3 N;;:,; DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’212!?8;?
-— UREAU OF THE CENSUS e
5.17-39 F“.ED MAY 1 5 Ig STANDARD CERTI FICATE OF DEATH State File No,
1 2667t 9 y J )
Registration District Neo..... Primary Registration District No...._......._‘z.._..QJ..-. Registrar's No.____.____.j_g.au..ﬁ .....
6[— g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] JACKSON
& 3 (2} County (¢) State MO, ) County_ JACKSON % f
o (%) City or town KANSAS. CITY
[ (I outside city or town limits, write “RURAL" and name of township) @ City or town_.. KANSAS. _CITY ?
E (¢} Name oé -liuosmtil GrK xgéxtu;tgé b 0 (If outside city or town limits, write “RURAL”)
= (L1 ot in Bospital or iastitution, weite strest mamber or Teoetion) (d) Street No EROOKSTDE(“‘;L&TEL' i g}
E (d) Length of stay: In hospital or institntion 12 DAYS © c . ) NO : /)
{Specily whether €] itizen of foreign country Y
In thia community 63 YRS L] S ; (Vexor ol
years, months or davys) If yes, name country.
[ : MEDICAL CERTIFICATION
<] 3. (a) PRINT
& || FuLL NaME._.. MR. CHAS. H.R. MCELROY _ . n 2.
< 3. () Tt veternn 3. () Soddal Security 20. DATE OF DEATH: Month o> day.
E ' NO year. ! ? "‘*g hour. minite. M.
name war, R
- 21, [ hercby certify that I attended the deceased from 1 ¥
EI v 0 s Ootoror, G (o) Sngle, widewsd, maid 195 o N 8.2 0. 4§
v 4. Sex race. d:vnmed. =eresemeeefe | that 1last saw h.==— _ alive on 8 } Oy . 19"‘&
z 6. () Name of husband or wife....__ o 6. (c) Age of husbang or wife if || 8nd that death occurred on the date and holir stated above. ‘ Duration
. urali
| o SARAH MCELROY..... ... ahfg“_n—& | it of et (
< 7. Birth date of deceased.. OCT. ll 1863 §
5 {Month} {Day) (Yoar)
=] -
L) 8. AGE: Years Months Day::y If legs than one day Due to MJM
2 8L 6 | 2l s i
- / Due to e /‘:_1
% 9. Birthplace............ KENTUCKY - YA
5 {City, town, or county) (Stata ar forcign country) r =
7 10. Useat occupation...ABAL. ESTATE - e 9?5323 :::::, within 3 montbe of death)
;? 11. Industry or business SR - - - PHYSICIAN
o . . ajor findings: ,\M—g .
A JIEf 12 wame. CHAS. K.R. MCELROY ___ri. . 6 operaions.C. ks o
=
Z [|&£ [ 13. Birthplace KY . / the cause to
, - mﬁf %w O {State or foreign country) Of autopsy..Cm. A0 :}I]uocll; ]?:lwl:l;
E g 14, Maiden name._.._ CK o ) I g:z:rzeﬂ Bta-
stically.
. i i .
g g 15. Birthplace T ‘]‘EE 'm ) Sraa :n_ i s m“{“) 22. If death was due to external causes, Gl in the following:
g |15 @ rnfmmm_._ MR: NATHAN BUZBY . . ="' - .. -ll{s) Accident, suicide, or homicide (specify)
B » Addrss__ BROOKSIDE HOTEL (® Date of cocurrence
1. @ . BURTAL """ Date thereot._5=lt=l8 [ Wheredidinjury occur? T R —
(Busial, cremation, ¢ (Month) (Day) (Year) (@) Did isjury occur in or nbout home, oa farm, in industrial place, in public place?
(¢) Place: burial or crematxon..._._.._LmIHGT.QN.;_..K.I,L._..-.....A._..ﬁ...
13. (o) Signature of funerat difector. STINE & MCCLURE: While Ju workd_ e O e o iry e
o Addxeu?mgﬁs_clﬂ 0. . . QL,QO_Q 3 Q/x A
: grat .
19. 5-Y. ¢ 5 Al orlic %&ﬂ) Al onada Vo 37 r
@ (Date roceived local registrar) ¢ {Registrar’s signatiire) Address o) (J& l< C . Date signed... "7‘@
{Licensed Embalincer’s Statement on Beverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : e )

. Signed.. @«J.«M S| @AA—‘Q S

Ln:ensed Embalmer No. 3 ’) Y é ! I

’ : P 0. Address... c#( e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above cnnstltutes grounds for revocation of lu:ense ) . .

- If,this body is nol. embalmed fact should be 5o stated above. . . - B Lo . . P R *

114

working under my personal supervision,




