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

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

FILED APR 24 1948/?7

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._ ¢ 0. & Foun..

1273
Regisirar's I.Vo..‘....._.....j-.ﬁ 8.6,..

1. PLACE OF DEATI:
(&) County Yackson -
®) City or town..._... Kansas. City

(I aotside ity or town iimits, write "AURAL" aad pame of townshin)
(e} Name of hospital or institotion:

Research Hosp.
{1f not in hoapltal or icstitution, writs street number o looatinn)
{d) Length of stay: In hospltal or lostitoen._o. Weeks

38 Xrs sy

1n this community...._ ...
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: i #‘ é}'
Yackson

(c) State..... MQ. e (8 County.

{e) Cityor r.own
(1f autedds cfty or town limits, writs "RURAL™)

(d) Street No"61600herry

* {If rural, give loaation)

No

(e} Citlzen of foreign country?. e (Ve 0 Nu)

If yes, name country

dull) REINT  Mr, Joseph Harry Mack
3. (b If veternn, 3. (¢} Social Security
name war No VohBéﬁQB,?hl?&_
5. Cotor 6. {a) Single, widowed
4, Sex M /) Taps ow | divo H___ P ?
6. (b) Name of huzband or wife......mvcvirvveeee. 6. (£) Age of hug&nd or wife if
Alice M, Mack
7. Birth date of deceased Dec. 26 1886
i (Month} {D=y) (Year)
8. AGE: Years Monthe Days If less than one day
61 3 19
hr. min
9. Birthplace Mo, Y

. {Clty. town, or coanty} . (State or loreign country)

10. Usual mmﬂum_&ﬁlgmm :
KeCo. Auto Supply

MEDICAL CERTIFICATION

15
mlmue.,_SS_.._._.A....M.

20. DATE OF DEATH: Moot APT11l day

year _l.?.hB ______ hour 8

21. T hereby certify that I attended the deceased from.... A =
7. ¥ 1977 to.... L8, wf:/—'
S etV v o

that [ last saw b._fbwen.. alive on_...... a?,a...‘@.
and that death occurred on the date and hfur stated above.

Immediate catse of death._. ¢

| Duration

Other conditions... -
(lnelm!- pregnancy &ithin 3 monibs nf dnl.h)

11. Industry or business Mo B PHYSICIAN
ajor findin: _—
E 12, Name ,wm * Mac.k .. operntf’m - s n Undertn
S 1 Tenn, . . , — . : g b ’/X : the catise to
& L 13, Binhplace....... ; i ; 52 . i which death
- Ly. toy! coun}y. tate or g0 country, Of anto e bovld b
@@ { 14. Maiden n.ame.....i 11 aAYery antopsy l' i R
= I].J ! tistically,
§ 15. Birthplace, i m;:m p—— it foreiraogees— || 22. 1f death was due to external cauises; fill in the followlng:
16. (a) Informant.... & Mrsae . Qﬁﬁph_H.o.. Rack (@) Accident, suicide. or homicld (sped:_y_)__c_'-
® Address..... 0160 _Cherry (&) Date of ocrutence
17. (a) Burial () Date thereof. h—l?—hﬁ () Where did tajury oceur? (Clity of town) {Cau (Stata)
(Boria), remation, ar remaval) {Month) (Day} {Year) {d) Did injury occur in or about home, on fn.rm o lndustrial place o pubHe place?
{c) Place: burial or cr on__ Mte Moriah -
18. (a} Signature of funeral dlfeﬂof-;'ﬁ--s-t‘ine & Mcﬂlure__ --------- While at work?...__."::ms(.;..p—..;_h B Woaet of infury. Cod
5 Addres—8N33S,.C ) - M )
© : ; T Jy 23. Signature. ¢ - PR . (M, D.éfother.l_‘}..:?
- e ( recaived loesl t4 (Huﬁmr-dml& ; ﬂAi Fires... . Date signed & =05~

{Lieensed Embaimer's St,!emeul ou Revorse Side}
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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 . -

working under my personal supervision.

- . ~ o Licensed Embalmer No.....&.) \L A\ .
B ’ . P.‘ Q. Address H . @ . \\\-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutés grounds for revocation of license.) ‘ .

"' - If this body is not embalmed, fact should be so stated above.




