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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Prim:ry Registration District No/_a.o_;—

State File N?SSSB
Regisivar's N"zﬁﬁﬁ

Bureav oF THE CENSUS
1. PLACE OF DEATH:

¥RE JUL 3 1945
Jackson

Registration District No.. ._____..
Kangas City

{1f outside city or town Iimits, wnla “RURAL" and name of township)
(¢) Name of hospital or ipstitution:

4ol Penne¥lvanta_ Kansas. GityMo.

{If not in bospila)] or ingtitution, wrile street number or iﬂcauon)
{d) Length of stay: In hospital or institution

Entire Life

(a) County.
(%) City or town

(Specify whether

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
State. Missouri (5) County.
Kansag City

(1f outside city or town limits, write “RURAL™)

LYol Pennsylvania

{If rural, give location)

No

Jackson 4?

&

(a)
(c)

City or town....

(d} Street No

(e} Citizen of foreign country?. ‘@(Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME.. .

CLARA S. MC CULIY

3. {¢) Social Security

Nolt8 716257

3. () If veteran,

No

nane war.

6. (o) Single, widowed, married,

4

5. Colot or

rce WL L€

. sﬁL_.'E_ema.l.e..A

j year.._._,g{_.ﬁ_._,?:,{:,_,_____hour

divorced....Di.Y.QI.‘.Q.ﬂ 1

MEDICAL CERTIFICATION

y
/;‘3'—9

T hereby certify that I attended the deceased from

</

minute

20. DATE OF DEATH: Month day.

=

[ 21,

that I last saw h alive on

6. (b)) Name of husband or wife_._.. ) ¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Durati
. . | Duration
~W311llam Me Colly . ative.....60. ... years | [mmediate cause of death :
7. Birth date of deceased..........._ DECEMber 16_. Eh ,)
{Month) {Day) (YBBF)
8. AGE: Years Months Days If less than one day
59 6 S hr. min
q Due to
=9~ Birthplace._.... #Unk.no.m_‘.._.._'._.._.._.:-_.._._; : i ) B <. =
{City, town, or county)} (State or foreign ceunt;ry)
10. Usual occupation....... LELEPAONE anerator! . .. ‘{}';;f,jf ﬂm‘, within 3 monthe af death) 4. (-
11, Industry or business. ﬂg — Bi,arri t Z, H@t e.l Wi pT | PHYSICIAN
o il || Major findings: . _—
E Name.... lnknowmn' - it e "OF GPrAHONS.....L i S —— : ;J derll
nderline
= 13. Birthplace. Uﬂ .k"n Qyvm 7 l‘.hﬂ. cause to
oy - = 5 hich death
(City, uU,n okcanno;?%m 7" {S1ata or foreign country) Of autopsy.. g/z} A//WI_I/,/ :'houldeabe
g 4. Maiden name ‘7 9 Yy s cha.yge{:} sta-
) Un kn wn /44 .41’.&'541 A ot oot atores Ay B¢ 7, ¥ D tistically.
S 15. Birthplace PreTrrye— m_mumy? PRI — m“un 22. If death was du¥ to external causé ﬁll in the followmg
16. (@) Informant __Cherles 8tein .. |l(s) Accident, suicide, or homicide (specify) ‘
® Addrm._.__..._.._.st ..__J 0sepi MOa. (&) Date of occurrence.
1. @ Burial’ () Date there... [‘;J/ l5 (€) Where did injury occur? oy towsy - anntyy  eas
~ {Barial, cremation, or remeval) (M”“u” (Day) (Year) (&) Did injury occar in or about hotme, on farm, in industrial place, in public place?
() Place: burial or cremation.. ._.._.F QI’B.S_‘J; Hill. Gemete ™y
1. (@) Slgnature of funeral dired 42, llodyﬁI“T cGllley~-Eylay While at work? L Geety t(?)” g njary o
@ agaress_. 180Q_Linwood Blvd. X.C, HMo. X '
9 ..é 3\3 —KS- (b, 35 - OF
19. S
@ {Dato received locel registrar) (Repian-nr'n signn ure) Aadms ________ /&’l 0 Wﬂ/[ . Date sumed 6 72 ZJ

3l

{Licensed Embalmer’s Statement on Reverse Side)



st . ENT
L

STATEMENT BY-'LICENSED EMBALMER ) . Y

i
'

= Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: ceemmeeeeeeeennnnny Registered Apprentice No

working under my personal supervision.

P. O, Address /(& e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’.ANDWR[T[NG (Failure
the above constitutes grounds for revocation of llcense)

comply with

¥ .

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



