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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o197 wo. __/ Y7 ey res. ist.

23505
3190 -

State File No.
ﬂ/_%_. Registrar's No.ue..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsccased tived. If institution: residence befor,
a. COUNTY a. STATE b. COUNTY dunfston}
Jackaon Miagouri Jackson /7
b. CITY (I oytoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1 ouride corpersty lirstts, writs RURAL and give townuhip) )
townahip) | STAY ¢ place} OR ?
TN Kansas Cit : | TOWN Kansas City /
d. FULL NAME OF (If not ia hospital of & 1 . STREET . i 47 ]
o MAME f not oapital or inatitution. give stret addrems or loeation) dADDREﬁ (I? rural, give location) ' J/ O
INSTITUTION.  613gMain-Lee Inn Hotel 613sMain St,
dDECeAsep - Y b. (tiddle) ¢ (Lasty ADATE  (Math) (Dew) (Ve
fm“"“"'ﬂ‘) Arron Watson McCarty DEATH  July 13, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir Lxoem t YEAR |  oeoem 5 HES,
D WIDOWED, DIVORQED"(qudm : ‘ lost birthday) | Montha , Dars | Hours | Min
Male Yhite 7 — ? 69 |
10a. USUAL OCCUPATION (Qkekitd af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12 CITIZEN OF WHAT
dope durlag mowt of working life, evea if retired) DUSTRY \ . . COUNTRY?
Unknown Unknown Unknown 0.8
ilan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf MUSBAND OR WIFE
Upknown . Unknowvm . | T —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.no, orucknowa) | (If yes, give war o dates of servies) — NO,
Nnknovin - q Coroners Office ‘
18. CAUSE OF DEATH ME CERTIFICATION tmfijﬁgﬂgzm
| Enter only onecauseper | 1. DISEASE OR CONDITION - DEATH
line for (8), {b), and (¢} DIRECTLY LEADING TO DF.ATH'(a) -
*This does not meon | ANTECEDENT CAUSES
the mode of dying, #uch | Aorbid conditions, if any, giving DUE TO (b)
(a8 heart feilure, asthenia, | rise to the above cause (o) stating . -
ele. It means the diy. | he underlying cause last.
case, infury, or tomplica- - D[I'E T0 ‘(c) T -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bul nol O
related to the dizease or condition causing death. N r’
192..DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tion T
ves [
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY to.s..a or 2lc. (cr?f TOWN, OR TOWNSHIP) (STATE)
SUICIDE . bome. farm, fadtory, street. offics bldg.. s10)
HOMICIDE -
214, TIME (Momth) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2if, HOW DI INJURY OCCUR?
. . - WHILEAT ] NOT WHILE :
INJURY = | " worK AT WORK

2. I hereby cerlify that I attended the deceased from

9 1o , 19, that I last sawp the deceased

alive on 9._,_[ and thot death,occurred at _______ m., from the causes and on the da!c stated above.
Za. SIGNATURE . TR % % TE St
A.E. Upsher VWJ/ :,9} )724(44, /%
24z, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) .- 2 (Btato)
TION, REMOVAL (Bpaeity)
_Removals: fuly 23, 1949 x/'Jnl.-] n]'\n‘ﬂu
DATE RECD BY L?AEGL yﬁis SIGNATURE C 25, FUNERAL nr.c‘r l ‘s ATURE ADDRESS
/-L349 ", M«—(M 4% __K.C.,4o.

F d Emba! on Rm Sldl)
. i -
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. STATEMENT BY LICENSED EMBALMER _ ’

I hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalimed by me, 0f by

e s tea e m e nereErar e hedEet e 104 SRE rhdert o £t eme s ems b2t 420 ocot eeeeee oot e emes et e e e a8 sem e meeamn et o et e emaee e e mm e, s Student Embalmer No.

working under my personal supervision.

Student ..cvevnanena P esaer et
: Student Embalmer

Licensed Embalmer No.......4273

. d P. 0. Address.—_.....Ka.Cs M.
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,) oor
If this body is not embalmec_l, fact sh_ould be so stated above. . . o ) -

‘u‘{-a h 8 '-‘



