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

ALED JUN 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ yf PRIMARY REG. DIST. IOM"_. Kegistrar's No.o....... 3

196*?’?

State File No..

'BIRTH NO. REG. DIST. MNO.
. PLAGCE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institation; residencs befors
a. COUNTY JaCkS on a. STATE Mi Souri b. COUNTY Jacks oﬁdmﬁ;lo?!
b. CITY (I outelds corpurats limits, write RURAL and give ¢ LENGTH OF ¢, CITY (If outside corporate limita, write RURAL acd give township)
towsn  Kansas City "7 Yrg | 1w Kansas City lo
FHé.IgPI;J_IAﬂEO%F (If not ia bospital ar Lustitation, give streat address or location) d.ASJEI)?};gs (It rural, give location) l ﬁ'
wsTiTurion  Roanoke Nursing Home 5724 Wyoming Street %
36\2?:5&53%% 8. (First) b. (Midd’;ie? c. (Last) 4, DS}-E {Macnth) (Day) (Year)
{T¥pe or Print) JAMES 0, McVEY DEATH 6 2 49
5 SEX O 6. COLOR OR RACE | 7. MA%RIEB. gIE\‘IIEchESR(EREny) 8. DATE OF BIRTH 9. AGE (lnd:r;)an JO:&EII ID-T: ;umu;m uuui;s.
Ma Wh WS ™ & 4-22-1859 66" l |
10a. USUAL OCCUPATION (Givekludof work | 10b, KIND OF BUSINESS OR*IN- | 11. BIRTHPLACE (atate or féreizn eouutry) 12. CITIZEN OF WHAT
HEYEWATS MATEHARE" | Hardware ' | Zanesville, Ohio / CHIE, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh McVey No Record Lottle M. McVey
15, WAS DECEASED EVER IN U.S. ARMED FORCE.S’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | Mgy e £06-16- 42894 Mrs ,R.B. Luhnow, 3724 Wyoming KC Mo.

18, CAUSE OF DEATH
, Enter only onecaitw per

Hne for (a), (b}, and (o | DIRECTLY LEADINGTO D

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
ai heart faflure, asthenia,
de. It means the dis-
cane, injury, or complica-

the underlying cauae last.

1. DISEASE OR CONDITION

EATH® ()

giing DUE TO (b)

%ICAL CERTIFICATION a | INTERVAL BETWEEN
- ONSET AND DEATH

riae fo the above cause (a) stating ) .

DUE TO (<)

I/O

tion which cauvsed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

i

.| related to the diseate or condition cousing death. -
19a. DATE OF OPERA. ‘| 19b. MAJOR FINDINGS OF OPERATION * | 20. AUTOPSY?
TION ’

- —m—a— e e ———— ‘ YBD NOD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, fart, Ingtory, strest, offios bldg., e10.) .

HOMICIDE —— T —
21d. TIME | (Mooth) (Da¥) (Year)  ({(Heur) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

. - WHILE AT NOT WHILE
INJURY e i B

22 I hereby
alive on

. SIGN e . lre

certify ltat I atlended the deceased from _Q.L!):___

19!‘—, to _ll_l___ 19 1hat 1 last sow the deceased

Z3b. ADDRESS

4409

(begru’ar title)
.

. 1“% and that degth occiirred at £0:25 P, , from the causes and on the date stated abwe

A 4w

2 NB;.!I R 1 6¢\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATIO Olty, town, or eoumy)
tBpecitn) |,
BURYRT- =" | 6-.4-1949 | Forest Hill Cemetery| Kensas City MQ‘
DATE REC'D BY LOCAL | REG R'S SIGNATURE -~ =. FWTM' % 51 GNATURE 'Abn?s
| é -3 [ 780 < - ’%@/ & Pmn et/ %- . ﬂ

o)

-(m!nud Embalmert’s_ Stl!u@fm Reverse 5idd)




Eors s
%"o‘v’.ﬂ

- 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 —— e
Student Embalmer No.

working under my personal supervision, %W

Signed
Student Embalmer Licensed Embalmer No %/b ;
| v+ P. 0. Address /‘,5 -zl LoF

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.




