THE DIVISION OF HEALTH OF MISSOURI

5, Mo, 300 ‘ -
- vo-20 l ALED JUL 7 1948 "STANDARD CERTIFICATE OF DEATH s £ G004,
&(5/ " BIRTH NO. : © REG-DIST. NO. !g'_'t PRIMARY REG. DIST. .0.55_'1{ Regulrar;Nn 9"
N2 1. PLACE OF DEATH i Z. USUAL RESIDEMNCE (Whare o d lived. If Lusti residoncs befors
l:) a. COUNTY  Jackson s STATE Missouri b.COUNTY Jackson “j7 1™
K
b. COI};Y suteidg eorpurpie Hibite, wrl and xive €, At;fEHGTH OF <. ng (I outside oorporste Hmits, write BURAL acd give township) ~ "
wrahip} (ig this place)| . fa
TOWN Kansas Citygig D A8 VI‘S- TOWN Kansas City ‘1:2 !! . "
d. FHESLPE"ILQARI‘.EO%F (Il not in bospital or instizution. gve atreet add orl dAsl;rl;tREgS (If rural, give location) -
¥ i
INSTITUTION 525 W. 85th St. Terr. 525 W. 85th S5t. Terr. «)
3. 5‘5?:“&55%% a. (First) b. (Mlddle) c. (Last) | 4 DS;E (Month) (Dsy)  (Year)
(Type or Print) Maude Theodosia McNair DEATH June 27, 1949
5, SEX / 6. COLOR OR RACE | 7. \”IAD%%EB' hrl"ln"\;ggc nelsﬁmio. 8. DATE OF BIRTH 9, l:\.GE o yeun| = woe | YEAR | & ONDER u Wb,
N (Bpecify) } 4 on D Hours | Min,
F W Aoy gL S | June 22, 1877 B |Mpete| B [ e
10a. UEUAL OCC:PATL?‘:I (Oetind of work 10b. KIND OF BUSINESSD%FSIT ll;ly- 11. BIRTHPLACE (State or forslen osuntry) 12. CITIZEN OF WHAT
do; i 1 of w won Lf }
na during mos or o, evon if re at home Ohioj COUNTR\'b.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ké 14. NAME OF HUSBAND OR WIFE
Hixson | Elizabeth Ann Boyd James. E11iott McNair
2‘;{. WAS DEEkEASEP EVER IN U.S. ARMED Foncﬁsr 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 00, 0r nown {1t , mive war or dates of sarvios) .
no re. v | none Mrs. Janie Walker, Kansas City, Missouri
18. CAUSE OF DEATH MEDICAL CER IFICATION mgg%ﬂgmﬂ
| Enter onlyonaceuweper | 1. DISEASE OR CONDITION W ™
tine for (&), (b, and (& | D'RECTLY LEADING TO DEATH® (o) TN 197, g .

o# heart fallure, asthenda,. |  rise to the above cauae (o) slating Lo ) o - . ) . -
ol the underlying cause last. . . - e .

¥
v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE'CORD

“This docs mot mean | ANTECEDENT CAUSES d
the mode of dying, such | Morbid conditions, if anyg, gising DUE TO (b) ML&LQ_/QAXMA _3%.;

ele. It means the dis-

; eate, infury, or complica- : DU_E TO (c)
tign which caused death. | 11, OTHER SIGHIFICANT CONDITIONS T >
Conditions contributing to the death but not y ﬂ I
related Lo the disease or condition cxusing dealh. !
- 19a. DATE OF OP'IEE)AIG +19b. MAJOR FINDINGS OF OPERATION -~ T B ceoT T e mom T © | 20. AUTOPSY?
) - o]
.. . ves L] wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5..Inarsboss | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, factory, streat. office bldg..enae.) . AN R B .
HOMICIDE .
214. TIME ¢ ,{Month) (Day) {(Year) (Hm) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
IN URY WORK AT WORK

27 hereby'cemjy that I atlended the deceased from %ﬂ_“'_ 19_'1"_? to _tﬂ__ll. 19_'1‘_ﬁ that I last saw the deceased

alive on* .%A&_-_"}._ 19):}3_ and that death dtcurred at _'L._Em from the causes and on the date stated above.

‘T, SIGNATURE ‘ (Degroo or tiile) | 23b. ADDRESS Z3c. DATE SIGNED
e astat Rt mas Qalle®lis |G 54

24s. BURIAL, CREMA- § 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, @, or comnty) (State)..

Tme?;:wmm} /‘1}’ LD .. L _Cowgill, Missouri .

DATE, REC’ SIGNATURE /<5 |5 FURERAL DIRECTOR' 3 81 GHATURE ADDRESS

6/9.3/Y ) hth,gpLJSTmE & McCLURE UND. CO. KANSAS CITY,MO.

"~ (Licersed Embaiotes S on R Sidey

/o




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, of by mccomcmece

Student Embaimer MNo.

working under my personal supervision.

Student .ucceennrrccasomonosoraranrtnarivtss
Student Embalmer

P. O. Addreas

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 licentse.)

I thiaA body is not embalmed, fact should be so stated above.




