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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

[

WRITE PLAINLY-~USIN

THE DIVISION OF HEALTH OF MISSQURI

- [P 1o
l FLED FEB 4 1950 STANDARD CERTIFICATE OF DEATH svate Fite Xt €0
' BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. lo..i'..o.ql‘_ Reg:‘mar‘:‘Na.__.,.........2.81....
1. PLACE OF DEATH A2 USUAL RESIDENCE (Where Jsconsed lived. If institution: residence hefors
. COUNTY " a. STATE . i .
a Jackson a MissOuri b. COUNTY Jackson aduniion)
b. C’T‘Y (If cutside corpurats Limits, write RURAL snd give ¢. LENGTH OF C. Cg;{ {If outaide corporste limits. write BURAL asd give townahip)
wnahip) , in en)
1w Kansas City o) SPEIPET||. 10w Kansas City
"
FHOLIS.PIIN_'&P{EOOF (If 0ot is hospital or institytion, give strect addross or location} d'ASI;rEI)?FEEESrS (If rural, give locatlon) b y
INSTITUTION - 2 We 3rd. 3%. Fox Hotel- 548 Mai
3'D'QEAC%ESOEFD a. (First) b. (Middle) c. (Last) a. DSFE {Month} (Day) (Year)
{Typeor Pinty  KiTby (BMI) Me3R111 bEATH _ Jan 17, 1950
5, SEX 6. COLOR OR RACE | 7. vhvllARRlEB. DDIE‘}I'SSCHES;QRIED. 8. DATE O~ BIRTH I 9. AGE .vn;m IF UNDER | YEAR | IF UNDER 2 HRS.
‘ (Bpecily) laat birthdsy’ Months | Days | Hours | Min.
liale White Bngle “U" [Dec. 4, 1875 74 | .
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Htate or forelgn country} 52. CITIZEN OF WHAT
ﬁ.o mmo!-orkinxll!e aven if retired) P C DUSTRY P . . UNTRY
aper Co. eoria, Illinois .2,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
Samuel McRill | Lucy Cutter None .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yalqno. orunknown) | (I ye, #ive war or dates of sarvice) ” NO. ! T . K
s : : Jnknown Mrs, Frank Me R&l1l ONganoxie, is.
18. CAUSE OF DEATH EASE OR G 'g;gghg%iﬁ
. Enter only onecauseper | 1. DIS R CONDITION
“line for (a), (b), and (¢} - DIRECTLY LEADING TO DEATH'(a) ’ / ; f
. ANTECEDENT CAUSES
*This dpes not, mean - p
the mode of dying, such | Morbid conditiens, if any, giving DUE TO ( < £l W
at heart faflure, asthenia, rise to the above couse (a} stating N
e, ft mcms the dis- the underlying cause last. - v‘-n .
case, tnfury, or complica- - DUE TO (c} ’ ; X
tion chh caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot ' g,_
related to the disease or condition causing death. . Pa' a -
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION i L v S 20, AUTOPSY?
TION g_ 7
_ ves XY wo (]
2la, gEICé:J[;ENT (Bpecity) 216, PLACE CF INJURY « ..it;:;-bont 21c. (CITY, TOWN, OR TOWNSHI ~- ‘CS'{ATE)
home, farm 1y, anrest, gifice . 8T8.) N
HOMIEIOE 7 o ¢ 21 (T S A7 e
21d. T(l)¥£ {Manth) tDu (Y-ri (Houn) TZIQ “INJuRY OCCURRED B W
WHILEAT {3 NOT WHILE
INJURY | "‘]? -57 _-—Lg%ﬂ};.m- WORK AT WORK i 4
2. I hereby certify that 1 atlended the deceased from , 19 , o k/ﬂ , 18 that I last saw the deceased
alive on -, 19 , and tha! death occurred al _______ m., from the causés and on the dale stated above.

ms:snw Bugh H. Owens (Degroe or title) 2. DATE SIGNED
i,

TION,' {Boweily)

23b. ADDRESS . ‘, I
i it By et I 34 Bt - V—esp
m.’%ﬂtﬁi— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {01ty, town, of county) (State)

Burlial Jan.20,1950 Reno Cemetery Reno gansasg "
DATEREB'DBYL“AL

: 4 ‘ﬁ?mas SIGNATURE ﬁnu ns;:cmn s ueﬁy%u@ _7- ADDRESS

(lmmed‘ﬁni:dmn‘u Staternemt on Reverse Side)
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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 embalmed by me, or by..._.

working under my persona! supervision.
WA ~

- e .
AU T

POAddreﬁ)// W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘lﬁN'DWRITING (Failure to comply with

Signed.e..vvenn. A resatabsansrencsenarann .
Student Embalmer

R L

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




