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WRITE PLAINLY—USE UNFAD!Nd BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE xnsus

—y_ED JAN 8%

Remstmtlon District No.uw... SE0%

STATE BOARD OF HEALTH OF MISSOUR! )

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.]_-.g.gg._____

State Fils No., "4‘]6’-)1
Registrar’s No. 13 13

1. PLACE OF DEATH:
(a) County. Buchanan

) Cityortown. Saint Jocenh

(11 oatside city or town limits: “writd BUI‘IAL

Name of hospital or inatitution:

2407 South 18th

()

7d name of townahip)

{Ff oot i koxpital o jnstitution, write strest number or location)

(d) Length of atay: In hospital or institution

12 vears

In this community....

(Specify whather

yeurs, tnuaths or daya)

2. USUAL RESIDENCE OF DECEASED:
Ml ssouril (#) County.
S5t. Joseph

(1f outsida city of vown limits, weita "RURAL™) /

407 South 16th

(It rural, glve location}
no

Buchanan //

7

(z) State
(e}

City or town

{d) Street No.

/

1G] (Yes or No)

Citizen of foreign country?,

I yes, name country,

3. (a) PRINT
FULL NAME

John Thomas McNemee

(c) Soclal Security
No. one

3. (&) I veteran, 3.
name war._._11QIE
0 5. Colorer 6. {a}
. s maled | _ white

6. (b) Name of husband or wifeooooeeo

6. (¢} Age of husband or wife {f

Single, widowed, married,
dlvnrced_m...a_?_?_..]:g__q__

“+
L

Sth
minute. -g:‘

MEDICAL CERTIFICATION

. DATE OF DEATH: Dec.

1945

Month day.

3

year. hour.

M)

21. I herebypcertify that I attended the d d from

e, o e e B 19;;!.5
that . alive on... Qodllodifs ... 2 2
and t deathoceurred on the dale and hour stated above.

Dwatfb?l -!.,

Lela McNemee alive..... Q& . years || tmmediate cause qf death...p (\ 4 0
K
7. Birth date of deceased JANATry A 1382 _"w . S Z.\&i"
(Momth) ~ {Dny) (Vemr) 1 ' s
< 3
8. AGE: Ycars Months Days 1 less than one day Duye to
oF5) /' 7 4 (SRR ¥ SN |11, 1 -

5. Bisthplace Doninhan Co,

/

Kansas

~ -{City, tawn, or county)

rmer

_ (Stute or forcign country)

&
—
Due to..

0. Onsoconion___TeLLrEA L (MM,WLWM—

11. Industry or businessy : R v \ PHYSICIAN
T

8 ( 12 nome..Jefferson L. McNemee g PP I N

E ra- . 0 i - L - T J ‘| Underline

= 13. Birthplace Buchanan Co., Missouri r,} £ the cause to

- (Cityipwn, or conndy) (Sr.-u or forcign country) w

& { 14, Maiden name ALY Th. . Thoma Of autapsy.....3 - should be

= tistically.

£ i .. bBuchanan Co, Missouri

% 15, Birthplac i w:n'm — (State or faselan Wunlmﬂ 22. 1f death was due to external causes, fill in the {ollowing:

16. (@) Informant Ars. ¥aude Andrew
5 Addn 24.07 SO . 16 th
17, (a) Niaerrend (4} Date thereof__ L2 L/ fn__.
{Burial, cramution, or removal) {(Maonth) (Day, (Y.m).
(¢} Place: burial or, mmnﬁnﬂMr‘ 2 Olive TPOY Kan
18. (a) lenature of M‘C!ﬁ!_éﬁ—ﬂm*'
& %19 South 10th

% 27 )

19. (a)

f-ﬁ egistror’y :irn.lnrvi

(8} Accident, suicide, or homidde (specify)
{#) Date of occurrence.
(£) Where did injury occur?,
or town} {Coanty) (Seate)}
{d} Did Injury oceur in or about home, on farm In industrial place, in public place?

(Specify type of place)

Tate received Inr.nfui-lrar]
Syh

. While at. work? -(¢) Means of injury e _ .
Q s
23. Signature.... _(l, A SIS § - 55 » X )
Address__} ._g —-—n Date signed

(Licensed Embslmer's Suume‘qt on Reversae Side)




D '
e \
» * LY ’
e - ~ - ~p
A
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, by 3. .B.Z_l'tza
.................. , Registered Apprentice No L/ ,
working under my personal supervision.

Liceftsed Embalmer No ¢ /T

P. 0. Address‘..;\g)/
. : g A c
Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his OWN HAND Hl'l‘ll‘{G. (Fyﬂ{u-e to éomply with
the above constitutes grounds for revocation of license.) : .

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




