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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

OCT291
FILED Y943

THE STATE BOARD OF HEALTH OF MISSOURI

g4BTANDARD CERTIFICATE OF DEATH

State File No.......

75

Registration Distrlct No... Primary Registration District No..._‘é.a . 1_ Registrar’s No
", 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County..dBCKSON @ s, Missouri ® County. J8CksOR V2%
) City or mwn__Ka.naas (1ity Kansas City
( N . mjuﬁg;éiiasown llglu, write “AURAL" ond pame of township) (&) Cityortown. ... 3’
(3 ame of hogpital o {If cutaido city or town limits, write “RURAL"™)
nera 03 a ’
Hospitaldz O @ Strest No.... 2510" Wabash &
{1f pot in bospital or institution, write strest ?_ (If rurel, give location)
(4} Length of stay: In hospital or insﬁtutinn.../l .. o - No U
(Spocify whether (¢) Citizen of forelgn country? (Yes or No)
In this community 40 years
. yezru, months or days) If yes, name country
: MEDICAL CERTIFICATION
ot PRINT  isgbelle Me Kittrick 10th 10
- . 20, DATE OF DEATH: Month day.
3. {b) If veteran, 3. () Social Security 1945 11 0G5 Ae
e wa None No None year, hour. = minute M
name T.
21, T hereby certify that I attended the deceased from October 10,
s Color or 6. (a) Single, widowed, married, 1049 1, October 10, 10.45
4. Sex_.. FGMJ.Q nee.. Hem“ d;vuroed_mg.;:g,i,gg__i that I last saw LT alive on octOber 10! 19..%A5,.
6. (2) Name of hushand or wife... .. 6. {(¢) Age of husband or wife if || @1d that death occurred on the date and hour stated above, Dusation
Dee McKi tbri Ck auve__________ﬁ_@_____mm Immediate cause of death
7. Birth date of deceased 12 12 1882 Chronic Nephritis
{Month) (Day) (Year)
8. AGE: Years Months Daés If less than one day Due to
i) 5 g
hr. min
Due to
. . Birthplace Sedalia, Missowri b
- - (City, town, n_ntﬁ 7T T{Btate or foreigm country) ’ j
. l% ome . Other conditions. . } ?
10. Usual occupation L v: - || 1{1ncldds preghandy within 3 ha of death) { i
11.. Industry or business S PHYSICIAN
. ajor findings: . _
8 12. vome...RODETE BUWaPds.- - / OF 0perations. .- e R IR
= ne
2. miroiace — ¥y. o e
(&tﬁmyﬂ unm.e ta or foreign conntfy) Of autopsy...... h 1d b
£ ( 14. Malden name. g enfiel‘a‘ autopsy ::haci':ednt;\(-:
ﬁ Y . -|tistically.
£] 15. Birthpt /| 22. 1t death was due to externat fill in the following:
g E%Tlm'i “W“""") Stato ot forsizn covmt B eal e to external causes, fill in the following:
16. {o) Informant e arren . . .. .|| (@) Accident, suicide, or homicide (speci{y)
(5) Address <00l Tracy (5} Date of occurrence
2y el .
17, (a) . bur 13}\!‘ %) Date theregf. 10/15/45 () Where did injury occur?. Gy = i
(Burial, mmmﬂ-& removal) )/ (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl.aee?
%3] Place: burial or cremation... 'K-c /{
18, '(a) Signaturé of funeral di . s - Whilé at w},‘,'k;;__‘______v__, B
b) Address..._..—._..L 729 LA e : s
" ) l“g:zf) L'yd’ e 23 Smnatu‘.r:\; e a4
@ (B.Zu‘miudhmmsuu) ) Address General_Han{tnl - T Date slgnedlo f12/45

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER - :
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by mé,' or by : bt
_— ., Registered ‘Apprentice, No . o ,
working under my personal supervision o . I
. - ’ - ’ -
) . Licensed Embalmer, No.... 6? ....... : ...............................
B ‘P.O. Addrcse?..é_?_@ ............... - cz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
the above conshlutes grounds for revocation of license.) N ) .
If-this body is not embalmed, fact should be sostated above, * Lo~ . oy .




