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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI R 8 ) 9533

BUREAU oF TeE Craesus 1945 STANDARD CERTIFICATE OF DEATH State P Now—sor

EILED NAR2

Registration District Now....d 25 Primary Registration District No..._/_&. Ol

Regivtrar's No, 12 1 8

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

(&) City or town.... Kangag City

{If outaide ity or tows limits, write “RURAL" and name of township)

{¢) Name of hospital or Ioatitution:

R Rreatwood Convaleascent . Home__._.’ff.--

(Ef tot in hospita) or institution, write street nomber or location)

(d) Length of stay: In hospital or lnlt:ltutlon._.._g.&
In thia community 9 Months

“(-é;ecil'y whether

yoars, months or days)}

2. USUAL RESIDENCE OF DECEASED:

(@) State Missourl @ County_.__vackson 4/ ¥

(¢) City or town Kg;nsaﬂ .Ci ty
(If outsida city or town limits, write “RURAL"}

@ Street No.__743) Holmes Street
(It royal, give location)

Q&\Q ru

(e} Citlzen of foreign country?, No (Yes or No|

=

If yes, name country.

$uid ERNT _ JOEL MORRIS McQUITTY

3. (» If veteran, 3. {¢} Social Security
name war..__: ND No. None
5. Color or 6. (¢) Single, widowed, married.,.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . MBYChH . 12th
vear. 1946 hour. minute

21. 1 hereby certify ‘lhatdauended the deceased from....s.m“:...........H...............

5.5 Y o TS
14.(_,((1 X SN b SO A AN

19. (a) "13 ‘/ﬁé )

' Ll .
s suMpla ) racelhite.. aivorced. WidowedellT o hA®Yy....alive on 3 (=R ST 3 4
6. (b} Name of husband or Wif€w.....o..——. 6. (¢} Age of husband or wife if || 20d that death eccurred on the date and hour stated above.
.Mayme F. McQuint¥y alive_ ..o years || Immediate cause of death . e
7. Bieth date of deccasea - ADFAL_ 3pd 870 || CCREBEROL. CIRURAGEMAL.. | TQ],
{Mouoth} {Day) {Year)
8. AGE: Years Months Days ’ I{ less thao one day Due to
75 11 g hr. min D
ue ta
o. Birthotace , : : Migsouri () Jit
- - City, town, or coanty, . State or foreign coontry) ST - = y A T
10.. U i Farmer Oriir conditions._., 19O 0B & (] SWEUC g ot - ;“""{
.. Usual occupation . e A (lnclude progoancy within 8 montks of death) E—
. -t 1 AL
t1. Industry o business — : e PHYSICIAN
B]OT nINEs:
2 ( 12. Name. Jemes McQuitty O e A
E o .U T e T [V v Underline
< Missouri . il the cause to
& L 13. Birthplace ( Lo {Stata or foreign country) 0 which death
" I, f
% (14, Maiden name MAFY B8 Fhett ) BRI o :5:;‘:’15 R
= —— tically,
g 15. Birthplace T T a——— (53}:!22;‘:{%1;3- 22. If death was due to external causes, fill in the follging? '
16. (o} Informant Mrs, I, R, Hazard - {a) Accident, suicide, or homW
(5 Address.. 743)_Holmes Street {6) Date of occurrence
1. (@ . Removal - (8) Date thereof 3/ 15/ 1946 || Wheredidin] T
(Buria. cremation, of rezaval) (Mot} (Day) (Year) || iy Did jnitity occur bn or about hnme. on farm, ia industrial place tn m:lhl!c place?

¢y Place: byrial or cremation Colmnbia. Mo .

18. {a) Signature of funeral director._ Fraeman Mortuary & Chaj

1

® Addr 04 West 42nd Street

(Dnte recetved loca! reslstraz}

l . (Spacily type uf place) m

While at work?. - S ?ﬁa;s\of [niury...g..............m araien
3. Suﬁﬁu'g;:_ i, et s Sty - : (M.D.or ogher).-r___
Addr-L_T_C(.q.__. vaniX Y& L. W, qd‘-}_l‘.

{Licensed Emhn!mel'. Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No -
working under my personal supervision,

oéﬂ-» 852*"".

Signed

Licensed Embalmer No

P. O. Address

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 embalmed, fact should be so stated above.




