V. S. No. 2
00M—5-43
ev. 5-17-39

o 1 X36678

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

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No......../.é.a._].__,

21066

CATE OF DEATH
Registrer's No. %{3 7

State File No.

DEPARTMENT OF COMMERCE
1, PLACE OF DEATH:

Bureavu oF THE CENSUS
Jackson

FILED JuL 14 19
Kansas City

Registration District No. _......_...
(If ontside city or towan limits, write “RURAL" and nome of township)
() Name of hospital or institution:
234 YWayne Avenue /

{If not in hospital or institution, write strest namber or location)
(d) Length of stay:

{a) County
(b} City or town

In hospital or institution

35 Years

(Specify whether
In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missourl () County
Kansas City

State

{a)

Jackson 'l;éf

(¢) Cityor town.....

(1] outside city or town limits, writa “RUNAL™) ol
() Street No 8234 Weyne Avenue . fF
{IT rural, give location)
{e) Citizen of foreign country? No (Yes ar No)
If yes, name country. P

PRINT

3. (@) PRINT Mps  TEINTE MPHERRON

3. (& lfveteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont /

day.
mr._.._.j.?_é/__7 ur___.._..._._/ _l'__gj‘.:_minute._.._A__...M.

name war. Ho No__Jlone
hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, mamed ____/________' 19? / < 5
4. sex.. FEMBLE race_White | d:vorced....gid-()w_ﬁd:.:v‘ ) aliveon__
6. (b) Name of husband or Wife .....ooeocvereeres 6. () Age of husband or wife if [| 2rd that death OcC“md ont and hour ntar.ed al Duration
Samuel McPherron AV years || Immediate cause of death.. (AL Pt i@ty . L Mt gotmn P meemeeeeesras
7. Birth date of deceased..... 2208 16th, 1867
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to&-‘@—‘?!’é&”‘—"
7 9 1 0 ]. 5 hr, ..min -
Duc toM’MM I
9. Birthplace - : Canada - _ S . . T
{Cily, town, or county) {3tate or foreign countsy)
i . . Cther conditions
10. Usual oceupation..... Ak _Home . * - - “(Lneluds pregusnes withia & montbs of death)
11. Industry or business g [ PHYSICIAN
. jor findings:
g 12. Name Samuel, Lundy . Tt - 3 Of operntions.. .. Lo "Ns,‘ (I i .
By T N Undertine
4 t use t
& { 13. Birthplace e ; (Smurer a.n i wﬁgﬁ;ﬁ;g
\ , o county} - : or foreign country’ Of aut - shou €
8 ( 14, Maiden name.—... SAKHOWR ; autapey e ata:
g I 1 d : ! : b tistically.
S 15. Birthplace re an T 22. If death was due to external causes, fill in the following:
= (City, town, or county)} {State or [orcign country)

16. (a) Taformane. MT 8. Grace Marcus N
) _Address___ BRs3d. Mayne Avpnua
17. (8) - l.__.____ 45 Da!t_e !lmrmf 7 -3 - 1947

{Burial, crematian, or ramaval) * {Maoth} (Day) (Yeer)
(¢} Place: burial or cremation. &, lea.sa_n.t. H.ll]_+ Missouri.

(e} Accident, suicide, or homicide (specify)
®
(¢} Where did injury occur?.

{City or town) {Coonty)

(d) Did injury oceur in or about home, on farm, in industriaf place, in pubhc plax:e?

Datce of securrence

18. (s} Signature of funemal'director LL06MaN Mortuary & Chap
(5) Address lQ4_Yest Mo

._&Bnd:_éh,_Kanaas._.Cit ”
(;;lumived‘:m% @  (fegiirar's sigmat i

19. (a)

3 T . . ., (Gpecily type of place), o
While at work? eyl 2LL (e ) Mgans of i m:ury“ FVUNRR A o

g f or o M
7 _0/ _;Zfd-o- M %’10_. g:::%@

{Licensed Embalmce’s Stalement on Heverse 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... .

Licensed Embalmer No. é/\‘? J\ 2

P.O. Address...[f“/.m ﬂ% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faim comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed...

. ' “If this body is not embalined, fact should he 80 atated above.
et \ . "t \
2 . . .
L3

*




