. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 26 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ QE

5019

State File Novwovirenins .

PRIMARY REG. DIST- NO- _m Regisirar's N, 466

. Enter only onecouse per

line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, ruch
s hear! fatlure, asthenid,
ee. It means the dis-
eade, tnfury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

fnlarn no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f fastitution: reskdscos befors
a, COUNTY . a. STATE _ =~ . b, CSU TL adwimion).
Jackson Missouri ackson L
b. CITY (If outoide corporate limiw, writs RURAL and give ¢. 'LENSTH OF ¢, CITY (If outelde corporate limita, write RURAL and give township) 7%
township}| STAY (ln this place) OR ,\;
TOWN Kensas City lifetimef- TOWN  HEangas City
d. FULL NAME OF (If not in hospital or | ion, give streot address or loeation) d. STREET (1! rars!; give Josation) -)
HOSPITAL OR ADDRESS v
INSTITUTION 7631 Main Street i 4
3. NAME OF . {First b. (Middle) ¢, {Last)
DLCEASED 8. (Fimst) 4 031'__'5 (Mcnth)  (Day)  (Year)
{ Twpe or Print) Leo ] A, MC QUEENY DEATH Jan. 30, 1949
5, SEX \, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | IF UDER u Wzs,
O WIDOWED. DIVORCED (Bpacify) : 8 laat pirthday) Monﬂu' Days | Houra | Mlia.
male white Married I |_ Oct. 10, 1879 9 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn country) ’{ 12. CITIZEN OF WHAT
done during most of working lie, sven i retired) DUSTRY NTR
Sales Representative |Prugh Combest &land,Inc.  Xansas City, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
inQuaany Mary Hal¥ o | Anne McCuean :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, mive war or dates of secvice) . NO
186-05-2B28 | Mrs. Anne McCudeny, 7631 Mein St.,K.C.,Mo.
8. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

S0
\

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) Haling
the underlying cause lost.

DUE TO (e) -

5"

tion which consed death.

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related Lo the disease or condition cousing

20. AUTOPSY?

19s. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATI
TION
i ves (]

21a. ACCIDENT {Bpecify) 21b. PLACEOFINJU'RY (o.g. 4 or abont Zt. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomoe, larm., factory, streat, offich bldg., o)

HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF - WHILEAT[] NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certify that I atlended the deceased from

, 18 ., lo , 19 , that I last saw the deceased

alive on 1]_/_ angYhat death occurred at b qﬂ; Pun., [rom the causes and on the tate siated above.
1 ATLIRE (D s
Fof o3 FA % Y I |787739
Z4a. BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, or county) # (5tate)
TION, REMOVAL (Bpeclty)
Burial 2-2-19 Calvary Pemetery " Kan 3 3 3

DATE REC'D BY LOCAL

ZZ S SIGNATURE ; Z

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mellody-McGilley~-Eylar, Kansas City, Mo.

2/-Y7

— (licensed Embalmer's Suttmzm on Reverse Side}




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 SP..._..
...... .. Eam Ca o ey Student Embalmer Wo.

-t

working under my personal! supervision.

Student-..’lg.t. f(Q%h./é‘“é .. Signed o~ MW

v
Student Embalmer
(/Llcen-ed Embalmer W 7- 7
P. O. Address - /. C’

t

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

If this body is not embalmed, fact_ should be so stated above. ) . - -




