‘ THE DIVISI HEALTH OF MISSOURI
s noso g FILED JUNT0 1949 DIVISION OF HEALTH O 16010
e STANDARD CERTIFICATE OF DEATH Stoe Fite Mo,
' BIRTH NO. REG. DIST. NO. /5[2 PRIIARY- REG. DIST. wo. _ /002 Registrar's No....2g(!2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decossed livad. 1f iastitution: residence befors
. NT . adini .
a. COUNTY Jackson 2. STATE i ceouri . B COUNTY  ganioon dﬁrfy
b. Cl'lr;( (H outcide torpurate limits, write HURAL and ‘i'n..hl c. AL\:'ENLELH £F) c. CQ‘Y {If outaide corporate limits, write RURAL azd give towmship) /J
Tow) D) { in o)
town  Kensas City . tazan TOWN Kansas City (pg -
d. FHCI.)'ES-Pr'I{\Ahi‘.EOc[’?F (If a0t in hospital or Institation, give strect addrdor location) dAsDr[;?REEESrS (It raral, give location) a
INSTITUTION General Hosplital, No, 1 4251 Jefferson o
3. gE%ths%% . (First) b. (Middle) ¢. (Last} 4, D&w__‘e (Month)  (Day) (Year)
(Twpe or Print) Horace a2 MeLAve yeyptelaghling pEATH ~ May 19, 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%RVEB EWSECIEBR?ED , 8. DATE OF BIRTH 9. |.A.GE (In years nl: m‘:::n xbrm o UMDER U WIS,
n t on! H bin.
Male ¢ | White widowed DZJ‘,J June 16, 1880 ﬁéé’{ ’ e e I .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY UNTRY?
Physician Kansas ; / o dodly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Mcleughlin | Abblie Jene Pickerill £2 )
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yeu, tin, or unknown) | (If yos, xive war or dates of service)
s « M. Ralston, Moran, Kansas

8. CAUSE OF DEATH CER lFICAT N '3'““‘"}.';‘8
 Enter only onecaussper | | DISEASE OR CONDITION NSy AE e
Jiao for (=), (by, and (g | DIRECTLY LEADING TO DEATH® q) fd/

«This does wot mean | ANTECEDENT CAUSES % .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i“ 2 “ —

as heart failtire, asthenia); | rite'to the above cause (o) dating < - 4

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

de. It meons the dis- the underiping couase last. Ll O
case, infury, or complica- . == -BUETO,(c) : S Tt 2 A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS DI U |
Conditions contributing to the death but Aot ;,
. related to the disease or condition cansing death. .- .
- "1l 19a, DATE OF °P1E%Ar~i "19b. MAJOR FINDINGS OF OPERATION " | 2. AUTOPSY?
.Y YES NO D
2la. ACCIDENT {Spacliyy 21b. P FINJURY te.g., Inon 21c. (Cl WN, OR TOWNSHIP) . (COUNTY) -. . - {STATE}
home, t.ofEce bidg.,etd.)
Romicioe £1244
. 21d. TIME* (Mooth) (Dagl (Yaar) (Hown | 2le. INJURY OCCURRED L-211. HOY BID INQURY OCCUR? 4 /g' 5’
QF:. . / WHILE AT NOTWHI!M
INJURY /¢ = | “work AT WOR -
7 .
2. [ hereby certify that 1 at!endcd the deceased from = , 19 , to 19_1. that I last saw the deceaied
alive on ancHhat death occurred _at m., from the causes s and on the date stated above.
23, SIGNATURE' (D T TE S{GNED
i ~3 || A«E.Upsher ; % JD W 6 /9.
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cau.nty) #(S1ate)-
TION, REMOVAL {Epeeliy) 5_ 9 .
removal 19-49 — S - . Bronson, Kensas - .- .
DATE REC'D BY LOCAL REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE 'ADDRE 85
.b “20, g/yG Freeman Mortuary, Lanses City, Mo.-

ivensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

e teemeemeretsererastenres smreees R , Student Eabsimer No.
working under my persona! supervision,

@M%Mn _.."Q .....
Signed.ciiicasenscssccnsennsosnrsnacnscncscosan Licensed Embalmer No L?}/ﬁd

p. 0. address_ LI C- 224u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MNQWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) '

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




