S. No.300 THE DIVRION OUF RBRALTA Ur MiaaAUN - -
- 0.
i | ﬂwn FEB 26 1949 STANDARD CERTIFICATE OF DEATH State Fite Novon
BIRTH NO.________ REG. DIST. MO. _LZL PRIMARY REG. DIST. m._&&—ﬁ:m‘umu No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 3 lived, If loatitation: residence befoee
a. COUNTY . STATE UNT; aduaission).
Jackson : Mo > “Jackson vy
b. CITY (I outside corpurate lmits, writs RURAL sod zive ¢. LENGTH OF ¢. CITY {If outakie corporate limits, write RURAL and cive township) 4 }
OR township)| STAY (in this place) R
a TOWN __Kansas City 55 yrs |- TOWN Kansas City A
g d. T&LPV'?AM]'_EO%F (If mot in hoapital or izstitution. cive strect add orl Jon) d. Asnrg;ﬂ& (If rarsl, give kbaation) ’ o
O INSTITUTION  WOODLAND _ REST_HOME 4[ Gl2 ¥igod 1and
S NAME OF ~  ». (Fish) b. (Middle) e (Lasv) CONE (Mo (Dem (Ve
1
f (Typeor Print)  ELI ZARETH MC MAHON DEATH  Jan 16 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH }5 10 9, AGE (Io years| Ir UM0ER 1 YEAR | 0 GhoER 1 wms,
=) / WIDOWED, DIVORCED (Bpacity) : Inat birthgday) |Montha| Days | Hours I Min.
g FE white wid. 4 Auﬁﬁ_ma j
10a. USUAL OCCUPATION (Ciwe kind of work Iﬂb KIND OF BUSINESS OR IN- | 11. BIRTH (Btata or forslgn sountry) 12. CITIZEN OF WHAT
E dote doring most of working Life, sven if retired) R DUSTRY coll;glﬁ\'?
n |i—Rest* Home Qumer est Home Indigne
< I3a. FATHER'S NAME 13b. MO‘I'HERv'S MAIDEN NAME 14. ﬁm! OF HUSBAND CR WIFE
& Brodie . Unlmown ]
iz :3 WAS oscksmsEP E\(JIER mﬂu.s. ARMdE{J ?EEESI 16. SOCIAL sscuakrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< o8, WO, OF UDKNOWD, you, _""II.’ or on Al oR
= No Nowe Nrs.Mar){ £ RAdle 22 Foclid
| 1a CAUSE OF DEATH CAL CERTIFICATION %ﬂgﬁm
=] : 1. DISEASE OR CONDITION b
Z DIRECTLY LEADING TO DEATH® () ///2-—;4 .
! ANTECEDENT CAUSES
a Mortid conditions, if any giring DUE TO (B) :
= rise to the above eause (a} stating
=) the underlying cause last.
DUE TO {2} )
g 1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contribuling (o the death but not - . 6/10,
3 related to the dizecse or condition consing death. )
P @ DATE OF OPfEﬁi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z .
o || 218 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 lslllcl)'ﬁiglEDE bome, farm, lagtory, strest, sffcs bldg., e10.)
L) -
g 214, TIME (Mooth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J“ INJURY = | “work AT WORK
E 22. I hereby ify that I.attended the deceased from Le 1913 to wi? that T last saw the deceased
; alive on . 19_21, and that death odchirred at m the causes and on the date stated abeve.
ﬁ 2. SIGN Ce "ReciQr (Degree or title) | 2. ADDREss" I 23c.. DATE SIGNED
. » . AL 1. 720
= %.O'NB g&l OAJ.A.LCREMA- 24b, DATE ' 24c. NAME OF CEMETERY OR CR ORZ . LOCATION (Oity, town, o counsd)
. (Eipaity? .
; ’ Rurial 1:19;1914_9_Mt_h1.oriah._.c‘ﬂw.t.e.:_¥__.‘.___.i{amas Qity Hp
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 81 GMA ,oolt
P B ! R T R B kanSES Prry Mo
—




'STATEMENT\BY LICENSED EMBALMER

eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,
r

LWW ................................................................... . Student Embalaer ¥o. éf

ing under, my personal supervision,

Student fd/W— . M WM Snmed@l‘(.M@W ........................

Student Embalmer

WO,

. P. 0. Address A
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING, (Failure td_domply with
the above constitutes grounds for revocation of Iicens'e.)

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




Affidavits containing erasurcs will not be accepted; draw one line through error and write above it.

. 5. 135
8-43
Xare17

* THE STATE BOARD OF HEALTH OF MISSOURI 5 / é .
State 0{% A At ANl BUREAU OF VITAL STATISTICS State File No 0 ! /

Z..oath, states that the original record o_fab:,:t

/"'/.é", 19..¥zin the State of

Missouri, gnd which was filed at/ W%%;on ........... /'/ﬂ, 195/2 should be corrected as follows:
et le 3. L ETO
Instead of

. Wﬁ? ,,,,, - LFe L
Item No.............. ? .......... sho:l.xld read.. 7{ ............ e eeeeeeeeeesemseeeee et eeee e s

Ttem No............ 5" ........... should read............... Y.
Instead of._.. ya

Item NO. oo should read.

Instead of.

Iem Nowoooo should read...

Instcad of. e emeemeememennemsvmnsan s vemnenemane s san
Ttem Now e should read. ...t ra e
Ilnstcad OF ettt e e eeoeaneemsresse stasa s sen 88 bt et 4 2o oo oL 154t a e e e e e et e e e ne s et nean renne et nans
[tem Nowool SHOUIA TOA et e et eeem e even e ee st rem st me s mes e e een e e sm e nme e sk mmemne et shrasteasn
IF =1 o7 X o O
Ftem Nooo should read
Instead of.ureoe . S
Ttem NoOwee i should read..... eeteeemeereienn e eneniens
Instead of ot e
The ubove is true to the besf of my knowledge, information and belief. '
{SraL)

Present Address.

Subscribed and sworn to before me this.......... d.moe....day of Wﬂ‘w 1949
My Commission exp:reséa;&b[?g/ ...... é WM'@ LR Kot J......Notary Public.







