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DEPARTMENT OF ('SOMMER.CE7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

9237

FICED WAR 2118
Reglstration District No..u....e.f. 5/_2'_

Primary Registration District No...... £ @02

1002

Registrar’s No,

1. PLACE OF DEATH:

(a) County dackson

2. USUAL RESIDENCE OF DECEASED;

Jackson §[f

@ G @ state_ Miggourid. .. . @ county.__.
ty or town.. K,@,[.}%(,rﬁ. EL -
t'nuud.a dw or town limits; write “HURAL name of to wvmhw) (c) City or town Kan sas c i t }"
(c) Name of hosp:tal or institution: {Lf guiside city or town Limits, write “RURAL™) hy
1210_liontgall / @ Strest No 1210 Montgall &
{If not in hospital or institation, writo streat number or location) - (1f rural, give locatien) ;
(d) Length of etay: In hoapital or Institution none
m (Specify wheiher || () Citizen of forelgn country? no (Ves or No)
in this community 1ifetime
yours, Months or days) If yea, name country.
() PRINT MEDICAL CERTIFICATION
full Rame_ Catherine A. MC DONALD. . Mar 4
20. DATE OF DEATH: Month ' day
3. (b} If veteran, 3. {¢) Social Security u,
year. lq 7 hour. mmnt ___-__,_M.
name war no. No none é) f#.:/
- 21. I hereby certify that I attended the deceased from..._..
e/ 5. Calor or 6. (a) Single, widowed, married, Q} Y. L{, _____________________________ TS
4. Se.l_f.ema.l e race...]lh.l.t.ﬁ dworce&l.&l‘ri.ed/ that I1ast saw h--‘A.—- ative on__ _L________ 3 ______________
6. (b) Name of husband or wife._._.___.__.. 6. {c) Age of husband or wifeif || 28d that death occurred og the da aﬂd houg mtfd ahove.
e Bred H, McDonald AlVe s years || [mmedigte
7. Birth date of deceased......J.2NUETY._. 27.4 ........_ls 98 2 IVY A
{Month) (Yoar) -~
8, AGE: Years Months Days If fess than one day Due to
49 1 7 hr. min
6 Due to - - —
9. BIrthplace......... LXty Ji.’iiasourj_ N - A
(City; town, or county) State or romgn country) Can 3
*|| Other conditions... ALA

10. Usual occupation.........Lousewif e

{loclads pregnancy mthan 3 months uf

11, Industry or business At hom e \* _______ \Sﬂm PHYSICIAN
. Major findings: L7 ST R , .

E 12, Nameomn.....CBZrles A, B erg:in_ - 7./__ Of operations e Cndonting
20 15, Buthpiace am...... _Kensas IO A ey

»bown, or conaty (Stats or foreign country} Of 8Utopsy........ should be
E 14, Maiden name. ... ath,e r'ine A» —_— Ceffey - -7 :Jmt.rgeﬁ sta-

istically.
[6 1s. Bmhplaoe__Lﬂn SR _Kanﬂ_&ﬁ___,_ 22, If death was due to externai caases, fill in the following:
= {City, town, or county)} {State or foreign country)
(@) Accident, suicide, or homiclde (specify) .. YN

16. (6 Tnformant........ Harry M, Bergin
(® Address 220 Brush Creek,
17. (a) Buri Fﬂ (4) Date thereof. 3—-6—1{-7

(Buria), cremation, ¢r removal) (Month) (Day) (‘]’w}

-(c) Place: burial or mﬁan____Qe.l]l,aI_‘}L_Qe_mQ.L'.QI?.Y_._

X.C.,Mo

18. (a) ‘Signatare of funeral di:éc‘mrMelley__:MQQ:ill&X:E.X.l

Ka _a.ﬁ_‘...g.i. %,..-.MDL.. e

(5) Addresy
19. (a) -l -

?

{Rexi

O
8 mgoninre

(Dats received local répistrar)

(6) Date of occurrence b W

(¢} Where did injury occur?.

(Euy or town) {County} te)
{d) Did injury occur in or about home, on iarm, in industrial place, in pubhc place?

i (Specify typo of place)
While at work? oo w2} Means of Inj

i
DD B k) 4

ar

gnature..._}_ -

Addr&_._-_.l‘ 5.0 (On0e MOA

(Licensed Embalmer’s Statement on Reverse Side)

=

Date signed.. =ty =i ]
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N STATEMENT BY LICENSED EMBALMER

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

¢

, Registered Apprentice No........o.oeo....

working under my personal supervision.

' L;;:;nsedEmbalmerNo ///3
P.O. Address-_Z(... ........ @ .......... é{a ___________

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, faét should be so stated above. ) . '




