. No.300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FIED DEC 3

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

Statr File No......

éiﬂt)o

BIRTH NO. rea. pist. wo. _JY 7 eniusny ses. vist. wo. L2902 prgivtrari i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. it Tdemos bafore
a. COUNTY a. STATE . b. COUNTY adinkmign),
Jackson Migsouri ackson cis
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RIURAL and give township) "",_.'
towrahip)| STAY (in this place? R j
TOWN Kansas_City ~ 215 years TOWN Kansas City 1A o
. FULL NAME OF (U not in boapital or institution. :Ln street address of location) d. STREET (I rural. give location) (v [3]
HOSPITAL OR ADDRESS
INSTITUTION S+,, Mgry's Ho Splt&l--—ll Weeks 4746 Roanoke Road 4
3. NAME OF . (First b. (Middle e, (Last -
DECEASED o (Fist) . { ) (Last) 4. DATE (Month)  (Dey) (Year)
(Twpe or Print) MTQG MARY McGRAIL DEATH  nov 17 1949
5, SEX 7¥/f] 6. COLOR OR RACE | 7. MARRIED, NEVER ,MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | # UNDER & mES,
. WIDOWED. DIVORGED f(8pecify} Laat thdsy) Monthe | Dayn | Houm | Mis.
I i i e # Sept 8 1870 — |
UPATION tGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or foreiga uauntrv) 12, CITIZEN OF WHAT
done during most of working Life, evan if retired) : DUSTRY ( COUNTRY?
None None Brookfield Missouri » S.

13a. FATHER'S NAME

Michael McGrail i Margsret Duffy

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Naone

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
a yes, xivo war or dates of servioe)

(Yes. no, or yunknown)

No

16.- SOCIAL sscunhrov INFORMANT" §,
« None ébo—q 7]4

18. CAUSE OF DEATH

. Enter only onecsiise per

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
.as heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion which coused death.

1, DISEASE OR CONDITI
DIRECTLY LEADING TO

DICAL CERTIFI ON

SIGNATURE OR NAME

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b}

ADDRESS

rise to the above cause (a) :tat!na L. . o
" the underlying couse lost, . . P Fo .

DUE TO (c)

11, OTHER SIGNIFICANT- CONDITIONS ™+~ % T

Conditiont contributing lo the death but not
related to the diseaae or condition causing death.

19a. DATE or-omaRoA-

L 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO

21b PLACE OF INJURY (e.x.,inor sbout
m P ||

~(STATE)

21d. TIME tMonth} (Day} (Year) (Hmn) 21a. INJURY OCCURRED
WHILE T[] NOT WHILE
INURY g, 2q. WORK
- § hereby certif] that I a ended e, sed from
alwe o ngAkat death accurred,qt&__,q._ m,, from.the catuses qu on tie date stated above.
23a. SIG RE

-

e s Pt i vy

#Umm. EM b. DA
'non REMOVAL (BwJ

Rem oval

11 17/49

[ 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Brookfield. Mo

(Smyf_

Y17,

25. FUNERAL DIRECTOR.

jcensed Embalmer’s Staternent on Reverse Side)}

.S GNATURE

ADDRESS

20 West Linwood




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 o i

.................................... rervbaney Student Eabalmer No.

working under my .persona! supervision.

Student siueeinnnena Ctetersessnnsensnrraees
Student Embalmer

Licensed Embalmer (
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in hu OWN H.ANDWRITING (Fa:lure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmad, fact should be so statec! above. -




