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WRITE PLAINLY—USE UIINTFADING BLACK INK—MAKE A PERMANENT RECOR

~x

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

p SEP 14

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27958

State File No.

ﬂls ration District No....Z__ 6 ......... Primary Registration District Noj_o.z.é Regisirer's No.___4 2_ / . / e,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(e} County. mgg-cgrslggnce ~ || (ay State Missouri (5 County. Jackson )
(6} Clty or town.. P KB.I[ Ci =
(IF cutnide city or tows limits, write “RURAL” and nome of towaship) {c) City or town Sas8 ty o~
(¢) Name of hospital or institution: g (If outside cily or town limits, write “RURAL") r 4
Emery and Myrtle @ Strect No..._ 1227 Harrison
{If not in hospital or inatitolion, write street number ar location) (1 rural, give locakion)
d) Length of stay: In hospital or institution
(&) Length of stay: In bLiosp pocity whether || () Citizen of forelgn country? No {¥gs or No) .
In this community. /!
yenrs, months or days) If yea, name colntry.
s MEDICAL CERTIFICATION
Sf9 ERNT  ROBERT™" i MeCOY X 1
- ial o Soiar o0 29, DATE OF DEATH: Month.. AUZUS day
3. (b If veteran, 3. (¢ ial Security oy
@ i yeor._ 194 hour 3 IO AP Wretste.............. M,
name war. No
21. [ hereby certify that I ed the deceased from
5,.Color or . . (a) Single, widowed, married, e Mo 19,
Mal White € .
4. Sex € | U""“‘ ﬂd“"’r“’d mgl that Ilasteawh alive on
6. (b) Name of husband o Wif€..oee..—.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a.live:l:g.._u._...g. %
7. Birth date of deceased December 1 S
{Month) {Day) {Year)
8. ACE: Years Months Days ‘ If less than one day
10 7 23 hr, min,
ﬁ Due to
9. Bisthplace.... St.. Joseph ... __Missouri ™
{City, town, or mum.y) -*{State or foreign country) s
. Other conditions. e eermnennn
10. Usual occupation ch ild (Incln:h pregnancy within 3 v
Industry of busi e e AN PHYSICIAN
n id Major firhigs: v ~
§ 12. Name Wllllam L‘ MCCOY = 2 f opetations \ |\ ‘ Undetline
& . St. Jogeph Missouri ¢ Lo 2 whichdeath
= { 13. Birthplace b ; = > ; 7 which death
: . 0F qppat tats or foreign covntry Of aut A.n.l\. 31.&; should be
14, Maiden name B1TYe MaFshall : A autopsy charged sta-
- tistically
Missolri

St. Joseph

15, Birthpla
Birthplace e i e e Tarcio Saamey) 22. Ii death was due to external cnusz:a fill in t&llowmg I ! /',Z&
16, (a) In{?-mn:t.h‘:: ‘Mrs. Myrtle El lwood : {2) Accident, suiclde, or homid
@) Address___" 1227 Harr'ison, K.-C. Mo. (3 Date of occurrence........ _t-l
17, (@) Burial -, () Datethereof. 8-15-44 (¢) Where did injury occur?__.. § ¥ "(” M o
{Burial, czemalion, or ramoyal) (Month) (Day) (Yesr} || (f) Did injury occur in or about ho; in pubu Plaor
(6} Place: busial or cremation.....0@d1lavn Cemetery MG—
v (:a[' pecily of pl
18. (¢} Signature of funeraljduectord Geogge C. Vol son While at work? w..p._.._.(:s_‘. “?)m M‘;:s)of [
® Address Iridependence, . - l Y
-, ('(q 23. Slgnature...... :A 4\ (e M. 5. 0% _6!
0. @ &= lE7= G ; Ll s 14
{Dats received local registrar) {Reristrar's signatore) Address...._ .3} w

I

e (I.ioenled Embalmer's Statement on Reverse S!dc)
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STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse sude of thls certificate was emba]med by me, or by

™

working under my personal supervision,
-
s

. =

Note. The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in hls OWN IIANDWRI; ING. (leure to
t,he ‘abave constitutes grounds for revocation of license. ) W .

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

T - L . -



