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

DEPARTMENT OF COMMERCE

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

=11 TS PR 22 198BANDARD CERTIFICATE OF DEATH
Primary Registration District Nu....,...,)z.ﬁ..ﬁ_..l_...—-

State File No. 1324:{‘)
Registrar’s No.......... 1'?2()“

LAY
1. PLACE OF DEATH:
Jackson

Fansas City
({If cutside city or town limits, write "RURAL" ond name of towaship)
(¢) Name of hospital or institution:

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED: %
i ssouri ® Couny. JACKSON <

State.

{a)
()

Kansas City

(If outzide city or town limita, write “RURAL'")

City or town_.___.

- - * -
Genera;L hosp:l:t_al _ho. 1 0 _ @ Sweet Mo 7201 Penn
{If not in hospital or institation, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution hd © o " R Yo
{Specify whether ¢ tizen of foreign country (Yea or No)
In this community........ 8 Years o
yeara, monoths or days) If yes, name country.
Lo prve  William MeBride MEDICAL CERTIFICATION
3. @) vt 3. (o) Social Securit 20. DATE OF DEATH: Month Aprll day. lo
. veteran, R al urity :
name war. no Ne. 494-12-8033 year. 1946 hour 12 minute. S0 _A. M.
21. I hereby cermj\: that I attended the deceased from
5. Color or 6. () Single, widowed, married, || MAICN 46 April 10 .46
4. Sex Male ﬁ Face White d“’°"’°'CM-arried‘/ that I last saw ht 1l alive on A BT i 1 l 0 196.
6. () Name of husband or wife.......ocoeoecee.... 6. {c) Age of husband or wife if || 2d that death cccurred on the date and hour stated above. ‘ o .
1
Della MQB_rid,ﬁ_ o alive__ B0 years InCl.lT’ledlate cayse of death i T ER wranon .
7. Birth date of deceased_.Ja.n.- 12 #-- 1_8..66. S e reeans ronl ¢ pye one p T 15
{Month) (Yﬁﬂr)
8. AGE: Years Months Days If less than one day Due to
Due to
9. Birthplace Migsouri £ -
{City, town, or connty) (State or foreign country) .). 0/
Other conditiona.
10. Usual occupation Wat chman " (nclude progaaey within 3 montha of death) / 54
11, Tadustey or business. F14nt_Casket Co. — PHYSICIAN
[ ror indings: —_—
g { 12, Name...oooi William Mc Bride . ... ...« . Of operations...... Oadertine
£ 13, Birthplace . Don't : Knoy_______________ _/__ ______ NGHE 31}:333; 5.1
{City, l.gn or_au}luntﬁ {State or foreign oumn.r,-) Of autopay........ ahould be
E { 14, Maiden pame....__ ... Fi ) c_ha{zeﬁ 8ta-
) . D ] KJ! ow U jl—= et . tistically.
g 15. Birthplace T —— on’t (Sn:ntf - m“i!) 22. If death was due to external causes, fill in the following:
16. (a) InfnrmanL...._,_._M.r__s ) Della Me Bri de ! st (s} Accident, suicide, or homiclde (specify)
() Address 7201 Penn, Kansas City, Mo, | (® Dateof occurrence
1. (o) .. Cremation -’ o) Datethercor: _4=11l=d6 (e Where did injury cceur? e Ty T pEo
{Buarial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Elmwood
18. (a) Signat;u-e of funeral director...___. E Ie_em&n_M_O_r&ual’.?_- . Whilé at work?._.._» Gpecify tvnn b pha)of injusy
(&) Address

&,MMW*ZJ

19, (a)

e

<.#... Datesigned.. ... ..

__..._...._..m.,KansaaMG}ty+,.}&i sonril
(E%méefi'ioa%n:) @ ’&‘e" .

(Licensed Embalmer’s Statement on Reverse 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 embalmed by me, or by

Registered Apprentice No e e ,

Signed @{/&%’L 4/ gMM

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure
the above constitutes gmunds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above.




