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OM—5-43 UREAU OF THE CENSUS [
e g STANDARD CERTIFICATE OF DEATH state pite Mo 2H2LD
Bo I X38571 Q 1]9 '
Redlmﬂonmsu-fgt 07..I o S Primary Registration District No...........f..b..ﬂ_g.e Registrar's No...... 3&63 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
8 |l @ coumy Jackson @ see MiSsouri & County. dBCKSON
& |l @ ctyertown_.. t-8BN888 City .
O (If cutside city or town limits, write “RURAL” and name of township) {¢) City or town Ka Nnaas C 1itv —5
E () Nhe of hospital or institution: . 0 - (i outaide city or town limits, write “RURAL")
eneral Hospital No. 1 @ Steeet Mo (22 _No. Frospect JI
E {If not in hoapita) or Institution, write street number or bocation) {If rural, give location) a
{d) Length of stay: In hospital or !nstitntion..._.._......_..l... MO . o (© Cl f for trvd o N
whether €, tizen of foreign cottntry ed or No)
g In this community, 50 Yé&f'g
yoars, months or daye} If yes, name country.
o MEDICAL CERTIFECATION
|| 3@ PRINT  prooh R eC vtk ot Eeken
< TS o S - 20. DATE OF 3.%2’7: Month__._....‘I,L_l%y day lgs B
5 veteran, . £ al Security
NO No. Nonﬁ VEar. hour, minute. M.
a e S PR 24, T hereby certify that I attended the deceased from :
E $. Color or 6. (c) Single, widowed, marzied, June 16 19____4___?11, July 17 15}7.
ul 4. Sex..E.g].]}gl,g S moeﬂhi'.t.e.-__... - divorced...ﬁidﬂi‘f_..é: that Ilast saw h e r alive on J- uly l 7 19___%__’?
Z 6. (b) Name of hushand otrwife oo 6. () Ageof husband or wife if |] and that death occurred on the date and hour stated above. Duration
Willisam McCracken alwe........ wreesnaryearg || Imedlate cause of death
s 7. Birth date of deceased.... ... 2 17 1864 Cerebrovascular accident
5 {Month) (Day) . (Yerr)
[-- I .
) 8. AGE: Years Montha Days If lesa than one day Due to..
g 85 ' %‘ S 0 hr. min
_ ‘ Kissouri 5 [|P*
. E |l 9. Birthplace A
S {City, town, or county} {State or foreign country) P
R 4+ 11 Oth ditl i
Eg 10. Usnal occupation ] L.Oma . ] 7 (In:ltlll;:;'elsn::y within 3 menths of deatb) gl b l),'i
- 11. Industry or business. SR £ PHYSICIAN
>|., M8 ( 12. Name........ Thomas Highley... . . Of operations A : .t ‘
2 |IE Westvyn.r jniat / 2 the e o
Z 13. Birthplace T (Snuw%“ mw““;;“ . NGie which death
| g 14, Maiden mame. HOTTIEH Pl rner Of autopsy should be
By ) s . - ..Itistically.
. E S{ 1%, Birthplace. (C;u Inwn,:l;ﬂ:l:; - Ke EE::I;ZW ooun.l.{y) 22, If death was due to external causes, fill in the following;
‘ 16. (a) Informant Mrs. Ca.ther ine Rose ) , (8) Accident, suicide, or homicide {specify)
| g {5) Address 722 Korth Prospect ] (8) Date of accurrence
17 @ Eurial ! () Date thireots T=21=1947 || (0 Wiere didinjury occur? e -
: (Barial, cremation, or ramoval} . (Monh) (Day) (Year) () Didinjury occar in or about home, on farm, in industrial place, in public place?
() Place: burtal or cremation L OT05E _H11l ‘ A
18. (a) Signature of funeral director I’ Ss. Ca Lo Forster . *'While at work?_ (S'”“r"(“)” “”"""‘)m/ njury .
" :b) Ad 7 .2-.) 9’-'7_ T 23. Slgnat ¥ (M. D. oroth&ﬁ
- @ {Data roctived local rogistrar) Addrm.r_l_e..g:_.__]gl r. Gen' 1 HO S DatemeJda'H%_?
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by s

........................................... . : , Registered Apprentice No.... : ,

Licensed Embalmer Nd3 7@()
P. 0. Address. 7. 2ol A W,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDX RITING. (Failure to
the above constitutes grounds for revoeation of license.) ’ ‘

working under my personal supervision,

If this body is not embalm.ed, fact should be so stated above.




