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1. PLACE OF DEATH:
Jackeson

(g} County

2. USUAL RESIDENCE OF DECEASED;

Jackson 4Z'¢

(@) Swte. Migzouri . () County

» Ci Bural Blue Township
@ ity or mwn(!rnnuidn l:il'.y or town limits, write "RURAL' and name of tawpship) l (¢} Clty or town RuI al {Indepe ndence 1 PAIO . ) - 0
() N?;g;o:gml t;fnsmuuon: / l (If oatsids elty or town limita, write “RURAL")  7or”
_— one .
T {Ifnotin bmnh.ll or laatituiion, write stresat nuw ar lucstion) t (d) Street No 1401 S pODe(""“d. E‘}:i?uo:l;ownShip
Le h of at In hospital or [patitution
(4} Length of stay: in hospi (Specify whother {| {8} Citizen of foreign country? Ho / 2(Ves or No
In this community 10 Years £
years, monthae or days) If yes, name country
MEDICAL CERTIFICATION
3. RINT
Fu{.al). IE:AMF Bartha Arine McGes i
50 Social Semarit 20. DATE OF DEATH: Momh . MAY day.. 1B th
3. (b) I veteran, o - ; T ¥ vear. 1945 hour 9 —
name war. o,
° 21. I hereby certify that I attended the d d from May 11 th!
S. Color or &, () Single, widowed, married. 9 19 ... to May 14th, 1945 R
4. SexEQleL'!_ mce Whitae | divorced_WIAOW. .l hat 1 tast aw 18T aliveon Ma.y 14th, 1946 19
6. (¥ Nameofhusband or wife.. ... 67 (&)-Age of husband ot wife if | 80d that death occurred on the date and hour stated above. Do
Thomas B, McGee alive. oo oo yEAIR Immefat{)cause of death uralion
7. Dirth dateof deceased ... B8R, 8 1876 obar Pneumonia 18 Hr.
{Mooth) {Day) {Yerr)
B. AGE: Years Montha Daye If fess than one day Due to
69 3 7 hr. min.
f{ Due to
9 Bmhpla.ce.«..M...g (%.ow 5 (SLH.DFHQKK___I)_
ity, town, or county, inte or foreiga countrl " —
- b ondi Myocardial Degeneration
15. Usual occupation........,....ﬁ.ﬁ?ﬂl.e ?:Efjf.:f E;.l,::-y within ¥ manths of death) & ! :
11. Industry or busi ' PHYSICIAN
o dajor findings: l R
2 (12, Name Harri son. Ballew - Of operations.. i
= . (1 -. UL e e L) ' Ir\\L . Underline
=\ 13. Birthplace Unknown D ‘!’,:;gg“{g
. ﬁﬁﬁo'n. or county} (Btate or foreixn mn}'rv) OF autopsy. U :hou!dﬂhe
S ( 14. Maiden name nown Ticharged ata-
£ Birthplace iImknown (f tistically.
z] s hp! - — .
E [City. towa. or cawais] (Suuor | 22. I death was due to external causes, fill in the following:
t6. o -Informant MES o L¥Qi2 Nickles * _ lH @ Acciden, auicide, or homicide (specify) ;go
») address 1401 Pode St, Indenendence..Mo.. . ||® Dae of ccrumence — N:;z
17. (a) Burial () Date thereof. MaY 17, 1944 () Where did Injury occur? ¥ g
Burial, crematlon, or removal) (Moath} (Day) (Year) )

1 - (¢ Ptace: burial or cremation OO 31 8WiNn, Cemat ery
18. (a) Signature of funeral directo M. Co€l,

) Mdmillaﬁ,ﬂimez Rd. _Independenc LLQ..

9. (@ ® Mﬁ!ﬁ.___
tr receivad local rexistrer) (Regtatrar's dlanatare}

{Staze}
Did injury occur Lo or about home, arm. I indunu'lal place. in nublic place?
X In 'ury

{Specity f
While dhwork r_ﬂm of injuré’\ e
23. Signature .0, (M D.orother) .,

adiress__1Dde0EMdEnCe Higsourd . p.ieugned G=16-85

Hes

(Licwnsed Embalmer's Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER
VAT

I
b i1 T hereby certnfy that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

.I' ll')’b
“I e u‘h ] -

RO Reei .

1ot egistered Apprentice No ,

ol igit!

- working anderr my personal 5upervxs|on

il

armatl P
v by Mg ol e dy dn il

. ' P. 0. Address.

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

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