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

1B
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Eﬁt‘al‘ﬂﬁ%igyﬁ

THE STATE BOARD OF HEALTH OF MISSOURI i

ANDARD CERTIFICATE OF DEATH
, Primary Reaistration District No“é_f_7'y

Ty Yol
State File No. 4144)

Registrar's No..: L 4‘

1. PLACE OF DEATH: ,
(@) County Jackson Y )

® City or town......2ural = Bidé" 'I.‘l,:rifrmi11:11:,“._._~

(Ifoumd.eeityml.ovmhmnu, write "RURAL" and name of to

© TRBH SR CHRALY “Rome for Aged

(IT not io boepitn} or institation, write street number or location)
{d} Length of stay:

In hospital or institution
Year

{Specify whether

In this communrity
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED; - ' .
'Jackson %,V

(@) State. Missouri (5 County.:
(¢) City or town...... han sas C ity — -
(If oytside gty or Lowi limita, write “RURAL" ) - -
1904 East ron%
(d) Street No. . 2
{[f ruzal, give lwanan) . rf . )
(£) Citizen of foreign country? =L A \rYes of No)
If yes, name country. p r- f '

3. (2} PRINT
FULL NAME

FRANCES McGUIRE,

3. (¢} Seccial Security
¥k k¥ : N EE P LR 1
Q

3. (b} If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATII: Momhm._._.day' :

year. L Y45

21, I hereby certify that I attended the deceased from

7 y
g wm

hour. *_minute.

’ls. {a) Signatureéi funeral director.

5. Color or, 6. (o) Single, widgw | wlf_) ¢ W ?/ 10,47 —~
Female / Hhite ‘ﬁq (f%w ﬂ - 5 O # f?lt’)"
4. Sex ° race. d‘ med..__.._.._____.__._,._,_._. ‘-hat I East saw h. @_:'_ alive on - 19... 2 ___ B
6. (&) Name of husband or wife....ocoreeceeeeee. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Alfped McGuire alive THEEE Immeliate cause oldealh. g
. Aupgust 1z, 1831 ¥
7. Birth date of deceased e AN Al e et
{Month) {Day) {Your)
8. AGE: Yeara Months Days If less than one day Due to
54 2 | 27 .
hr. min
K Due to
9. Rirthplace ansas =/
(C%an, or county) {Stats or forcign muﬁuy)
. usewife . COther conditions.
10. Usual occupation - *(Include pregnancy within 8 months of dentk)
At homed
11. Industry or businesa e PHYSICIAN
s2. Name_.. Jo8M€s S. Wilson . i R s Y —
' 0 ~ g Underline
ﬁ 13. Birthplace , regon / \ L k,,l ‘:.-hl-xeic?gﬁtﬂ
Fetre-Weetydn (State or foraign country) Of autopay F should be
a 14, Maiden name \ charged ata-
3 - Kansas | tistically.
15. Birthplace N e
3 (City. town, o eganty i itate ot Tored nmm’[”) 22, If death was due to external causes, fill in the following:
¥rs, Eve Miller (a) Accident, suicide, or hemicide (specify)
16, (e) Informant it i .
(&) Address.. ansas 1ty " 188 01;;:19 g {#) Date of occurtence
4 . -l Wi ?
17. (a) Bu.r ial i (5} Date thereof 4 (¢} Where did injury occur iy p—te
- (Burial, cremation, or remov (Meath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In puhhc plaee?

(c} Place:hu:ia.!orcr—mminndbreen Lewm Ceme ery
Mrs, C. L. Forster
ZO-uooklyn,AI{' C.log,

L5 7es

(ana ncermd el rexisicar)

(2] Add
19. (a2)

ro ﬁpﬂnl'! type of ploce)
{¢) Means of injurys™....
(W

- {M.D. arvtﬂ'E?" ™
)_74 Date & a

/ é a 7 {Licensed Embalmer's Statement on Reverso Side)
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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 was eriibaimed by me, or by

...... , Registered Apprentice No......

working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITINC (leurc to comply with
the above constitutes grounds for revocation of license.) . . . . /yc >¢,¢O

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




