WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

ALED MAR 2 155

DIVISION OF HEALTH OF MISSOURI

THE
y STANDARD CERTIFICATE OF DEATH

,3026

Stote File No, 505’3 ...........

h

male

6. COLOR OR RACE
white

Adow

dmy—l)_ﬁpyuy)

July 13, 1868

Months , Days

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reqistrar's No.wa Sl e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. itution: eakdenoe before
a. COUNTY Jackson a. STATE MlSSO uI‘l b, %RSon adinioeion),
b. CITY (It outeide Hmits, writs ROURAL and give ¢. LENGTH OF ¢. CITY (If cutalde carporate limits, write RURAL anJ n.u,
. ot " - townehip) | STAY (in this place) OR - o " - rive tow / g?
TOWN  Tndependence yrs ToWN  Tndependence
FHSSLP#AN'EEOOF (If not ia houpital or inatitution, give streat address or location) d.ASDrcF’%REETSS (I rorsl, gve Em? 0
INSTITUTION Begidence, 702 S. Willis 702 8. willis
3. NAME OF 8. (First) b. (Middle) . (Last) i
DECEASED ¢ . 4 DATE L (D2} | (Year)
{ Type or Print) John Gorham McAhan pEATH Feb, 12, 1990
5. SEX 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 ¥EaR | O vomem m mms,
Last birthday)

Houre I Min.

108, USUAL OCCGPATION (Give kind of mork
done dgring most of werking lifs, aven if retieed)

Retired

10b. KIND OF BU§INF_SSD%R IN-
Insurance pgent

STRY

11. BIRTHPLACE (Htate or foreign country}

Jacksonville, Ills. /

12, CITIZEN OF WHAT
NTRY?

13a.

FATHER' 5 NAME

John R. HeAhan

13b. MOTHER"S MAIDEN

NAME

Hargaret A. Gorhan

14. MAME OF HUSBAND OR WIFE
Florence ficAhan (deceased)

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yes, wive war or datos of servioe)

Y+, 0o, or unknown) |

oo

no

16. SOCIAL SECURITY
NO.

7. INFORMANT'

none

§ SIGNATURE OR NAME

ADDRESS

Gorham A. Mcfthan, Independencé; Mo.

. Enter only onecauss per

I18. CAUSE OF DEATH

line tor {a), (b}, and (¢)

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,
etc. "It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION
.

C

rise Lo the abooe cause (a) stating

the undzrlymp cause laxt.

M QL..H

tion which ceused death.

DUETo @ o W
Il. OTHER SIGNIFICANT CONDITIONS - — . -+ ————

Cundilions contributing o the death but ot
related to the diseate or condition cauring death.

INTERVAL BETWEEN
ONSET AND DEATH

e 2 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATICON 20, AUTOPSY?
TICN :
il ves [ w0 X
2in. ACCIDENT " {Bpecify) 21b. PLACEOF INJURY (s, inorabest | 23c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, aatory, street, office bldg., eno.) -
HOMICIDE 2 toctomr e e
21d. TIME {Mooth) (Day) . (Fear) (Hour) Zle. INJURY OCCURRED | 2if. HOW DI§INJURY OCCUR?
. WHILEAT[—] NOTWHILE R
~ INJURY | p— - WORK AT WORK
2. I hereby certify that l allended the deceased from _g-lji_ 1 9% to ..El.‘r_‘_L 19;£Q that I last saw the deceased
alive on , 185.0, and that death occurted at A 25 g , Jrom the causes and on the date staled above.

WA

M D @mmonm:)

23b. ADDRESS

lio 3

23c DATE SIGNED

Foia, I?.ig

24a. BURIAL, Cl A-
TION. REMOVAL

burial

24b, DATE

mh 1950

24c M\'HE OF CEMEI'ERY OR CREMATOR‘(

pioFal i Hills

244, l.oamon (Oity, mm_n.&logugty)
Kansas City, Mo,

(Etate) .

ISTR,

SIGNATU,

ﬂ_/

. FUNERAL DIRECTOR'S $1GMATURE "ADDRESS
wndenpndpnﬂp- Ma.

{Licensed Embalmer's Statement on Reverse Side)




RN oo

. t“?f_._,. Lt T

FEB 2 3 RECD
f
) N
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 riviomeees
..................................................... Stﬁdont Embalmer Mo, .

working under my persona! supervision.

Student cusevens e bessesensssanaresaiaennes Signed.
Student Embalmar

Licenzed Embalmer No%fof/

' - PO Address_% MMM »@
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.




