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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DN G2 Y7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...._z.ﬁ_’.m__..

s rae 0. LOBZY)
Registrar's Na.","".m&n(ll.

1. PLACE OF DEATH:
{a) County..dACKSQN -
(¥ Cityor mwn____iia.nﬁﬁs....glw_;_ Ml&.S.O.LlIﬁl.

(If outadife city or town limits, write “RURAL" aad peme of township)
{¢) Name of hospital or inatitution:

St Tuke's Hospital K. Ca., Mao. O

{a) q}nh-M]- qSO\lT’i (b)) County CIav

{e)

City or town. BT 1

{1f ontside city or town limits, write “RUNAL")

2. USUAL RESIDENCE OF DECEASED: %
(™
o)
sweet NoBOX.. 236 _RR#2 Liberty

(d)

{Date raceivad local raglstrar) {Rexistrar’s dnatnre)

(If oot io boepital or ]ml]i!uﬁ:n.;r{t:j;&ut number ot ¢ location) Ui rural, give location)
Length of stay: In h ta) t e e
@ nath o y: In bospltal or institu (Specify whether || (¢) Citizen of foreign country? NO ({Yes or No)
In this community 5 _Hours
yoars, munths or days) If yes, name country.._._2X
3. (s) PRINT MEDICAL CERTIFICATION
FULL NaME_JIIDY, KATHFRENE McCITURE
20. DATE OF DEATH: Momh... M8Y_____ ¢y S0LH
3. (b} I veteran, 3, (¢) Social Security 1948 20 P
None None year. = hour Jnioute M
name war. No ; 51
21. T hereby certify that I attended the deceased from 2.~ 2.0 7. %

: 5. Color or 6. (0) Single, widowed, married, || 9 10 -De 1088 .
4. Sex___F_em_al_i'd.. me.y.'ih];t’_e-- leOl‘Cﬂd-ﬁ—-lﬂgl'@—-C that I last saw h 2T alive on......_._ af_‘o_fmmﬁ::ﬂ._o___._. 19.55:
6. (5) Nameof husband of wife_— ... 6. (¢} Age of husband or wife if " and that death oceurred on the dateand hour stated above. Durati

None alive..NO n € __years || Immediate canee of dcath_%. ;Z— Lt o
1. Birth date of deceased Mav 30 1948
*(Monid) {Day) (Year) ' s
5 v}
8. AGE: Years Months Days 1f less than one day Due to.._és./ AL e el i e W Y BV L e
e . R = - - . R —

0 0 0 D ne Q0. min D - = £
ue to “-
5. monpace_Kansas City . Missourd. [ ' y
(Clty, town, or county, o (State or foreign counl:r,) PR P, > - PR
Other condltion . eI miEE mnifEos et

10. Usual occupaﬁon_.lnf_anl _ﬁhl.l_d._._._.._mm l (h;;dcf;"n“:, within 3 months of death)

t1. Industry or business same Mo e 15‘;’ PHYSICIAN

I~ ajor findings: -

(12 vame Frank D. MeClure . . | Of operailons <2 / 5 II Usdertine

E 13. Birthplace Kansas CltV MisSOUI‘lL . o .] . &ﬁgﬁ:g

City, town, oy coanty) (Btate or forelgn country) of M
5{ 14. Malden name Arlﬁ tu‘e"-lnén 6 . autopsy f;].‘:{::f":s&i
. . stically.
ié; 15, Birthpla T ———— ¥— ------- a%?-wss-o-]-}wﬁ%r 22, If death was duie to external causes, fill in the following:
16. (o) Informant. HX8NK D McClure . |[(@ Accldent, sulcde, or homicide (specity)
® adarensRRF2 _Liberty, Missouri . ||® Dateof occumence
17. {a) ‘E“emgml"‘“——'— ) Date thereof 6- l o 48 () Where did Injary occur? (Clty or town) {County} (Sinte)
‘(Bwhi-mtm- of removal) . . (blonth) (D'.I) (Your) (4) Did Injury ocetr in or about hotne, on farm, in industrial place, Ia public place?
(@ Place: buriat or cemauon B2ITView Cem, Liberty R
18. (a) Signature of funeral directorMQnLQn_-_sm.l_ten‘_S_ﬁ.!H_i. While at (Spectly type wiplace) T ______U__ B
® ad 32 Armonr B . .

9. (o) . /’_ ‘.{ & ¢ 13. Signature /¥ X< % . of ot.her)

" rer) Date <gned {2 .W

Addrru“.....“@ 2.

(Llceansed Embalmsr’s Statement oo Reverse Side)




jer;éfide of this certificate was embalmed by me, or by

. Registerc—d Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HAT WRITING (Fallure to comp
the above constitutes grounds for revocation of hcense.) .

1f this body is not embalmed, fact ‘should be go stated above.




