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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

3b7co

ﬂ[mdﬁﬁvff‘g S%ti%’ o STANDARD CERTIFICATE OF DEATH State File No Pty
Reglstration District No LT Primary Registration District No..¢ O 02— Registrar"s No. 4303
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:

(@ County..sJackson (@) Sate MiSsouri #) County,_JBckson

) City or town__ LBNEAS
{If outside city or town Limite, write “RAURAL” and pame of township)
(¢) Name of hospital or institution:

St. Joseph

{If not in bowpital or institution; write street number or location)
{d) Length of stay: In hospital or institatien.__ . Months

City “

w4
5

(& City or town Kansas City
(If outaide city or town Limits, write "RURAL™)

(& Strest No.. 2423 Montgall

{If rural, give location)

&

)

(Bpecily whether [l (¢) Citizen of forelgn country? = AT (Yes or No)
In this community, 5Q _Yasrs .
years, months or days) 1f yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLLl name__ CHARLES THEQLORE MAGILL )
20. DATE OF DEATH: Month _ Oc¥ober ¢y 5

3. (¢) Social Security No.

3. (B} If veteran, I
pame war_ N O P % 0] - - ?
o 5. Color or 6. (a) Single, widowed, married,
+. sex Male | .. VWhitg divorced_Married
6. (b} Name of husband or wife .. —.. 7 6. (¢) Age of husband or wifeif
EDITH alive LS years
7. Birth date of deceased___JBORATY 29 1898
M {Day) (Year)
8. AGE: Years Months Days If leas than one day
50 | g1 kA . i
Ny
9. Birthplace -
{City, town, or county) {State or foreign eonnt’y)

10. Usual oocupatioL.RQ_tiLed Steel ‘Worker

oUur 11 mintite 55 A M,

ify that I attended the deceased from
to. 19y
19......%

year,
by

21,

that I lastsaw h alive on
and that death oocurred on the date and hour stated above.

Duration

Immﬁge cause of death.....

ops el
(Include 9

11. Industry or busine M 3 =) PHYSICIAN
Frank tagill [ M Endinge: R —
n L8F1 i . N operations.

g 12, Name I'I'8 £ I . - [‘1 i _ hUnd it

2\ 13. -Binthplace. PALLSBUALE o Kans which death
{Civy, town, o county) (State or fareign country) of autopay-.w._.___._.___..__._._._.._.._....... should be

g 14. Maiden name N known charged sta-

& q tistically.

% 15. Birthplace (Tc]ial’s‘ltg'!.:;nmm‘ﬂ T S p—r) 22 1f death was due to external causes, fill in the followlng: ’

16. (&) Informant Edith Macill {a) Accldent, sticide, or homicide (specify)

) Address__ 2723 Montgall - {#) Date of occurrence.
17. () Burial..... . ... (5) Datethereot 10=27-18 () Where did injury occur? TrprTre——

(Barial, cremation, or removal) (Month) {Day} (Yesr)
Place: burial or cremation._Graen. Lawn:
Signature of funeral directorms Ho Blacknand son Ine. .

Address. Xansas City ..

G
18. {(a)
()

County) (Gtate)
(d) Didinjury ococur in or about home, on farm, in industrial place, in public place?

l0=1lo Y€ . .

19. (a)
{Dals reocived local registrar)




STATEMENT BY LICENSED EMBALMER

4

_ Thereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by,

6’/ A , Registered Apprentice No 9?7 q '

Signed.......@.l..t’ M QWM

Licensed Embalmer No /ZZ 3 g 7
b, 0. Address el soqg (3L )72 ¢

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

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

working under my personal supervision.




