THE DIVISION OF HEALTH OF MISSOURI 12 549

5. No,300 3 . .
e ‘ FILED APR 16 1949  STANDARD CERTIFICATE OF DEATH State Fil No.; .
. . L.
(1L S{ ~'BIRTH RO, REG. DIST. NO. L] 9 PRIMARY REG. DIST. wo. OO0 geistrar's No 1'3’78
“1. PLACE OF DEATH Z. USUAL RESIDENCE (Whaere o d lived. It inetitution: resil before
a. COUNTY Jackson 2. STATE  Misgourl b COUNTY  Claysorg =™
b, CITY (If outeide eorpurate limits, write RURAL and .‘"'h %AI?EI‘:GLH D’?F c. ng (I ouwdde corporats limits, write RURAL acd give townahip) p
township) i b ce)
ToWN  Kansas City 71780 yrs. 1ow8n  North Kaensas City 3
d. FHOLIS.PINT@IME OF (If not in hospital or inatitution, give streat address or locatlon) d. Asl;r[?REgS (1t rural, give location) /
INsTITUTION ~ Researck Hospd tal | Route #11
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Dey)  (Yean)
{ Type or Print) Thomas S. MecGes DEATH Mar, 25, 1949
5. SEX 0 6. COLOR OR RACE | 7. MJADRO%:,E% gli:‘)fgachRR!'ED. 8. DATE OF BIRTH Q.I.A.GE (lud‘r;;n b'; EKDER | TEAR | W LNODER u wms.
. (Bpeciiy) t onths! Davs | Hourm | Min,
Mele [/ | white married  / July 21, 1881 &y l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forslgn sountry) 12. CITIZEN OF WHAT
ﬁ To! worki u!., l"%‘ nﬂId) I?USTRY COUNTRY?
stired Heati nger Xansas / U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John J, McGee | Olivia Cor Margaret McGes
erL 0 i
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'ee, no, or unknown) § (1f give war or dates of service} NO.
yes World War 1 $47-0) -%11 Mrs, Margaret McGee, Rt. #11, N. K. C,

18. CAUSE OF DEATH MEDICAL CERTIFI ION Ig":sEg‘E‘AL BETWEEN
. Enter only onacamsoper | J. DISEASE OR CONDITION D DEATH
line far (a), (b, and gy | DIRECTLY LEADING TODEATHY(g) _ { AJM Y

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
ox heart fallure, asthenio, | rise to the above cause (a) stating

dc. It means the dis. | ‘he underiying cauae last. / - .
case, injury, or complica: DUE TO {c) / et ‘Mﬁ - A#

tion which eaysed death. | 11, OTHER SIGNIFICANT CONDITICONS
Conditions confribuling to the death but not U '5 *
related to the dizease or condition catiting desth, . L[f r

’ |

20, AUTOPSY?

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION
TION .
, ves R o O
21a, ACCIDENT {Epecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f(FI'ATE)
SUICIDE boma, farm, taetory, street, offics bldg., ete.)
-—- -HOMICIDE -. . . - .. .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRIED 21, HOW DID [NJURY CCCUR?
WHILE AT HOT WHILE
INJURY m. | " woRrk AT WORK

2, I hereby cexgify that I atignded deceased frarﬁﬁ_%& 19‘%7 o ___l_&_ 19ﬂ that I last saw the deceased
alive on L, 19 , and that death gg_curre al , Jrom the causes and on the date staled above.

b GNATARE Nag b k Aor tile) | 23 nDﬂEss - 23c. DATE SIGNED
1o Dl " 625 Dok 3 o>

’ 24c. NAME OF CEMETERY OR CREMATORY 24d. L ION (City, town; or county) / (Stale)
-28-49 DakHill Cemetery. Lawrence, Kansgas

STRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 8 SIGNATURE ‘ADDRESS

A Freeman Mortuary, EKansas City, Mo,
(Licensed Embalmer’s Statement on Reverse Side)}

e B A-
TION, REMOVAL (Epweity)
reémoval

DATE'REC'D BY LOCAL | R
REG

e

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




Signead.....

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

, Student Embalmer No.
working under my personal supervision.

the above constitutes grounds for revocation of license.)

Licensed Embalmer Ng "%‘/CB ;
P. 0. Address f/ @.i, PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

............

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