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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

sz!_ls't-gjgn Dgtgc-tr Noh?.__m.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' Primary Registration District No__/ég_;r .

30245
E879

State File No.

Registrar's No.

1. PLACE OF DEATH:
(@) County..H@ckaon

B City or town_..__{f.l.aﬂ..a as C ity

(If cutsida cit¥ or town limiw, welte “AURAL” and name of township)
{¢} Name of hoapital or institution:

914 Forest
{IT not in hospital o i write streat or location} '
(d) Length of stay: In hospital or institution.. .oo.._.. noen (SB TP
pecily whether
In this mmmum'ty__..L ¥ .fe t." ne

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
@ saeilissouri

4
3

£

{Yes or No}

) County Jackson

fanaas City
(Lf outside city or town limits, write "RURAL")

0l4 Forest

(I rural, give location)

(c) City or town

{d) Street No.

{(£) Citizen of foreign country?

If yes, name country /

308 PRINT 21sie C. McGuire

3. (b) If veteran, 3. {c) Social Security

NAMe War, n O n e No..._.._.H.Q.B..e_._.._..__.
‘ 5. Color or 6. {e¢) Single, widowed, married,

4 sex female e TR T Te j givorcd. AT T 0
6. (b) Name of husband or wife.....cccmrecreeee. & (¢} Age of husband or wife if

Albert McGuire

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts_O€DEs day 29
year. 1944 ...%.'...Q.e.b:.—....minute....ad...'._._M.
21. J hereby certify that I attended the deceased from —
it &  (p 19.94 o .S%/L - 1054 4f
# 1YY

v —
that 11ast saw h2Y_allve on__. 2.5
and that death occurred on the date and hour atated above.
. Duration

hour._......

of geath

 Bithoice. MO_TeCOTd Germany -

<=y, {Ciry, town, or county) > +- (State or foreign country)

" Informant. -A-lbert'--chuiré-- N A
Address__ 914 Fores'c
(a) bur i al (%) Date thereof 9/ 27/44

(Brrial, cremation, or removal) (Month) {Duny) (Year)
(&) Place: buriat or cremation. & @.J°€, ._'thg}_.._._,..,.. 1 T
18 (@)
. (b)\Adder

19. (a) _.ez

G 2l 9
ate recived locul Lrar)

|
- [
(79 [

_

(=3
— -
R

-
=,

Signatyre of funeral direc

1901 Olathe Blvd,,,

{ l‘legiltr-a-;':_‘i_gnalm;d

22. If death was due to external causes, fill in the following:

alive... . Years
7. Birth date of deceased.. Jan ® 1 ? 1886
{Month) {Day) {Year)
8. AGE: Years (L Montha Days 1f legs than one day
58 8 8 hr. min
o. Binmplace._ KON 8G8 City Kansas |
T ~7 "(City, town, or county) (Stats or foreign conntry)® T ¥ 7 ~
10, Usual cctipation Housewife O oo i e S D
11. Industry or business At home — PHYSICIAN
or findin —_
2. Name. KGT1_Frank Schmidt . Of operations i
L{—- - ) . . hUnderh?g
= 13, Birthplace B O record Qe ]’:}mgg v the cause to
5 1 Soiae e CREFTOT e StucEERHER =0 || orswom Fhouid be
tistically.
s -
=

{zc) - Accident, suicide, or -homicide (speciiy)

(b) Date of occurrence

(¢) Where did injury occur?

¥ of town)

(Ci {Coul (State)
() Did Injury ccctit in ot about home, on farm. in industrial place. in public place?

(Licensed Embalmer’s Stutement on Reverse Side}
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_ ' STATEMENT BY LICENSED EMBALMER . :
I hereby certify that the body whosc name is recorded on the reverse 51de of this cert1ﬁcate was embalmed by me, or by, T L
.- e e e , T
....... : et e Reg:stered Apprentice No S,
working under my personal supervision
Ceo , . . : 0 ot ’ RO '.‘. B \ - Licensed Embalmer No.l. 2. g /j /‘ /
: il ~"LP0AddrP=: j& ?p/y
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWRITING. mlur comply with
the aboveé. constltutes grounds for revocation of license.)
I If tlns body is.not embahned, fact should be so stated abovc.




