5. No. 2
M—5-43
. 5-17-39
> 1 X38671

v

paa e
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED Ju, ;141

THE STATE BOARD OF HEALTH OF MISSCOURI

%STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... _3 g 26

State File No..

fgg"”

6. (¥ Name of husband erwife.._. ... 6. (&) Age of husband or wifeif

and that death occurred on,th

Registration District No Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a /
(s) County Jackson %) (@ sate.. . Migsouri . o coumy._._._.._J.&c.kson,....._f_/d’,/
{b) Clty or town... ... Indﬂ pﬁ nae. DQ o
(if outsids ity or town limits, writa “RURAL" end name of ownain) |1 () City or town...........__InAdapandance 17
{¢) Name of hospital ot institution: (If outaide city or town limits, write “RURAL"} Ve
223 South River [/ @) Street No 223 South Rivar 74
‘(lf Dot in boapital or [nstitution, write street nnmber or kocation) (if rural, give locetion) /
Le h of H ital institution Vs
@ ngth of stay: In hospital or inst (3pocify whether (e) Cliizen of forelgn countey? NO ) (Yes or No)
In this oommunity.._._..._..-.._.._.Z.O_J.Xﬂanm
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full naME.. KATHARINE BELL MC LEES .
f R T— 20. DATE OF DEATH: Month.. JALY. . day 1,
. N . (e a urit.
3 () Itveteran v yar.__lg.iﬁ_......__.hour ........... .1_1__ minute_._ﬂs__f,o.M
name war L A I N N B _N_N_ N N J Nn------- ,
21. 1 hereby certify that [ attended the deceased fr
.» 5. Color or 6. (s} Single, widowed, married, /, _" A ‘,.?__ o 19.@
4 SexF_a_mle// mee. WHLLO davorced.h_;h_rnied/ that I last saw h&\/ alive on A A oy /’E

Duration

Place: hu.na.lorcmmatiun_ AT LK

William Frederick McLees_,. 68 . 1 im;;giate cause of death Seomos L2 L 2N 20 |
7. Birth date of deceased... MY, 9, 1877
{(Month) (Day) (Yeard N 4 v el dm EAA A _trnd RO RAS— | R
B. AGE: Years Months Days If less than one day [SOR—
69 1 22 hr. min, bt
Due to
0. BnmpaeeGOVErt, Van Buren Qj'.y_,_ Mche _ ¢
{City, town, or couniy) ta or foraign country) #
10. Usual OccuNtioL,_‘..............._.._.Ho.ng aw 1 fe O(:hn:hl’dw. :.d::o- ns:, ‘,“h 3 u;:f d‘.‘a:l.-l;;‘-_m“_“ - N
11. Industry or business. ot A Ap ] lpavsicun
Major findings: . —
E 12, Namc._.........’.;.An:.t!hnr..:.ltl.__.slud8 on ' 8{ onllr;:ln'\/ / I j / Z Underline
75 | 13. Birthplace Engf],a n_q.”__m;_. {, /* Y the cause to
tats or foreign country ’ hould b
[ 4. Makden ame. - LOLITE MBy ALLSH Ofautopsy o€ Chered s
. i) r . ltistically.
E{ 15. Birthpl T Ye———— -M% 22, If death was due to external ;.Lmes. fill in the following:
16. (3 Info - Mr . L_lli lliam F . M Leesn (6} Accident, suicide, or homicide (specify)
@ s Indopendence, Missourd | ® Dateof cccumence W
17. (a) Burial (5) Date thereo. 7/5/46 ) Where did injury oocur?. wvawmy  (Cousty) S
(B“‘“'- cremation, or removal) (Mcnth) (Day} (Yeas) (d) Did injury occur in or about home. on f arm, in industrial plaoe in public pl:me?
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STATEMENT BY LICENSED EMBALMER ~C M
: . o : R : - S
e - ) - e . IS |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me,'or by .
iy SRS T . . :
e Reg:stercd Apprentu:e No S ,
- - IR ETF U T f .
working under my personal supervision. Py :
. . AT A0 S

t C A

LS =t

\l_,\? . Licensed Embalmer No " b ,“/02 o2 5

. ) Lo . . . . oot Y o ST W) [ [y Iy
Feerd 1al #P:0. Address..ﬂ..:‘..ﬁéy.&

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . FRms BT of Tt v e T

If this body is not embalmed, fact should be 50 stnte'd:above.




