.

5. No, 300
. 10.48

ASAN

FLED SEP 2\J950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No.in. <R A4)' L

REG. DIST. WO. __Z_ZL_ PRIMARY REG. DIST. mmz__. Registrar's No, _.':.3.;6..);..6.; S

5, SEX
Mals I

'BIRTH uo.
1, PLACE OF DI;:ATH 2. USUAL RESIDENCE (Whers “deceased lived. 1f instiition: resklence before
a. COUNTY Jecksomn a. STATE M{ ssouri b. COUNTY Tpalegon  Mokmioar
b. CITY {If outsids corpurats limits, writy RURAL and give ¢. LENGTH OF c. CITY (M cusdde corporass limsits, write BURAL acd give township) 3
. township)| STAY (in thia place
___K.&nﬂﬂa;itv 15 _yrsa TOWN Kansas City ”" 7L
d. FI%SLP#:{E OF (If not in hosvital or jnstitation, mive sirsst address or loaation) ASBTSI%TS (I rurs, give location) 9 / "'0
INSHITUTION Py 5331 Highland
3. NAME OF a. {First b. (Middle) . (Last)
DECEASED {First) ¢ 4 DATE  (Mouth) (Dsy) (Year)
(Typeor Print)y  HRoderick ¥elaod EATH  Aug, 22 lgso
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - .| 9. AGE (in yeams| T UNDER | VAR | O tneR u bems.

WIDOWED, DIVORCED (Bperisi
le {)

Single

tast birthday)
88

Monthe | Days
Jan . 15,1882 V*4‘*

Hours l Min.

White

10a. USUAL OCCUPATICN (Give kind of work
done during most of working life, evan if retired)

Laborer

. surm'PLAcE (Btata or foreign eoustry) 12, CITIZEN OF WHAT
RY?

105, KIND OF BUSINESS O iN. /
: Alab ama ! i? S0 L

-f13a. FATHER'S NAME

Roderick McLeod

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR“WIFE

Elizabeth Mahoney none

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yen, b, 47 gaknown)} | {If yes, give war or dates of sarvice)

t6. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

nons

Sistsr Emilie,5331 Hig hland Avem K,C.

. Enter only onscause per

18, CAUSE OF DEATH
line for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
ox keari fallure, asthenia,
ec. It meanr (Re dis:

' rise to the above cause {a) stating

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (

the underlying conuse losd. .
) i DUE TO (&)

care, injury, or compli
tiom which ecused death.

11. OTHER SIGNIFICANT CONDITIONS . -

Conditions contribuling o the d:aﬂ bu! ot
related Lo the disease or condition causing death.

o

19a. DATE OF QPERA-
o TION

19b. MAJOR FINDINGS OF OPERATION . ) . S

PlcidE

2Na. %DENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabons -| 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
] DE hozae, farm. fastory. street, ofier bidy..ove) ’ ) . - .
., HOMICIDE : C : .
149 TIME (Moath) . (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
OF . : wHILEAT NOT WHILE
INJURY m. AT m -

2] hcreby 1{ al Ip
ahnon

ended the deceased frnm i a5 19@ to %_ 19.\2 that I lasi sow the deceased
LQQ and tha! death occurred at ..5_13_ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG.
£ 2.3-52 -

W e r’;y/wﬂm 45'92@ E Z 23, DJTE SIGNED

24:, NAME OF CEMETERY OR CREMATORY t.own,oreounty) (smo)
St. Mary's Cemete Kgnsas Cltv. Mo.

2% FUMERAL DIRECTOR'S, SIGMATURE RDDRESS

_&AM-& %{ géﬁgg /20 W. Linwood

REG AR'S SIGNATURE

{Licessed s Staterwmt on Rewerse Side)




- -
.
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 e emeeoree

Studant Embalwer No.

Llcenaed Embalmef No. y?/ f/

Ut S I - P. O. Address : /1/() mﬂ

~Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (l’m'lm to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal! snpervision.

Student ereenecubssssrnsens 4esancasnnsnsanns
4 Student E-balnar - NN

*




