: 'I'HEDIVISIONOFHEALTHOFMISSOURI

. Mo, 300
o0 FLED JUL 22 1950 STANDARD CERTIFICATE OF DEATH e rieni 23600
BIRTH NO. rec. pist. mo. _ /Y z PRIMARY REG. DIST. NO. /‘LZ_. Rggu:rar;Ng_____g_S_!_B_
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decousd lived. If inetitation: remkisocs befure
: a. COUNTY 2. STATE Mlsgsouri b. COUNTY Jackson sdeimion.
Jackson .
‘i b. %‘I';Y (1f outeide wmmuﬁnﬁu.wdhnmm::nwﬂ %AL‘FNST'&I::F [ Cg"{ (If owmide corporate limits, write RURAL soJ give township) g
{ rw) R .
TOWN Kansas City 1 vear town  Kansas City B /In
d. FULL NAME OF (If not in hoepital don. kive siremt sddres o Locats d. STREET (X rusal, give location) 2%
WEATONSR | 2603 E. 3lst St R 2603 To Blet st 7
3. NAME OIE a. {Pirst) i - b. (Middle) c. (Last) 4 Dgil__'E (Manth) (Day) (Year)
(Typeor Print)  WILLIAM ._E Mc MAHAN peai_July 2 1950
5. SEX J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH y g, /| 9. AGE tn ymun| w mecy ; v | # ooy w o
WIDOV/ED, DIVORCED (Bpecity) bt Monthe Hours | Min,
M W Widowed . %7 |Sepb. 10, m i il
102, USUAL OCCUPATION (Givekindof work | 18h. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forsign comntry)_ - * 12. CITIZEN OF WHAT
dona ditring most of working Iife, even il retired) DUSTRY COUNTRY?
Farmer - - Farming, Cooper, County, Missouri
13a. FATHER' S MAME . 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBANMD OR WIFE
Wim. Henrv Mc¢ Mahan Letitia Hornbeck Tue Me Mahan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNTY | 7. INFORMANT 5 SIGNATURE OR NAME  [VADDRESS
(Yeu, Do, or cuknown) I (X yon. xive war or dates of survies) NO. - .
— — Mrs. &, C. Wioolet, 1412 W. B'way, Sedalis

MEDICAL CERTIFICATION L4 IMTERVAL BETWEEN

15, CAUSE OF DEATH DISEASE OR CONDITION OET A0 DEATH
. Enter only onecenseper | I Dl l_lt m
line for (a), (b), and () | DIRECTLY LEADING TO DEATH" (5

*This does wof mewn | ANTECEDENT Q/«Mcb\k A’a—wm.u-&al 4 w.mIﬂ-o
the mode of deing, such | Adorbid conditions, :]“’mmm(b)

of Aeard faflure, asthegia, rise to ike ebose mm) my

ee ™ T4 e the undertying couse . 5
ee.” JI" means the dis-
tase, infury, o complica- DUE TO (c) QAM.QJ.t Q\m.m..

'
Th

WRITE l:’I_sA!NLY—USlNG UNFADING Ii_LACK INKE—MAEKE A PERMANENT RECORD

fion which coused decth, | 11 OTHER SIGNIFICANT CONDITIONS - ° l
oo cmirivting o b deo bt oot | L 20
t8a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION T . T T T e, autossyr
- TION S
ves [ wo K]
21a. ACCIDENT (Bowetty) P | 21b- PLACEOF INJURY tas. inorabom | 2Ic. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY)  ~ (STATE)
SUICIDE o, Farm, fastory . sirest. offies bidy.. san) . - -, . . _1
HOMICIDE
[ 200, TIME . (Mowth) (Day} (Your} (How? [ 2le. IJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
INJURY _ P - om | Mok L ar o oo .
alhacbyuﬂqulhdlaﬂmdedthzdmwdfrmmhq_l_b_. 1850, 10 Isi that 1 lost saw the deceased
. h " aliveon DR "1 1910_ and that death occurred af m., Jrom the dauaes and on the date stated above.
X ' 8150 0Degmn or tithe) 2. DATE SIGNED
I3
Iw.D. ZJ_GOBZ 3. K- CBWD AJ..L-Hso

‘7t BURIAL, CREMA. Z4c. NAME OF CEMETERY OR CREMATORY
St Wuly <2, 1950 | Blackwater Cemetery

4. LOCATION (City, mwn.oteunnt:r)_ .
-Sedalia, Missouri..

DATE REC'D BY LOCAL "S SIGNATURE . FUNERAL DIRECTOR'S 8 ATURE “DD.‘Q -
REGS. .
2 o570 @-ﬂ Holoess KQM Sedalia, Mo

"'"*'Sl outnuﬁ!-dv)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

i

........................ , Student Embalmer No.

working under my bersonal supervision.

SRUGENL voueracnrninccosnnseranissssansnnas Signed.......now. W /W/?rj ;,__r
T Student Ernbalqm_er ' T

) Licensed. Embatmer No >4 7 74

P. O. Address_.___.

Note: The ‘above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWR.[TING (Faxlure to comply with
the above constitutes, grounds for revocation of license.) '
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