THE DIVISION OF HEALTH OF MISSOURI

e | FPUDSEP 161350  STANDARD CERTIFICATE OF DEATH St i Moo
¥
BLRTH NO. REG. DI18T. No. _/ Ez PRIMARY REG. DIST. NO. _.‘4 2oL egistrar’s Nu......éz..@&.._.
I. PLACE OF DEATH j 2. USUAL RESIDENCE {Whers d d lived. If jostisution: resld before
* SRS on , * M¥SS0URT ) 0 T Y
b, %TY (I outsids corpyrmte Umits, writs B L and give ¢. LENGTH OF 3 cgg (H ootslde corporate timite, write RURAL and give township) -
Town KANSAS CITY { towmebil swé&"“f;';; TOWN KANSAS CITY r s 0
d. FULL NAME OF (If not in bospltal or natiwtion, give s drom or locstion) || d. STREET. (1 rural, gve locatlon) VI
HOSPITAL O GENERAL HOSPUL AL #2 ]. APPRES 1908 East X9th Street
3. NAME OF 3. (Fimst) b. (Middle) ¢, (Last) ) s DATE (M ©8) Y,
?Eﬁf Py ROBERTR McCREE |“DF pEtl O3 ORs,
8 OO O RACE | 7. D rVGRCEA IED: | | & DATE OF BIRTH S R T oan 1 x| ¥ v s
MAIE A~ WIDOWED % | JULY 3 1892 58 l il

¥, town, or ecunty)

&
[
o
:
E
; 102, USUAL OCCUPATION dof w 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE
& done duriay wset of working xff(.‘:'v:?u “‘:‘ : OF BU DUSTRY | . T (Buate or forelen country) ntgw FWHAT
A MINTETRES ALEXANDRIA, LOUISIANA  / * S
< |3u._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1]
q BENJAMIN MeCREE ELJZABETH MeSRER -
o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea, no, or unknown) | (If yes, £ive war or dates of service) NO. o
= no 7 none WALTER MCCREE 1908 Eas‘t. l9th St.reet.
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg"&"ﬁg{ggﬁ
M |l Enteronlyonscauseper | 1. DISEASE OR CONDITION .,
Z || e for (s), (b, and &y | DIRECTLY LEADING TO DEATH* ) UREMIA (CLINICAL)
= *This doct nat mean | ANTECEDENT CAUSES
2 the mode of dging, tuch | Morbid conditions, if any, gioing DUE TO (b) ARTERIOLAR NEPHROSCLEROSIS
S| | st i shi o] R -
| e R e the i buE 70 @ HYPERTENSIVE HEART DISEASE WLTH q
) s injury, or compl _ v — " .
= || tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS CARDLAG INSUFY IVIERGI l"f o F\
= Conditions contriduting to the death but not Lz
a related to the discase or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION
(= . YES D NO E
s [| 218 ACCIDENT (Bpeciiy} 21b. PLACEOF {NJURY (e, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. street. offlos bldg., et :
Z HOMICIDE -
g 214. TIME (Mooth) (Day) (Year) -.(Hoys) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M R S : WHILEAT NOT WHILE
J‘ INJURY . = | work AT WORK .
E 2. I hereby'certify that I atiended th5e deceased from 8-8- . 1920 , to 8-30 ,'19..20, that I last 3615 the deceased
- ‘alive , 19 and that death occurred af 22154 m., from the causes and on the date slaled above.
mdt B114 Degres or titls)/ | 23b. ADDRESS 2. DATE SIGNED
& Q:EbQ &i ™1 wD| 6q00 Bast 22nd Street B8-30-50

My e 2V
LOCAL | REGSTRAR'S SIGH
27,




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, 0 by e -
working under my persona! supervision. /udent Embalmer Noueaseorvsarnoennnoan P eaae
Signed M W.--
3ignedececcrecannae sesstsnssnnnens .-
Student Embalmer Licensed Embalmer gﬂ
P, O. Addrnn

ol

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to cgmply with
the above constitutes grounds for revocation of license.) . . al -

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