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A PERMANENT RECORD

NG UNFADING I';I_‘;écx INE—MAKE

WRITE PLAINLY—TUSI

THE DIVIION OF REALTH OF MISS0OURI

dona iu.rhtno:?; ceixw.ofkiu lite, avan If ratiewd}

ALED JUL 29 1955  STANDARD CERTIFICATE OF DEATH Stete Fite No’ W235908
!amm NO. REG. OIST. NO. 149 PRIMARY REG. DIST. NO. _}.Q.Q?qumnm ...3/-.3../ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitation: resiience before
a. COUNTY a. STATE b. COUNTY silictmion).
Jackaon Missouri Platte
b. CITY (I outelds corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (U outelde corporate limita, wrise BURAL and give towmship)
OR townabip)| STAY fin chis plgen) OR
Town  Kensas Clty 3 wKep TOWN Weston ./ Q“g’\ fj N |
d. FHCI).SLPII'!PAB;I_E OF (If aot in houpital or inatlsutian, cive sirent address or locstion) d.As["rggr‘ (1f rural, give location) 7\
oS
INSTITUTION St. Mary's Hospital /

3. EI;QEQ:ME OF o. (First) b, (Middle) c. (Last) a. Dsﬁ (Month) (Day) (Yean)
(Typeor Prin) Harry stultz Mc¢ Ghay bEATH  July 17, 1950
5. ssx o 6. COLOR OR RACE | 7. #&%EB 'SE\',%R MARRIEE!’ ) 8. DATE OF BIRTH 5. AGE cnu,.;n & o | TR | & DO 5 .

( oo Dars | H Min,
white married "/ | oct. 24, 1877 g [ ==
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farsicn sountry? 0 12 cmzsnorwmr
DUSTRY UNTRY

Weston, Missouri

laa. FATHER™ § NAM i3b. MOTHER'S MAIDEN N

Will4am H. Me Ghay

Georgia Ann Stultz

. AO
oF HUS D OR

e "mlene Se uma::her Mc Ghay

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unkpown} | (If yes, tlve war or dates of service)
no 500=07-7485 Mrs., Chester Murphy K. C. Moe.
8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rmia.“g‘r.g:%x
. Enter only oneaasuse per 1. DISEASE OR CONDITION ie elotid NSET
1ins for (o), (o), and (o) | PIRECTLY LEADING TO DEATH® o) leukemia chronic myelo S 8 mo. ‘
. ~as 4-_;11" ;1'7 “"(;.— ‘g vy 'l‘_' l.-".,‘
*This does not mean .:«’HJI“EC‘ EDF’:T,(:‘-AE"‘SES‘«« A AT T L, .f\ b - . -!' ) J{- “ |3 'ig ) Ju. s ".
|| themode or‘amig; mch bl e!'mdiﬂom'*y kg Mﬂc DUETO (hy =i o OR8¢ 42 9 My S- A :i-;: fac"{n—.\ i B
(1142 heart faBlure, asthentd): | *riss to the aboos coties () stating ™ = % A ioairhlys e 3T e WS :
cde. It meana the dia- | ~the undérlying cauae loat.
caxe, infury, or complica- __DUETO (o) L] ‘
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions comtributing to the death bus not ﬁ’@
reloted to the disease or condition causing death. none
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Cn - . AUTOPSY?
TION
Zla ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s4..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - ’ ' homa, farm, fastory, sureet, offoe bidg.., s} .
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - = | "WoRK AT WORK

2. ] hereby cortify that I attended the deceased from JULY 5

-

1990 4o INIY 17 45 B0 oy I'last sow the deceased
alive on JAL , 1850 and that death occurred af_ __7P, m., from the causes and on the dale stated above.
Ba. PIGNATU » David/Henpy Mles (Degres or titgf /] 23b. ADDRESS Z%. DATE SIGNED
o [ s ) / 1115 Grand Ave. - -, .. - 719~50
'nou me m . DATE E OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tawn, or coanty) (Biate)
o 7=20-50 , Graceland Cem, Weston, Mo, -
- DATE REC'D BY. I.(X'.'.AI. R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' Y N ; Veaughn Funeral Home Weston, Mo.

- e wa

's Statement on Reverse Side)




I hereby certify that the body whaose name

.
.
T
» .
.
. . . - - -

ks ' B i e ——— e
AT . . - . ) oLt . 4o T
e e e N s . Lo . ot L ) R - SO 2P + - . )
.;L.“ e A amee . e v mM o on o ¥m ‘Z;f‘_‘x s R U DU . S ST e 'r._l' L et

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, of by S—

working under my personal supervision.

31gNnedeccrencesstosavenasuresancanannasnes

Student Embalmer

H
.Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Student EmbAIMEP MOuuiseescnsncrncsnssancnos

Signed

Licensed Embaimer No.

+  P. 0. Address_

the above constitutes grounds for revocation of Fcense.)
If this body is not embalmed, fact should be 50 stated above. :




WRITE PLAINLY—USING UNFADIN_"

. bl , syt gy T — - 3, s ) RS B
thé dh- Tuthe underlvfng cauujut RS q'_“!' ?t_r. T "i' bl g "\.- '_-"h:r ;'f: J}g, ‘4‘?‘_1,"5_,. i"} .1} s i A,
*sate, injuru.orcompllca- o M ha 2 S GRBOE 70 @4 e . ’
tion which"adied dedih. | 11. OTHER SIGNIFICANT CONDITIONS .Qj‘- /U" P “ ‘
Conditions contributing fo the death but ot [Lﬁ
related to the disease or condition causing death. g A/ -
19a. DATE OF OP']EIFgN 19b. MAJOR FINDINGS OF OPERATION ﬂ/w - 20. AUTOPSY?
. ves (1 wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabeut | 21g. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
UiCID boms, larm, fagtory. street, offios bldg..sue.) -7 -
HOMICIDE
218, TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ,
ey WHILEAT ] NOT WHILE . . . ]
= | “woRK AT WORK, o) pa e
22. [ hereby thay I altended the deceased fraM 19_\5_0, lo M, 19& that T last sqw the deceased
19@, and that death oceugred d _Zé_ . Jrom the causes and on the dale stated above.
{De

alive op
T

242 BURIAL, CREMA-

TIO ﬁMOVAL :spzun

ceziﬁ g
]
i I d

ir title)

Z3b. ADDRESS

/]S CEran o Ave

23¢. DATE SIGNED

/4\/0/}/ LY,

GCRACELAND

24c. NAME QF CEMETERY OR CREMATORY

ELum WESToN

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

(State)

M7

Utcensed Fmbalmer’s

25 FUNERAL DIRECTOR'S SIGNATURE

Suumm on chrn Sldr)

AbDRESS




T D = . o g & v T

STATEMENT BY LICENSED EMBAIMBR—— o ______

—_— e
\ )
\ ' * ] .
I hereby certify that the body whose name is recorded on’the reverse side of this certificate was embalmed by me, or by
e wrerrrn Student Embalmer No.
working under my persona! supervision. d
D StUdeNt Luiieeecrescncceecans cerenten Ceeeee Signed..{ A v (kL AL
' . Student Elubnlmer . . - .
T IR AN »:,’f TN x‘f\., E . LICCﬂacd Embalm
( o |- \‘
NN . T

\ P. O. Address{ 2L @’
Y A Ny
N \‘Note ,\The above MUST ‘BE SIGNED BY tTHE&LICENSED EMBALMER m hu OWN HANDWRITING (Fazlure to comply wi
the above constitutes grou:nds for revocnnon of Ilcmse.)

If this body is not embalmed, fact should be so stated above.

.




