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

DEPARTMENT OF COMMERCE r
Bureavu or THE CENSUS

FILED NOV 19,1946

Registration District No......._.l .. _.

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

36146
1267

State File No.

1000

S Regisirar's No

1. PLACE OF DEATH:
Buchanan
() County

@,Qwummhm Jdoseph

(It outaida city or town limits, writs “RURAL'" and namg of township)
{¢) Name of hospita! or institution:

tiissourl Methodist Hosp.

2. USUAL RESIDENCE OF DECEASED:

M1 i c
sae Missouri @ commyuChanan //

St Josepn /
(If outside I:l'l.y ot town limits, write “RURAL") 7

2915 Jule St.

(a}
(¢}

City or town

9. Birthplace...

(City, town, or county) (State or loreigu country)

Musician & Barber . ..- ;.

10, Usual occupation

(If not in hospital or i lon, writo streat ber or Ia?aum) () Street No (If rural, give location)
{d) Length of stay: In hoapital or institution . bays Mo 0
60 Yeagrs (3pecify whather || (¢) Citizen of forelgn country? (Ves or No)
In this community.
years, months or days) If yes, name country.
3. () PRINT Elsworth Roy Mc Gee MEDICAL CERTIFICATION
FULL NAME NOV lo
3. (b} If veteran 3 t 20. DATE OF Dmgq Month 11 day P
) I\IO .N On OI’% ﬂt e ‘L year. lgl" hour. minute. M
name war
21, fy that I attended the d from
. Color, or . (o) Single, widowed, mgrried, / %{ Zla ::% /0 lggcc .
Male O “Fnite ' o
madle ar I":I.E?Cl I/
4. Sex : divi e | that T last saw h.®¥___ alive on. i‘fy ro 16%6.
6. (5) Name of hushand or wWife.....rcvvvsrane. 6. (6) Age ofé ugband of wife if [| and that death occurred on the date and hour stated above. .
2 % . Dur}tmﬂ
a4 e Wit ediate ganse pfideath 5 o
e igvember. 7 1BE0 | A LB Sy AT TR
(Month) (Day) (Year) M .7 ) [/ )
h)a. AGE: Years | Months | Days If less than one day Due to {stn By a Byt A
I 66 O 3 hr. min 7 -', -
D
JMorrell Kansas . /|7 - -

Other conditions...
{Includa Preguncy within 3 months of death)

u.nn!, cremhcm. or remv-l) nnlh l)ay) {
Pilace: bu.nal or cremation. ! /%“! £ ‘. ’ y ﬁ'
leemen & Son. Lnc. .
slo.

(c)
'18." {a)

Slznnture of Funeral qa%ctnr ;

o St J5SEph,
m(ﬂNov.l5,19A6

5; ; l’l"lenstmr . :mtmg '?

(Dats rectived local resistrar)

11. Industry or businesa . ] PHYSICIAN
12. Name seph: Il"‘chee— - 4 e /i Mmootrigind“:igg. i __:":_-___(/O /g/%‘) ! Underli
ks . 5 — nderline
£ 4 13. Birthpiace i " Kansas / 7 S‘ﬁ.‘i'ﬁtﬁ
{CilyJowa, or * (Stule or foreign conotry) Of aut R A Y
5{ 14, Maiden name DaI‘aT ll aI’lOn autopsy l’ ’{ 1& ) s i ghaomueﬂ sm(_:
oo e asmimsemearnmeneaenm e e - L }_‘.._.._.._.._....'..,............ tisticaily.
11 ] =
§ 15, Birthplace (c-u p— 'm“ (Suuwfw:.?wuné) 22. Ii death was due to external mu.hﬂ.\m in the following:
16. (z) Informant Mrs Ida B. bMcGee | T (a) Accident, suicide, or homicide {apecify)
(&) Addresa ) St JO erh ‘E"O . (6} Date of occurrence
17, (a) wecel @y Dnte thereof 1 J ’1- ,f é () Where did injury occur? {City or Lawn) (County) (State)

(d) Didinjury occur in or about home, on farm, in industriat place, in public place?

. K L, 1 f place) -

Wl-ul: nt w k ,....."_._‘..'...._....f (S Fd Y‘(!?))'m :ana)of m]ury._.._.:...._..ﬁ,.._."
23. Signaty 49‘-) (M. D.orothery___...
Address / pa-) % Qeo ﬂ.___.__._ Date mgned_/’[f!{_'l_(c

J ‘g)- (Licensed Embalmer’s Statement on Reverse Side)

wL,.JO0Sepn,Mo.




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, BEdEL o voeomere s

----- ceremeene ey, RegiBtERArADDrEntice. No; '

working under my personal supervision.

Signed..... 4 '( /
Licensed Em@gé No 3308
- P.O. Address._.St Jo seph b 210

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 s1ated above. | .




