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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 5[323

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Filz No
101
FI LED FEB Primary Registration Distrct Nn......z_Q_Qz _Registrar's No. 439

Registration District No._._{.__ [
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: P
(a) County Jackson @ Swte. Missouri Jackson
(b) County. 2 =2
() City or town—.._...Rensas. City ) ; - =
(11 outsida city or town limits, Write "RURAL” aad name of township) (c} City or town Kﬂrls a5 Clty N e
(c) Name of hPsmtal or institution: / - (If outside cily or town limits, writs “RURAL") -
2231 Prospect, (@ Street No 1034 Paseo
(If not in hospital or institution, write street number or location) {if rural, give location)
(d) Length of stay: In hospital or institution 4 days =
2 (Specify whether (¢} Citizen of foreign country? NQw {Yes or No)
In this community. years, /j
years, months or days) If yes, name country. X e

MEDICAL CERTIFICATION

3. PRINT
_Samuel Withrow
FU . ow McPherson L A—— 20. DATE OF DEATH: Month Januarv :...day 26th

3. (b} If veternn, 3. (¢) Social Security
n year. 19 44 hout, 1 :OO minate P - M
name war. nQ. Neo Qs
by certify tha.t I attended the decensed from. .,
5. Color or 6. (a) Single, widowed, married, || S rwer A L L 19 5% -
i s Male | Oae.Mhite) B avoed Vidawed,. cen attnon 5 o
6. (b} Name of husband or wife....c.ecoeeeeee. 6. (¢} Age of husband or wife if curred on the date and houf Atated bbove. ' ‘
Marthe McPherson alive.__ 48 Co __years it
7. Birth date of deceased...._ 8 ULY. 27 1864
{Month) {Day) {Year}
8, AGE: Years Months Days If tess than one day
.
79 5 30 hr. min
9. Birthplace. ... I 11 anl S - - - - /
((hty. town, or eolmly) (State ar foreign conntry)
10. Usual occupation REtlred PR T L4 L S |
11, Industry or business X PHYSICIAN
; . . Major findings: W‘___ -
é 12. Name James V. McPherson,; . T -~ .Of operations.. ZG LIS G
B " X T hUndeane
&= | 13. Birthplace v irginia, / , the cause to
lc""" town, o couit i ] ' (8tate or forsigu country) Of autopsy.. 2Z L8] should be
g 14. Maiden name.. L'},. - lln._..._.,._. — - . ' . fh::rgeﬂ sta-
‘ : tistically.
£ 15. Birthplace Unknovn 7 77. If death was due to external causes, 6l in the following:
= {City, town, or county) {State or lareigo country) .
t6. (@) Informant....Mi8S Kathryn McPherson, o] @ Accdent, suicide, or nf@eide (specity).. w2702
) Address 2200 E. LanO od Kens RS City, Mo o || & Date of occurrence. A2 /2% 22
ka2 T e
17. (a) .2 L7 5 ) Date therebi L= 2 T=NY¥ || (& Wheredidinjury occur? {City o towm)  (Counts)
{B“""l- cromation, or romoval) (Mguth) {D"’ (Year) (d) Did Injury occtr in or about home, on farm, in industrial plaoe in puhhc place?

(¢)" Place: burial or cremation... /8 L M
18. (a)" Signature o}' funeral dlreclor_.__s/?’"\""-—- /h = W_‘.‘m‘_.—_f

() Addresa. __%zenﬂm- @Jﬁ%‘:—f_._-.; P 4. T
19. (a) -2k qq(b) x i_,- ‘bﬂmvé’

(Date mzivod local resistrar) (Registrar's signature)

N -
. . 3
b

3. .
Mms f uu ury_".!'--'--_.._..-m-.

(A .orother):..__....

Date signed

{Licensed Embalmer's Statcment on Reverse Side) / /2 6_4




1
-

Dr. K. P. Jones

REVR <
' g . :
; 5 - e i > .
- o . "'#‘_ o . ..
';;\ g b \ 50 ¢ ) | -
9 4
A

* STATEMENT BY lLICENSED 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... é‘)ﬂ @Mr’ ! :
Llcensed Embalmer No / g 6‘ 2
» P. 0. Address... @ )%o

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of llcense )

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

working under my personal supervision.




