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

DEPARTMENT OF COMMERCE

Registration Distdet No.

1947 "

THE STATE BOARD OF HEALTH OF MISSOURI

ﬂiuﬁw o Tﬁ“ C"’f"jy] STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. .../d 02_“

9241
1304

Stale File No

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / s
Py
() County Jackson (@ Sae. Missouri ® Comny..... J80kson ¥ &
{b) City or town_ ... City .‘J‘
{If outside cily or tawn lilmu'(lriu “RURAL" nnd namo of township) (¢} City or town___. _'____‘___A“__-_KmsB‘ﬂ____c itv P
(¢) Name of hospital or institution: = (1f outaide city or tawn limits, write " RURAL")
3746 Wyomng '/ (d) Street No. 5746 nyoming /?
. (If not in hoepital or institution, write street number or location) (If rurel, give location) X
{d) Length of stay: In hospital or institution 0no. no U
21 (Specify whether || (¢) Citizen of foreign country? hd (Yes or No)
In this community years R
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3. {(a) PRINT
FuLL Name__ Y Arthur McGavio
o T ) Sodal Senre 20. DATE OF DEATH: Month MATOh ... doy. 1B
' veteran, . e A urity
no ear.____ 1947 vour..... (848 __minute P
name war. e No BQe
21, I hereby certify that I attended the deceased from..... A Sl 7
d 5. Color or 6. (a) Single, widowed.rimnrai.ed. 104 ?’_‘, to. WM 15’_ s lgﬂ.
4. Sex male 1 race white d{votced._..f@_'_{._._._?_._.! that I last saw b, Aﬂ.\a.alwe [} T ._._ ﬂ ...:_.... 19.‘.&?_:
6. (b) Name of hushand or wﬂ'e. mevemeemememieeeneenens O {€) Age of husband or wife if and that death occurred on the date and hour stated above. .
Mrs, Carolyn F, McGavi ; Duration
ISe LUIolyn e NC e AlIVE..c v e yERTS || TTLMediate cause of death
7. Birth date of deceased...... AUEU S 28 1879 Ca 200,
{MonlLh} {Duay) {Year) )
8. AGE: Years Months Days If legs than one day Due to.. :
87 6 % |11 S 1
] / Due to
9. Birthptace Iowa _ . -
' {City, town, or coanty) (Stats or fereign country)
10. Usual occupation Rﬂti md : L0 Iy s - O(ther mnd‘ti"""'""&;n e deat
$1. Industry or busines....... /MDO rmen : -} PHYSICIAN
. . Major findings: . —_—
E 12, Name Thoms HOG&Vi o] L 5} * Of operations : Lol u ta Ol " Un_de;ﬁ
- ¥ ne
B )
& | 13. Birthplace . unknown / y Slhexg:‘étatg
"“"" “.' ’ (Staze or foreign codntry) Of autopsy. should be
E 14. Maiden natne .14 Qnﬂv i~ s :l:hat.;'geﬂ ata-
istically.
§ 15. Birthplace i) m‘%—‘?—o;—f;:;r -;;—- 22. If death was due to external causes, fill in the following:
! ! . oy . - ]
16. (a) Informant. Mrs, C“Olm ¥. McGavie ) || ta) Accident, suicide, or homicide (specify),
® Addres.. 3746 Wyoming, Kans ag City, Moo | @ Dateof ocourronce
- . Where did inj T
15, (a) burial () Date thereof.._ 320 =47 () Where did injury eccur T e e P
(Burial, cremation, or removal) . (Monih) (Day} (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Mt. HOI‘i&h‘ Ceme‘bery
: : {Specify t I place) > o
18. {a) Signature of funeral director..._.._. Bi - Eocawem._......‘_..- i Wh:le at \work? e e .,.,..T..., ();:)n iii:::s of i 1n1ury..._.._: ........ .,5_
) Address... 089D Gi.llham aza. . oy MOs i L - : ‘ g
0 23, Eignatnre . . A
9. @ 322-0-7 ®

{Dato received local repistrar) o ( Reahlrnr‘- |iznnture)—

s Y
Addrﬂmﬁ th _M_l;
7

(Licensed Embalmer’s Statement on Re‘re’rne Sidc)
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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, or by

, Registered Apprentice No....oooooooooroeeeeee, ,

working under my personal supervision,

Licensed Embalmer- No . ’5// 7 f
P. 0. Address, /7 ( %

*

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 hcenﬂe )

If [f This body is not embal}x%d"fﬂct should Be so stated above.
[ ST ‘54)& Mi f\‘w




