):i N;:423 DEPARTMENT OF %OMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 4017
- BUREAU OF THE CENSUS . ' y
s | e TED J AN 194§TANDARD CERTIFICATE OF DEATH Stte P o 5
o I X36571 l L ) 5218
Registration District No..._....._ . Primary Registration District No._,{.Q_Q__Q_. v Registrar's No. o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
=] {a) County Jackson, M3
ssouri Jeckson
% {8 City or town Kansas City (0) State (8) County »
3 (&) Name of hmplgeﬁm:l&{ﬁ;“m‘m write “RURAL" and nacp of townabip) () City or town.. e Rangasg City %
E . (lroumde cily or town Limits, write © "RURAL"}
2933 Holmes Btreet, @ Street No 2933 Holmes Street ¢
; {If not in hoapital or institution, write street nmabu ar location) {If rural, give location) or
() Length of stay: In hospital or Institution Qe
(Specify whether || (#) Citizen of foreign country? O (Yes or No)
In this community. = 0] years
E yoars, months or daye} If yes, name country. p 4
B
- MEDICAL CERTIFICATION
= PR]NT
£ || il NAME...... Mrs.. Lau re._Belle McCormick _ 18
- 20. DATE OF DEATH: Momth D€ COMbeEr .. .
3. (¥ If veteran, i 3. (¢} Social Security
ﬁ name war Noe : Ne Yite year.... ..1945“. e hoUI? 8 3 40 minute P. M.
b 21. T hereby certify that I attended the deceased from.
= P y 5. Color or 6. (e} Single, v.ldow&d mmal - 1998 10
;!: 4. Sex /‘- divorced .o ‘)" that Ilast saw h@. 2 aliveen.__ M.j?_ﬁ 10"’5‘_
Z 6. (b} Name of husband or wife. ... .. 6. (¢} Age of husbaud or wife if || and that death occurred on the date and hour atated above. .
w2 || Andrew B, MoCormick ative. 380S0 M \mmediate cause of death | Drretion
pt 7. Birth date of deceased August 21 1863 B renenithe
5 {Manth) (Day) {Yoar)
=
3 8. AGE:;: Years Months Days If less than one day 3/ 2. Ineedd,
Z . -
E 82 3 "263_,’ — . hr. __min,
- . "
% 9. Birthplace. MlS souri 0
=] {City, town, or county} (Stats or forcign country)
; at home . E Oth diti
c‘ﬁ 10. Usual occupation g - {1 e pecy om, within 8 moaths of doath) W’ ——
D! 11, Industry or business. x b h PHYSICIAN
Major findings: . —_—
- 5 12. Name e T .. McCondles : / bf dmmli‘:nn : L‘ w “ Undesti
4 = nderhne
Z |8 13. Birthplace Kentucky ! et
' {Cit gmtown, or . * 5 fureign ' !
j a 14, Maiden name e an“"E‘I’li ott (State or fureign country) Of autopsy ‘ - melgsbmf
I 1 ... |tistically.
2 8{15. Birthplace Kentucky / 22. If death was due to external 6l fn the following: —
E S e S y——— PP s piaions e . eath was due to external causes, n the following:
E (16 @) Informant Mre. J. M. Lerche, (a) Accident, suicide, or homicide (specify)
B ) Address._ 1236 Hadis on, Kensas City, Mo, (8} Date of occurrence
17. (@) Remoml (b) Date thereol. 2-/f"45 {c) Where did injury occur?
(Burial, cremation, or removal) (Mozth) “(Dey) (Year) (&) Did injury occur in or about home, (gli!aor:nw:x: )mdusu('l%u;gée in puhht::lzme?
() Place: burial or cremation__ C8rroliton, Missouri
18. (a) Signature of funeral directo. ... Stine_& McClure While at work?______- Soecilriypolplecs) fojurs.. o
‘ﬁ ® Addﬂ 3235 Gillham Plaza, Ke T, Mge faz Mz dlo:
. Rignatyre.... P L . (M. D, ovethrer) ...
19. (a) ?V S:.. @ ﬁ Ena / (?'1 :
{Dats mserrod Tocal {Rcgisiror's signature} Address (. % a}m,ﬂ%_xc.}ﬂa ...... Date signed..ljﬂu.. ﬁ ,b’
(Licensed Embalmer’s Statcment on Reverse Side) v
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STATEMENT ‘BY LICENSED EMBALMER * - - _

.

" I hereby certify that.the body whose name is recorded on the reverse side of this certificate \_iv,':s';_ embalmed by me,.or by

‘

....................... *, Registered Apprentice No La—
" working under my personal supervision, . ) - - - g
Signed et b7
. .-Licensed En.iBalmer No

S R -~ =. PO Address......“_.i ______________ e ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not cmba]med,' fact should be so stated above, .
) —~

3 - I -
1




