No. 2

12-45

17-39
XATO0TH

&—I\IAKE A PERMANENT RECORD

~

A

WRITE PLAINLY—USE UNFADING!

DEPARTMENT OF COMMERCE THE

BUREAU OF THE CENSUS

JFILED Nov 12 1945, ,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....../a.ﬂj-—

33662
4364

State File No.

Registrar’s No.....

1. PLACE OF DEATH:

{a) County Jackson

(#) City or town Kanaas City

(a}

(¢} Name of hospital or institution:

........................... 2015 b

{1 ontside city or town limits, write * I\URAL" and name of townahip)

(If nut in hospital or institution, write street sumber or location)

2. USUAL RESIDENCE OF DECEASED:

State.........M.i.S.So.ur.i..........
Kansgas City

A

) County....deckson. . !

(@) Length of stay: In hospital or institution

() City or town__
-/ (If outside city ur town limits, weite “IURAL") -
o3tk Street /£ |l seee No 2013 L, 13th Street 27
{If rural, give location)
(Specify whatber ([ {£) Citizen of foreign country?. NO (Yes or No) l)

.05 Years

In this community....
years, moatks or days)

If yes, tame country.

3. {a) PRINT
FULL NAME ____.....

Llarence McAfee ..

20. DATE OF D] :

3. (&) I veteran,

3.

mame var SPENI8h Americany, 496-01-234

{c) Sodal Security

year.. /.. ..

1

i

a 5 Cok-:r or

6. {a) Single, widowed, married,

I hereby
”

MEDICAL C TIEI%E
onth_ Qo= T 1

— hour...

77

ce.r;.f_Ltl]at,l attended the deceas,

. Birthplace .o Eggtnm

{City, town, or county}

o
tn

. o

Informant . Cheater McAf€e . .

/

{State or forcign cul.l.nl:fy)

22,

-t . (4
+ sex. Male [ e Negro aivorced WIAOWOANEL, 1110 o i’ ative on.
6. (b) Name of hugband ot wife.. ... 6. (¢) Age of husband or wife if
o EBtolia McAfee . alive oo YEAIS
7., Birth date of deceased_.__ M_a.rchm S, lB_'?ﬁ__ e
(Monib) (Year)
8. AGE: Years Months Days « If tess than one day
-
'70 7 22 hr, min.
"5, Birthplace. _u___._KenLuckx__ S /
X (Clﬁ , town, or county) (State or foccign country) ———
. . t T Other conditions_
10. Usual occupation ab OI‘ er - L (Toclude prognancy within § moniha of death)
11. Industry or business o PHYSICIAN
Major findin; " P
g 12, Name IJrl kn ovn { Of Dpemt.?:ns.. ...... l . \\ ,M Underline
<3 BEA Bmm,m,lp Kentucm / o — i ) Sﬁggl&’eﬁg
ﬁ , or oounty) {Stats or forclgn cottotry) Of autopsy.......... é‘p should be
& ( 14. Maiden name.....UI : charged ata-
= tistically.
o
=

(b} Date of occurrence.

If death was due to external causes, fill in the following:

{c) Accident, suicide, or homicide (specify)

—

(B\u_ini. cremation, or rlmo\r‘al)‘

(¢) Place: burial or cremation.._ . Liy:
18. (a)
()

19. (a)

Signature of funeral director..

Address. . il
J.

{Date received local re;

=1

wistrar)

16, {a} e e e e s e
(&) Address 2525 TI‘&CV
17. {a) ~-Burial (5) Date thereof.. 1D ( 6.
{Maanth) (Du) (Yw)

e+

{c) \Vhere did injury occur?

I i

{d) Did injury occur in or about

{City or town) {County)
me, on farm, in industrial place, in pubhc plnce?

i ¥ typo of place} j
.~ (¢} Means of iniury........................\; S

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

.............................. . Registerca Apprentice No........ ,

working under my personal supervision,

] Licensed Embalmer No......... j?f
. ’
! P.O. Address.e..z‘é—ﬂ..im LA .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' ST

If this body is not embalmed, fact should be so stated nhow;a.

¢



