i N_:;i DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI { ()‘5'8"‘:\
— UREAU OF TE CENSUS 5 M
- 5.17.30 APR ol BST ANDARD CERTIFICATE OF DEATH State File No 46)'?
I Xassn ll - g p . ’
Registra ct No ... ./ % Primary Registration District No..__ Aa;.g 2—‘ Regisirar's No. i
L. PLACE OF DEATH: I| 2. USUAL RESIDENCE OF DECEASED;
a {a) County Jackson %f'
state.. . Missouri ..
g {8} Cityor town ........... Kansaes Citv - @ & - &) County. Jackson A
§f autaida cit. wn limits, "RURAL” ond f nship) .
L8 (©) Name of.hospital of Lnstitntions Frta” S name of tommatie. @ Cityor toun.......Kanaasg.. Citv = >
= {If outside cnl.y or town limits, write “RURAL")
< 3240 Norledga Qavnz_ _L_%b\.. /
* (If nut in hoepilal or institatjon, weite strect an or location) Emry Street Now......... "'4515301%[?33":}%2?“&?”2) =
= (d) Length of stay: In hospital or institution .. __ 12._.Daya_ ................. /}
L i {Specify whethor {e) Citizen of foreign country?. {Yes or No)
- E <|| 18 this community.......... 20 _Years
- E < years, montha or duys) If yes, name country.
e MEDICAL CERTIFICATION
e 3, R : :
LR Foll FAME Jennie B. MocKinnay
<> : 20. DATE OF DEATH: Month . Mareh 20&b.
, [ 3- <> 1 veteran, 3. {¢} Social Security 15486 2 . P
= EE ©  name war No No None year. hour, minute. ss..M
T - . 21, [ hereby certify that I attended the decensed from
-3 J / 5. Color or 6. (o) Single, widowed, married, || Jan, 15 19_%..616 March 25 19%6
) ;;L 4, Sex.Femala__.._._. mo&.ﬂhi—te_.. divorc:d....m.d.oﬂ...__‘g..’ that I last saw er alive on Marc h 2 5 s 19."é'§
\1 - & 6. () Name of husband or wife. ... 6. (¢} Age of hushand or wifc if || 2nd that death occurred on the date and hour stated above. Durasi
uration
1 Williem B, Mo Kinney alive..............‘_...........yea.rs Immediate cause of death
bt 7. iBirth date of deceased 7 3 1860 G ereber-al hamorrhage few
5 . Moaih) (Dan) (Yoar) - hours
i - m - -
- 8. 'AGE: Years Months Days If less than one day Due to...... Hypert enslon Years
? & a5 8 22’ hr. min
- a Due to
- %‘—' '9. Birthplace.”.. ‘ .. _Ohio--_./. o
- {City, tows, o county) (State or foreign country)
- kg . HORR Taep || Other conditions.t 27" - -
) % 19. Usuai occupation.. . _At Hnnn L : (ln:[l;dg preguancy within 3 months of death) i
A 11. Industry or business EoE ] PHYSICIAN
3 " T ; di ST i Lo —_—
ﬁ!i 12. Name DaVid chke_‘[ bt * g{opnem!:lli:“q e R AL, qﬁ}w e - U d I
-l nderline
Z {2 13, Birthplace i L ﬁaine___z___. the cause to
. jc.; ¥y b n. or gounly) (State or foreign country) Of autopsy should be
5 5 4. Maiden name M & 0. Hrovin o . . . |charged sta-
[ | y tistically.
15. Birthpls LOhia ing:
g =] place P, - " Strta o & eufnu,) 22. If death was due to external canses, fill in the following:
= 16. () Informant._ Hr; « Marie Holliday . || (g} Accident, suicide, or homicide (zpecify)
B &) Addre.ss....._ﬂ..,.ial.s_...s h_._B.B.p._th , {®) Date of occurrence
N @ s BALABL (5 Date thereot.__ 3=2T=1946 || (9 Where did injury occur? iy o vowe ™ Couniny
(Burial, cremation, or removal) - (Mcoth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.an:?
(¢) Place: burial or cremation Gre enﬂme - - 7
18. {a) Signature of funeral directdre . Cal.Forster. . . . While a ——— mm, ‘(’,3" i&::;’of injury.._._.. OL_______._..
(b) Address _City Missouri . ) ) '
1. (@ Jil_,@ o) - 23. Sigmgpures 4 : = (M. Descoibes
. (a 2 __ A
{Duts received local registrar) {Registrar's signature) Addressr25_l \“J ézt.hl___K.n..C_.,l.-t.._AMQ.! Date M4 6
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

98z wooy*3py

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

......... . . rervrneeneneenny Registered Apprentice No

working under my personal supervision, /{/‘ W

Signed
Licensed Embalmer N0; J 7 d
~ P. 0. Address 4/C M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI}WRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

- - - - a



