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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENﬁs 1 -

FILED JUN

Registration District Nowee e,

9

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._..f(__a_a_?._

EALTH OF MISSOURI

17092
Stale File No
Registrar’s No.._......... ...21:.-1;?54..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
L]
(a) County dJackson ) Ste
() City or town Kansas (] +g
(I{ outside city or town limitas, write “RURAL" and name of township) H i
{¢) Name of hospital or Institution: = / (e} City ot town
: 1.126 Fremon%. .., i (@) Street Nowvnrf ot E% 2= (2 - A
{If not i hospital or inatitution, writs strest number or location) {" mml_ an h:mm)
(d) Length of stay: In hospital or institution . .
. 8 {Specify whether (¢} Cltizen of foreign country? (Yes or No)
In this community. 3’ years /)
years, months or doys) If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
FulL NamE___ ALEXANDER CAMPRELI. McBURNEY. ’2 ﬁ(
- - 20. DATE OF DEATH: Mgnth_/Z,
3. (¥ H veteran, 3. (c) Social Security q A
year. .o d. . g . . hour minute. M.
name war. N Q No None Al
21. _I hereby certify that I attended the deccased from
s, Color or 6. {o) Single, widowed, married, . R 1 M 2 /‘2‘___ 19 ?(/7‘
4. sex.. Male aace.....}m.i.ts.. QZdivoreed._‘.";’idnwa,':_._. that I last salv h afiveon o9
6. (5 Name of busband or wife.._.._...—._. 6. (¢} Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
Marparet allve___ = .. .. years Imﬂz&ﬂ' te cause of death, ezl g
7. Birth date of deceased April 8, 1856 /E U rnia. _._M‘ﬁy
{Month} {Day) {Yenr)
8. AGE: Years Months Dayé If less than one day
88 1 1 6 hr, min
9. Birthplace._._._._Galashure Illinois /
{City, town, or counly {Stalo or fareign country) ~
10. Usual occtpation GI‘OCGI'
11. Industry or business. Se 1f ﬁ .............. PHYSICIAN
Major findings: E /
a 12. Name ¥m. McPBu rney ’ Of operations l‘} }t N Undetline
. ‘ the cause to
=1\ 12, Birthplace Glasgow Scotlapd ;9( \ Fat the cause to
{City, town, or county) {State or foreign country) Of autopsy.. I should be
g 14. Maiden name June. Molernie. \‘_/ charged sta-
istically.
a
[5 15. Birthplace Gia SEoW QQO_t.lQ.nd_ 22. If death was due to external causes, fill in the following:
= {City, town, or county} (Stats or foreign cor ¥}
16. (2) Infn;-mant JOhn MCBZII'Déy ] ] (¢} Accldent, suicide, or homicide {specify}
{#) Address .. ... 6225 Peory 4} Date of occurrence
. \ ?
17 @ . Burial (5) Date thereof..... _26r__'l_9u (e} Where did injury occur iy (Gt
(Buzial, cremation, of removal) (Month) (Day) (Year) {d) Did injury occur in ot about home, on farm, in industrial place, in puhlu: pl;u:e?
(¢} Place: burial or crcmation_._j‘.it . -_WaShlnEt on. Ceme t@.r‘v
pocify t f place)
18. (a} Signature of an%:“; gh's‘?“‘(’.l}' t Lo Mo Blackman.- &-—-S-Qn—, Tnec Vhile at wo .........,,,.h........ﬁ...... (W‘l Meags injury— ﬁ._ et
o e g/f/ - y, _/o/. Z, 23 Sagnat re : (M. D. orother)ﬁt.o
w0 S ES - ® . - C-' AL | pa
{Drate received locsl registfar) ‘s 8 )] Addre-s 3 ~-.. Date signedad 0% L

(Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER : o
-
: +
. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, orby b
. N _ E
...................................................... . N Registereq, Apprentice No

working under my personal supervision,

Licensed E‘mbalmer No 3 6.3 7

. - ‘ — - - ’ T : { -
PR + . PO Addresé....._.ﬂ{ir:— ,%4)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) L

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




