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

DEPARTMENT, OF COMMERCE '
BurEAU 0oF TRE CENSUS

FILED Ap, 512

Registration District No.... &

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Recistration District No.._J_é!L-Q

23703
3216

State File No..

Regisirar's No.

1. PLACE OF LEATI:

{a) County Jackson

b City or town......... -
®) Cityor wwnflf outside city or towa limita, writs %%ﬁﬁq.ﬁ- ngnun ALY Ia*n-hlp}

{¢} Name of hospital or institution:

19] -8k ._...,....._......................
{1t ot in houpite] &r ic n{ttnﬂaﬂ. -qérmt oamber or loeation)

(d) Length of stay: In hospltal or institution

1n this community sinlQ YOATS

(Specily whether

yours, manths ar days)

2, USUAL RESIUENCE OF DECEASED:

(a) State Missouri (&) County. Jackson 7 (P
-
{¢) City or town Kansas City P4
(If outaide oity or town Nmits, writs “RURAL™)
(& Street No...... 191l Eo L43rd._St. £
“{1£ raral, give locetion)

No

(e) Citlzen of foreigo country?. ={Yes or No)

I yes, name coutitry,

{z) PRINT

FULL Name___ Anna McCormick

MEDICAL CERTIFICATION
July

20, DATE OF DEATH: Month day
3. (8} If vererun, 3. {c) Socinl Security N s a M.
year our. 12__.5/_\_ u:g__'l_5
name war e No No...Nope - %
21, I hereby certily that I attended the d
/ 5. Color or 6. (o) Single, widowed, married, 1/, 193k, to. (\ é; 3 , 19%
a8x FE_ L) rmee W __ divorced. ... MBIl that 1 1ast saw b S alive on_J).) LS—-———-—-————-——,-- 19}:-! A
6. (3) Nameofbusbandorwife . 6. () Age of busband or wile if | 88d that death occurred on the'daye and ho¥f stated above. Duration
Frank G. alive... 83 . Immediate cause of death : o
7. Birth date of d d Fab, 18 Tw -0 . 5
' (boath) (Dex) et [ A AR AT YAl 0 QMJ\,\L.N 2
2. AGE: Years | Months | Days If lesa than one day to—y " \ :
75 5 1 B =G R NN
hr., min — N
Due to.{) o\ a
9. Birthplace Hat fisld wodissoury 0
. .(City; town, or county) : ~(State or forsign country) Tt T ; P N ]~ - o } -
. . Other conditiond o,
10. Usual ocepation Housewl. ﬂe 7 {lnclude pregoancy witbin 3 moniks of death) aﬁl -
11. Industry or business : 4] '? A PHYSIGAN
- / Major findin V’ ] v N\ _—
=1 12 Nnme ______ Rl_cha::d_ﬂoodaﬂ Of cperntions.,
E ; G LT T Y ‘hUnderlIne
= | 13. Dirthptace ————dndiang filie cauee to
{City, tuwn. or couaty) (State or forsign country) T ——
" . Of antopsy. shovld be
@ (14 Maidenname _ Mary J. Oshorn . . : cm sta-
:E - t ¥,
% 13. BMhDhM%%HBE“%———— --(-B—“T.Iw-‘J;&::‘—n-;;;:, 22. If death way due to external causes, fill in the following:
16.- (o) *Informant, ReE.Wooden (0} Accldent, sulcide, or homicide (specify) —————_".
Ty . N r——
@ Addrmm.Km._..m.ShlnEt an (¥) Date of occurrence

17. a) Barisg)l () Date thereof..... S ULY. 22, ?
whl.muunn. or rmvul) {Month) (Day) (Yoar
(¢) Place: burial or crem.ation.ﬂu.t... W..stumgt on._ .

.18, (e} Signature of fugeral dhector_g.lﬁliﬂqmnmk S..Qn;.._Im .

® Addres_2825 'Inde

19. {a} o - {»

ance.

(Melirar's slenatare)

1 m:)(c)

Where did Infury ocour?. == ___
{City or tawn) {Consty) (State)
Did injury occur in or about home, on farm, in industrial place, in publlc place?

()

fy \n)a of place)

Means of injury.
3 0 -'r‘*L"
-~ {M.D.ototh

While at wo

ey

. Signature 243

V.5

H Address C,{_Q_O .

Date cigned? }—-h

{Dats received loca! rexlstrar)

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was'embalmed by me, or by.

; » Registered Apprentice 1 J— . J—

working under my personal supervision.

' the above constltutes grounds for,revocation of license.)
- If this body is'not embalmed, fact should be ao stated above.



