-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

17101

STANDARD CERTIFICATE OF DEATH State File-No
) A e
Reg‘rIﬂ.EuQmm_z_gw Primary Registration District No._._.,,._..)é.é..g..;z'—\ Registrar's No.............._._..m
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
@ C Jackson, : - .
(s) County Kansps CLity (@ State__Missouri _ ®) County.__.Jackson, =/
{#) City or town a 4
(If outside city or town limits, write "RURAL” and name of townahip) (&) Cityor town....... . KANSg S....City D Y )
{c) Name of hospital or institution: (If ootaide <ity or town (mits, write "RURAL") V4
6029 Rockhill Road /. @ St N 6029 Rockhill Road,
(Ef not in hospital or institution, write strest number o location) (If rural, give locaiion)
Length of stay: In hospital institution N0 a
@ ol stay o osgo orel ars (Specify whather (e} Citizen of forelgn country?. no. {Yes or No)
In this community Y L]
years, months or days} If yes, name country., ....... x
MEDICAL CERTIFICATION
3. (a) PRINT Vi 11i
FULL NAME illiem C. HeNaughton
N = 5 - 20. DATE OF DEATH: Month... SFY day t&th,
3. (&) If veteran, 3. {« f?cunty 1944 7
T. : hour. H 58 minum______P R M,
name wat. ﬂ’l/ﬂ No;. :ézﬂ@/ 5 5 —*- :
21. Fhertby certify that I attended the deceased from
5, Color or 6. (a)/Einzle. widgwed, m.arriad, to 19
o . rrie
4 Se&k!alqmﬂ race..... WAL O divorced. e eeroieeoe- || that I last saw b 2 AN = & o 2 SV A 4 LA " 19
6. () Name of husband of Wife...... .. 6. (c) Age of husband or wife if and that death occurred £ the datefand hour atated above. Duration
...Mild_ted...A....Mclla‘}x‘ﬁhm........ allve MOKINOWIL years (| Immediate cause of death
7. Birth date of deceased A 14 1893
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
50 10 0] hr. min
9. Birthplace Kanses / h
- - & - = = {City, town, of county) 2 {State or foreign country) - P - -
N o Qther conditions
10. Usual occupation. lerk -— (Include pregnancy within 3 months of death)
11. Industry or busi X TR PHYSICIAN
- - ajor nndings:
g 12, Name.. Williem McNaughton *0f aperations _
: T T Shotlmd K| g e et
= L. moiace—— = s S CHIGRULo7U ;i
{City, town, or,co i or foreign country Of autopsy shou ¢
é 14. Maiden m&mn@___mphell .................... — . Mmg jcharged sta-
U ? o 2 ,......:u:tu_:ally.
8 | 15 Birthplace - own.. -+ 22, If death was due to external causes, fill in th : .
= (City, town, or county) {Siale or foreign countTy)
16.” {a)" quomanc:éi_szi_l;_Mildr_Qd;.A‘..:Mdl&ughtﬂns,._...;..:_; ()_Accident, sulcide, ot .
() Address 6022 Rockhill Ro.a..!.i_,_..K..o.._.gA_,_..MQ.a ....... () Date of accurren
17, (@) .\' Burisl ... & Datethercor. D=1 7=44 () Where did Injury oocr?. . A ey T ey
(Bmme}ﬁan. oi \remvﬂ) (Month) {Doy) {Year) (&) Didinjury n arm, in industrial place, in public place?
{¢) Place: burial or cremation .- . FQrest. Hill Cematery .
j { pla
t8. {(a) Signature of funeral director. Stl n'e & Mc CIUI'q » - ilza_;;)o! Inj Gt
() Address. 5235 _Gillham Pleza, X. C., Mo. .. 2
19. (a) ,_—/é_;y e (B) ,ﬁ_—_ — Y L R .
(Dates ived local regiftrar) {Registrar's mgnature) 7 SO

(Licensed Embalmer’s Statement on Reverse Side)




. T

STATEMENT ﬁY LICENSED EMBALMER : o .

.~ Ihereby certlfy that the body whose name is recorded on the reverse side of thns certlﬁcate wis embalmed by me, or by

: ’Reglstered Apprentice No

working under my personal supervision. . A

I o ‘slgm,dc}?)ﬁ Placith . ...

- t . : ‘ A  Licensed Embalmer No / X 48—
- - T . P. Q. Address 7!) Co )?Zo

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

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




