . ot other)...
T ved looal 12%; o ieristrarsdenetare) . || Address .2 4 e R A e ) S at signed. ljﬂé{s

(Licensed Embalmer’s Statement on Beverss Side} U

(Spacify typs of plars)
- ) Means of lnl@_ﬂ._..__.._...._.._..




d

-

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, 0r by
f -

, Registered Apprentice No

working under my personal supervision,

Sign. el K Bl

Licensed Emba@?ﬁé ‘ .......
P, 0. Address. £ ol ol < tel, 7,/£

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply

the above constitutes grounds for revoeatién of license.)

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




