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DEPARTMENT OF COMMERCE
UREAU OF THE CENS! .
FILED WAV "3 0 1ba

Registration District No_..____l.zz____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._Zé.a..ﬂ.__

CO1O
Registrar’s No. 2023

State File No

i. FPLACE OF DEATH:

{a)
(]

€)

Jackson
Kansas City

(If outajda ¢ity or town limits, write * BUB[L‘ pod name of township)
Name of hogpital or institution

sas City General Hospltal #1

County.
City or town

2. USUAL RESIDENCE OF DECEASED:

Jackson W

)

-
g

{a) State Missouri

()

(b) County.
Keanzas City .

r numde city or wwn limits, write “"RURAL"™)

Y513-, Topping ~ -

City or town_..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A l;_ERMA_NENT RECORD

(1f not in hospital or institation, write street number or Tmﬁ (d) Street No (lhnrgl. give lm.u}ion) ':J
(d) Length of stay: In hospital or institution no
v (Specify whotber || (£) Citizen of foreign country? (Ves or No)
In this community 2 _Yeans =- 2
years, hs or days) . If yes, name country
MEDICAL CERTIFICATION
FoiQ FRNT  McCluhan, Orville. : ) . Ma .5 -
P 20. DATE OF DEATH: Month ay day. '
O Hetema, B e e year. 1947 pour 9 minue DD By
No 1 E
rame war 21, [ herehy certify that I attended the deceased from Aprll
5. Color or 6. (@) Single, widowed, married, 1947' to May 5 1947'
b s HB1E8T) | me Waite. aimmd_’.MB.rria;}{. that I tast saw b LT aiive on May 5 1047
6. (b),Name of husband or Wife.-— . —ece 6. (&) Age of husband or wife if | 2nd that death occurred on the date and hour stated above, Duration
wHattie Yo Cluha alive_._._._.'_§_2.. ........ years || Immediate cause of death
7. Birth date of deceased Ju%v- 17. 71888 Massive atelectasus left 1
{Month) ' (Day) (Year} lung Generalized syphi 1iis
8. AGE: Yeard Months Daysa 1f less than one day Due to..
cger |« 18 b, i
Due to
9, Bmhpmnﬁhel‘i@%np_g‘?‘}nw MiSSOU.I'i G " .. . - - -
{City, t:own. or oounty} {Siato or fureign country)
10. Usual occupation nlght Watchm'an ST S O&ﬂfﬁ.ﬁ:ﬂ:ﬁ:ﬁ; within 3 months of death)
11 Industry or busi i o L ’l PHYSICIAN
. . - .. ajor findings: ) } , . , -
@ 2. Namla_ B MGCIubAR e in g St i - %} Uadertine
b . I llinecis / J the cause to
& 3 Blﬂl"‘“‘ﬂ“‘ {Ci ty ; * (State or foreign conntry) of None - w}l:id]]%eal:h
i ¥ topIY ........ shou e
é 14, Malden rame. j:i iﬁ ..... "}1 Biﬁel - autopsy - ) sm{geg;m-
£ . Missouri 2
% 15. Birthplace S((E?ii'ndfﬁulc"?unty ite vt foien m““ﬂc 22. If death was due to external causes, fill in the following:
16. (@) Informant... tattie MeCluhan L. ]| @ Accident, suicide, or homicide (specify)
(5) Addréss 15613 Tonnlnr (6} Date of occurrence
v @ Removal i) bace chercor Moy, 6 1947 || €© Where didinjury occur? T
(Burial, oromelion, or remaval) Mozt (Day) Year) (@) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or cremation Carrol ].'ton Mo, f
18. (a) Signature of funemé direcwr..._};i._léns,,.ﬂ;.L..Eonster_ ........... WHild at ‘,O,L{ IR s S ot L M
rldrm 91 BI’OO n \%d
® A ;—- Kz zz g ") 2 &gmtm A T (M. D. or othe
19. (a) ey ¢ (l\cluln;r"l- signniure} Addreslﬂed Di r * Gen OHQS D .. #1_.._.._.. Date signed. 5 -6 ----- 4 7

{Licensed Embalmer's Statement on Reverse Side)




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 ‘7‘37 '

Signed @m @,44\4_

Licensed Embalmer No Lj PR g 0

A ik

working under my peréénal supervision.

P. O. Address
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 stated above.




