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

DEPARTMENT OF COMMERCE

BUREAU OF THE (‘SN51
FILED MAR 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_....A........,_....

L

State File No.

Registrar's No.___._. ../ 5 ‘_{:

= {CiLy, town, or cou ly)
"16. (&) Informant . gla)m A M s
® addres223Doniphan St.,St.Joseph,Mo.

Registratlan District No..._. 27
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; //
Buchana
@ com—_ Bychgmn. 0 s HOBOUEL . couny. Bahemen
or town
(1f outside ity or town limita, write “RURAL" und nams of township) (2) ~ City or town.... st - Jo Seph /
(¢) Name of hospital or institution: /1 (If outaide city or town limits, write - RURAL") *
2234 Doniphan Street _ @ Street No 2234 Doniphan Street
(If not in hoapital or institotion, write sireet m'unb-zr of location) (If rural, give lovation) ,
{4) Length of stay: In hospital or instttuﬁnn...._.gty N
(Specify whether (¢) Cltizen of foreign country?. Q {Yes or No}
In this community 66 years
years, months or days) Ii yes, name country. L7
MEDICAL CERTIFICATION
3. {a) PRINT
Fuik name._______Henry Me Kee F
- 20. DATE OF DEATH: Month.. Fehruary. day.. 6,
3. () If veteran, . 3. (¢) Social Security 1 945 h 6 go o M
CAr. G, minu U A5,
name war. Na No. None ¥ tefe.. B
21. I hereby oert.il’y that 1 attendcd w&u%
. {#5nCotor or 6. (a} Single, widowed, marri {jfwf—-r., G Y §
1. sexMale /mm}itﬁ . dworced_MB.r_ria.ds..'... that [ [ﬁ scawi M aliveon 19 _4
6. (b) Name of husband or wife..... oo, 6. (&) Age of husband or wife if and that death occurred on the date and hour mted above. Duration
Izetta McKee alive__L 3. _years || Immediatecause of death e j >
7. Birth date of deceased__ MBTGH 8 1860 g e Sl "”( %""“"“’ : }
{(Mooth) (Day) {Yoar) 7 r—
8. AGE: Years Montha Days If less than one day Due to £ 7[:4“"“"-' ‘?
gy 1 10 ! o8 b, ofin N A e 3
{ Due to ¢
0. Birthplace Unknown Ill noie_ .. .
< - "(City, town, oz county) -{Siate or foreign country}

10, Usual occupation ... Rﬂtired Shipping,..clark

Other conditions... " f
(‘3dldn pregnancy within 3 months of denth) [
pE— T ey

Pk r‘ﬁ j

11, Industry or business W = T PHYSIGIAN
ajor findings: —_
E 12. Name Thomas HcKe e @l - Of operations {3 AW _—
X g ; : 1 aderiine
=\ 13, Blrthptace Unknown Unknown ! th & ihe cause to
{City, tow:; county foreign country) hould
5 { 14. Malden name MaF# Yane: Seward” ¥ Of autopsy.. eharmed sta,
-~ .[tistically.
g 15. Birthplace.. . Unknown. . _ 22. If death was due to external causes, fill in the following:

(State or foreign cwintey) -

{a} Accident, suicide, or homicide {specify)

&

Date of ocgurrence.

175 . Buriel () Date thereot2/8/1905 || (&t Where did injury occur? e
(Burial, cremation, ot removel) (Maath} (Day} (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
C ™ e) Plac: bﬁ.rlal or c;emnﬁoié.ﬂ nd GQ ] i tear y,, -
18. (a) Signature of funeral direct While at w«& -4 o (Snecu:r 'a')n ﬁm’of inj .Le..:._._-__'......_.._...-
® Address_1302 Baraon ,kS”t . - g
3. e . Dfor otBEYT_
19. WA A S R : EIZZ
() (2 received Jocal rexisirar) (Rexistrar’s -mmum) 'Address rhe 5 Date signed. /’ A’ ¥
IO _) ) (Licensed Embalmer’s Statement on Rovdrbe Side) I //I

——
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STATEMENT BY LICENSED’ EMBALMER :
- ) - ,
PR )
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
‘ e ~: - i
. R Ed
fozz =, Registered. Apprentlce No.... ,
{vbrking under my personal supervision, ) b e B
S:gned W. £ ;\'C""'""‘"":r‘""
1 P
, ? Licensed Embalmer No... 5258 Missgu;e.j_.__.' ...............
f |
~" " P.O. Address._St._Jo seph,.-._Miasnur.i.........__._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITINC (Failure to comply with
'-the above constitutes grounds for revocation of license.) : e 7 .

If this body is not embalmed, fact shopld be so stated above, ' . .. N l \
) : L : : -
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