r. 8. No. 2
OM—5-43
ev. 5-17-39

1 X3sst

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 6 z%?

THE STATE BCARD OF HEALTH OF MISSOURI - -

STANDARD CERTIFICATE OF DEATH

0cUn

Siale File No

" Registratlon District No.._ Primary Registration District No / P4 0 2 Registrar's No..._.... ...........844;,.‘. )
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: s/?
{a) County Jacleson.... (@ Sate... Miggsouri ¢ comy._Jdackson =
& Cltyortown.. Kansas City \ -
. {If qutaida city or town limits, write “RURAL" and name of township) (¢) City or town....., Kan |sS838 C :]_'tv —
{¢) Name of hospital or Institution: / {If outside city or town limits, write "RURAL") &3
1214 Penn _ : @ Street No._ 1214 _Penn
(If not in hospital or institntion, Write street number or locstion) {(If rural, give location)
(d) Length of stay: In hospital or institution no
{Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community 30 _years
years, monihs or days) If yes, name country.
MEDICAL CERTiFICATION
3. {a) PRINT .
Yol RAME Ernest Cody McKim
RN e 20. DATE OF DEATH: Month... . FEDY __day. 18th
N veteran, - AL 1C12L, CUrity
neane N none year, 1944 hﬂur...................2............,.,.minut .5O..HE:M
name war., 0 vl
21, [ hereby certify that I attended thedecezsed from ;22'7 /&
sd Color o 6. (&) Single, widowed, married, Wi
g sen118le | Crucevhite | oedivoroed WIAOWET || har 11ant eow b os. . atrom o /&
6. (b) Name'of husband or wife . ... 6. {¢} Age of husband or wifeif }| 2nd that death occurred on the date and hour stated above,
unknown alive.........._.._..years || Immediate cause of )
7. Birth date of deceased..___Anourst 22 187 9. . A-Z-ﬂ(ﬂ ALLLL:
(Mcmi“P (Year)
8. AGE: Years Montha Days If lesa than one day Duye to
64 5 26 bt min
/ De to
9. Birthplace Nevads
{City, town, or county) {State or foreign country) .
10. Usual occupation IL.a h oaremr e et eiﬁzgﬂmy within 3 months of death)
11. Industry or b Construcktion e — PHYSICIAN
. Jor nndings: .
8 (12 Mmeol DavidiR.McXim ... 61 operations v S
nderlune
E 13. Birthplace unknown q £ ‘\il the cause to
(Cily, town, or county)- (Siate or forcign cottticy) Of autopsy ’ ) :vhoculdeabc
5 14. Maiden name Paris. O Qdy ‘-'7'! W chargeﬂsta-
et RIORORR N o = 1 X 12111
E 15. Birthplace i mﬁﬁﬁgwn FYTPparcms— 22. If death was due to external causes, fill in the following:
16. @ Tiomane - MIS.Jd0sephine Johnaon:.. - || (. Accdest, suidde, or homicide (speciy). - -
(5} Address l2l4 Penn St (8} Date of occurrence
1. @ _removal () Date thereof. l' eh.e21,1944 © Wheredidinjury occur? g = E
(Burial, cremation, of tomoval) Month) (Day)  (Year) (d) Did injury occur in or about home, on farm, in \ndustrial place, in public place?
() Place: burial or mmu-uL__Iy_ap.l.e.._.H_iJ..l__Qﬂmizgm
18. (s) Slgnature of funeral director_JQYCE_FUDETAL HOME ||+ wiid a0 worktny . ooy, E05F Yrpatptoce) m,wg o
@) Address_ D146 In. St . el s . e
. gnatu.rt .
) N7 S Feceall
@ (Dats received ¢ B / (Repistrar's stgnature) Address / 708 4 /7“-1{ . Date signed.. /?47

(Licensed Embalmer’s Statement on Reverse Side)




e

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

AU .... Registered Apprentice No | : -

working under my personal supervision, ' :
I - © Signed... é,c . aA/( ..... A Yk '

Licensed Embairﬁer No... 7’ 8%7

_.P.0. Address..... /[/ ..... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]T]NG ' (leure to comp]y with
the above constitutes grounds for revocation of license.)} ] .

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




