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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District-No._.._._;z.ﬂ.,a__P\J B

Rt

Stats File No.

Regisirar's No._

. QRP?- -

1. PLACE OF DEATH: -

kaon
ansasg

{If cutside ¢ity or town limits, wri;, "RURAL" and neme of townahip}

{¢) County... ._.._.
(&) City or town

{c) Name of hogpital or institution:

East 9th 8t,

(If not in_hoepitil or institution, write street number or location)
(d) Length of stay: In hospital or institution
In this community

L el
yeéure, months or days) /]

(Specify whether

2. USUAL RESIDENCE OF DECEASED: f/p

Moo - ® county.JBCkSOND. A~

-l
(¢} Cityor town._. KANSAR (‘.itv Mo -
(If outaide city or town limits, write “RURAL") &

@ street NoBOZ__Eagt 9th 3t,

T (IFvoral, give location)

(a) State

() Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Michal J .v MeGlynn

3. (&) If veteran,

gg 3. (¢) Social Secu.ri#c '

name war................

Color or 6. (a) Single, wI wid, M}fj
dlvorcecl_ -

4. Smale OramWhi ta
6. (c) Age of busband opwife if
: ahve..‘a“/é years

6. () Name of husband or w:fe_..g e meemneene
11 Py ANEPR =l
- 4

7. Birth date of deceased b - / r /P 27
{Month) (Day) (Yebr)
8. AGE: Years Montha H less than one day

e « [, 7 ~:-7 :

-

5. Birtniace Kewrgas G /— %uwcm,w/}
W }f / te or foreigs conntry)
10. Usual gecupation. j

AAN S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J. 8N
vear.. 1944

21, I hereby ceniify tbat/@&

that I Jast saw h. alive on
and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death

Due to

Korize,

Due to

et

Other cnndi;‘i‘nnn
(loctude pregpancy within 3 months of deaLh)

11. Industry or busjiness i o PHYSICIAN
a]or n lngs

5 12. Name, fam/ﬁ\, Mtg‘ﬁm (8} om-rannnq ,

2N s, ] Sailoal 2| o cauae v

= 1 13. Birthplace M ':n!‘heiccﬂlcll?;ttg

: e e [ L T

..1{ 14. Maiden nam 7. : - = l:{ha.rgeﬁ sia-

= , tisticalty.

& | 15. Birthplace MWM/\/\/ Q/LW; - . PR

% e aiea oo || 22. 1f death was due to external catises, fll In the following:

(C:t .lmrn. %:Z;M i
A7 t£ 1AL
® Da:\uhumr =L & ’—‘éF‘

16. (a} Informant
(&) Address
17. {(a)

(Burisl, cremation, or removul)

{¢) Place: burial or crematio;

Signature of fune|

T (nuit-tnr’:-icn;—:n:i

(8) Accident, suicide, or homicide (specify)

{b) Date of occurrence
{¢) Where did injury occur?
(City or rown) (Conuty) (Stu
{d) Did injury occur in or about home, on farm, in industrial plac: in public place?

{ aptttn s

{Licensod Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
ot i hereby certify that the body whose name is recorded on the reverse si'de of this certiﬁc;tte was embalmed by me, or by :
- . . e e . : 5 ._'_..._:, Registei’ed Apprentice No
working under my personal supervision. o wo N N ST ,
> ) - Signed_.e 4 ‘6_ @m
- . 1 - . — _ .
: ' : “ 7 . Licensed Embalmer No 2347
) - Lol P. 0. Address }1 C : :
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
the above constitutes grounds-for re\'qcationhof license.) ]
If this body is not embalmed, fact should be so stated above.




