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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Buurats of THE CENSUS

FILED NOV

Registration District No..

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..éﬁ.ﬂ_-;—,_

EALTH OF MISSQURI

Siate File No, 36282
Registrar's No......_.. 45 E}_8 ......

1. PLACE OF DEATH:

(a) County Jackson
) City or town...... 520885 O i IG,Y S

(Lf ontsids eiLy o town limits, wrils * RURAL nnd mnno nl‘ l.ourn-lnp) -
{c} Name of hospital or institution: 0—

St, Marys Hospital

2. USUAL RESIDENCE OF DECEASED:

suate.... KONSAS o comy Ayandotte 779
Kansas City /y

(If outside city or town lmm.n. write “RURAL")

Street No.......5. 216,.."$em1na.x1 153 P

(@)

{c) City or towa

G4}

(If not in howpital ar institution, write stroet number or location) (1f rursl, give location)
(d) Length of stay: In hospital or institution 29 -Da‘,vs -~
(Specify whether (¢) Citizen of foreign country? .NO (Ves or No)
In this community. 24 Years
years, wonths or days) If yes. name country.
MEIMCAL CERTIFICATION
bof? BT Vernie Edgar McGee
: - 20. DATE OF DEATH: Month_ _NOVEMbex, 6
3. (8) If veteran, 3. {¢) Social Security 1945 . 9 i 0. Aum
49 ) S minute. .. - .
name war_ WOT1d War 1 No_ P LAr L our.
21. Wy cemfylthat I attended the deceased f7m
. $. Color or 6. (o) Single, widowed, married, || , o A SRR 7 X £ 7% , .__' 10 ;
4, Sex..H_Male._J mce. STRitE divorced__ MOTTiE "V:hat. 1128t 2w et ativeon.t 8. 1. L I

6. (b) Nameof husband orwife ... .. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated nbove Duration
Iva MC G'e (=] alive___ ﬁ.___yﬁl'ﬂ Im@te cause of death ;
7. Birth date of deceased___ 9. L11€ 11 1897 ONCrntva s ¢ _“ ‘UHN:M?:\- N
Ploath Da) God || T aadadins. O 0A Cune 00
8. AGE: Years Months Dnyg If less than one day Due to....
4 8 4 ;’ hr. min,
. N Due to
9. Birthplace........3. pr ingfield Missourig)
City, town, or county) - -+« {Stala or foreign coantry) d . -~ . A [ py ,V
10. Usual ocoupation. .M.A.ut omobile Mechanic | Sndin s Lj (g
1. Industry or business. ... Own Buisness . 7 — PHYSICIAN
ajor indings: —
ch___,_,.,,,"h,dgar MeGee of opemr.mus._ ......
. . (_7 . hUnderline
g 3. Birthplce. UNKROWN . _Miggonrl (! the cause to
(City. tawn, or county {Stata or foreign country) Of autopsy.... Al- m ........................................ should be
§ 14. Maiden name.......—.— A ANA__LAMETOT] : r eﬁ ata.
3 tistical ¥.
§ 15. m‘ﬂ‘p!“c'"""“‘iam%)—‘”“""""" Ts-;é‘%?'u p— 22. If death was due to external causes, fill in the following: '
16. (@ Informant. SO"Y e freg (a) Accldent, suicide, or homicide (SPECiy) e
{?) Address & / é ¥ . - (4 Date of occurrence
. 0 — BOTIBL . )'Date thbeor. LL=B-194Bll ) Where didinjury occur? T o
(Burial, cremation, ' (Month) (Day) (Yoer) (Y Did injury occugie®T about home, on farm, in industrial ptace, in public place?
(¢} Place: burial or cremation.. ._h__!._ -
18. (s} Signature of funeral directer I sanid F4y ‘.i&:;:;) of njurymd e
0 Wem______*f)ﬁ:.o._.ﬂ rth _Ath, _
19. {a) - 7 = V;S )

{Date received local rexistrar) (Registrar's signatore

LAl

(Licensed Embalmer’s Statement on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by me, or by

working under my personal supervision

» Registered Apprentice No

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

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




