THE DIVISION OF HEALTH QF MIGSOURI

S 7346

¢]+]
: FLEDDEC 7 1350  STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH NO. REG. DIST. NO. MPRIMMY REG. DIST. NO. Mz_é aca::rrarsNgm4[.._\£ B
< "7 PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deceased lived. 3 fastitotlon: residonce befors
. COUNT . STA . . diniadon).
0 . i Jackson 8. STATE Uissouri b cc_;;.-:;\lf(snn sdiniselon)
b. CIiTY (If outzide corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporsts timits, write RURAL axd give townshis) j ? o X
R township) ST§6 unu;pyl. OR .
10wt Independence Bs TOWN  Kansas City 3 /
E d. FULL NAME OF (If not in hoapital or lnstitution, give strest sddress or location) d. STREET (If rieml, glve locatlon)
o) HOSPITAL OR o s ADDRESS o, .
O INSTITUTION  Independence SanitgRIUY 907 Brookside _
E 35‘%};&%&% 8. (First) b. (Mliddle) ¢, {Last) 4, DA;l-_'E (Month) (Day) (Year) .
= { Type or Print} Mary 14 McCormick DEATH Nov, 26, 1950
@ 5. SEX 6. COLOR OR RACE | 7. #{,‘,%’?,,',EB- gﬁgﬁcrésnng.) 8. DATE OF BIRTH 5. AGE o yean|  ooce v | 7 loor s e,
. ). i ¥ t birthday! oo ayn | Hiurs | Mis.
Z || female I white widowed Dec. 11, 1883 &6 | |
E 10a, USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot fotelgn country) 12, CITIZEN OF WHAT
[+ done during most of w‘ork:lnl lite, svan if retired) DUSTRY M . COUNTRY?
2 Housewife self employed Manti, Utah / UsA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Benjamin W. Hansen _ unknown Joseph #cComick (deceased)
& 1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDHESS
- {Yes.no, or unknown) | (If yes, xlve war or dates of service) NO. N R
= 1o none none ‘Theodore L. McCormick, K. C. 3, Moo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAIﬁgEIWEm
14 || Entercnlyonecsuseper | |. DISEASE OR CONDITION W ? NSET DEATH
Z || inetor (ay, {b), and () | DVRECTLY LEADING TO DEATH" (4) AL .
E *This doer mot mean | PNTECEDENT CAUSES
< the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b)
3 = .08 heart fatlure, asthenia, |- 7ite to the above, cause (a) sating. ... e e — . e i — | e o &
1% oo, It means the di- “the underlying cause last; -
o case, infury, or complica- __. DUETO (o) . W Y ETET =
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ -7 -ttt 2 ne arimsaom e 2
= Cunditions contributing to the death but a0l ?@] l
91 related (0 the disears or condition cousing death. L L. ~
‘t; -~ || 19a:-DATE OF OPERA- "} - 196 MAJOR" FINDINGS OF OPERATION! i~ L~y *1° e B R “r "2, "AUTOPSY?
E TION O
= Ly maalad~T dnanuld e Eew s a3 m --NON
21a. ACCIDENT - 21b. PLACEOF INJURY tu.g., inaraboct .. (COUNTY) . ., . . (STATE), ..
;c SUICIDE boma, larm. fastory.sireet, offics bids..et0.) W e tE R
& HOMIC) _ ..
g 21d. TIME (Mouth) (Day) (Year) {Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . L. . JWHILE AT NOT WHILET: e ke eisaies waers sheaes s eesa FBE T
>|. INJURY e T AT WORK PRI
B Wz I hereby certify thot I atténded the.deceased from , 19 , lo , 19 , that T last saw the deceased
é alivs on 19 , and tha! death occurred at _.9_:5.QPm.,jrom ¢ uses and on the date atdcd above.
| DATE
[ £
iy C - [ ‘4 y (AL Gk
E BURJA A T 240, 24c. NAME OF CEMETERY OR CRE [ATORY. | 24d: LOCATION u, town.o:eom:y)‘ = -(sma)
TloN .OW\LM) 29 195 .. .d s
g 4 » 19 s oo ol -Indefendence, dol?d L
DATE REC'D BY LOCA\LJI EGISHFAR SIGW 57‘5:? Z5, FUMERAL DIRECTOR'S SIGNATURE "7 apowEss
Ve 2 7/ |Ehe @ Laroon _nospendence, ito,

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by e

Student Embalmer Mo,

- working under my persona! supervision.

Student sererenanene ..... T, Signed M?f%

Studont Embalmer
Licensed Em/lmer No 6//0‘? 3

..........;,tm

Note: The wbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embal.med. fact should be so stated above,




