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

o

ALED JAN 27 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REE. DIST. No. 122 PRIMARY REG. 01ST. %0. 228 2 Revistrars No....

1228
State File No...e.ouv..
81

[. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i fon: resid belore
a, COUNTY Jac ks on &. STATE MB . b. COUNTY Jacks Orl-dmuion).
b. CITY {H outside corpurate Uinits, write RUBAL and ﬂ.v;h l ‘ca_r |T(Eh:GTli-I. DEF €. CITY (If outalde gorporate limits, write RURAL aad give township)

. towpahip! in o H
Town  Kangas City, Mo. Tive Town ~ Kansas City . rul,gf
d. FHIOJS-PNAMLEOOF {1f not ia bospital or Instltution, give streot address or location) dA%TDRREE.‘Iﬁ (I raral, give location} g j\%
INSTITUTION 8%, J ' 1t 2624 Monroe

3 quEAc EES%IE 8. (First) b. (Middle) c. (Last} 4. DSIE (Month)  (Dsy) (1_!_&)
(Typeor Py Thomas F McGuire DEATH 1 ;

5, SEX 0 6. COLOGR OR RACE | 7. mi\DngqlrEB NIE\\:'gECHElBRRIED. 8. DATE OF BIRTH 9.1:\.?E {Ie n)ut .:' T IDT:: W UNOEN 1 mxs.

. {Bpyciiy) on Houts | Mis,
M W Warried 7/ Aug. 8&,1884 SR [ |

1a, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN.

done during most of working lifs, ntn if retired)

11. BIRTHPLACE (State or forelgsn sountry) 1z C"HEN OF WHAT
Y1

7

Co=partner Construct 1on éo. Albany Mo. Y
lau._FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas F. McGulre Sarah Ja I Te Norsa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, orunkoown) | (If yes, rive war or dates of servics)

Yesg W¥, I

16. SOCIAL SECURITY

NG |
BIL-0953497 0}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nora McGulre 2624 Monroe

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL =
| Enter only cnecsuseper | !. DISEASE OR CONDITION m @Cé«M
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (4 &n Ay -

«This dors mot mean | ANTECEDENT CAUSES C Z ? ) . d/' _
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) o e Ay “4eory |
a# heart failure, sthenio, | rive.fo the above cause (o) mating . .. . - - - / Y A
dte. It means the dig- | he underlying cause loat. \ |
ease, infury, or complica- _ DUE TO () ; |
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS : ‘1"/ \_\ } ¥

Conditions contributing to the death dbut not
related to the diseare t;:cmduion oatiring death. QE&&%A_—G-A/;' @-ﬁ’a
182. DATE OF 'OPERA- | 19b, MAJOR FINDINGS OF OPERATION : - N s 20, AUTOPSY?
TION
ves [ o X
2. ACCIDENT (Bpecify} 21b, PLACE OF INJURY te.x.. tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID - home, farm, factory. strest, office bldg., e1a.) - -
HOMICIDE
214. TIME (Momth) {Dey) .(Year} (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHLE
INJURY o | woRk ALWORK

/=5 ‘” , that 1. last saw the deceased

2z | hereby certify that 1. attended the deceased Mo‘ ' —
' alive on _Z_“L_, mﬂ, and that occurred at , Jrom the causes cmd on the date staled above.

KoTCRAM (/ (Degree or title)

23b, ADDRESS 2Z3c. DATE SIGNED

'?7&961-

KC_.. 77LCD'- /—é'-;\j/(

b, m\‘rE

24a. BURIAL; Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or tounty) (Btate)
Sy 1l -9-51 Mt., Olivet . Jackson Mo, -
DATE REC'D BY RS SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ABDRELS
(- s/ é@g %.eg_);ellody—mc(}illey-‘aylar K.C., Mo.
rosed Embalmer's S on Reverse Side)




CoL ...‘ gt ,g,,sl.w H -~

'f E,Jn.

VER L i

- v
N
T ._,__ .4* P . 1 VW )

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

ﬁ'm‘kiﬂg undef my mm!mmim / Stud'nt E-'“ba‘ or .otctl-oooonlonoo-cl-o..oll--
, Signed. /

$1 devacusvananscassassssssevascinnnsnae é L«

ane -Student Embalmer . ’ I.weuud Embalgher N" 5

P.-O. Address ?Q C ////O

L w2z Notes- The asbove MUST BE SIGNED BY THE LICENSED “EMBALMER " in"hii” OWN' HANDWRITING, (Failiré*“io” cnmply with
the shove constitutes grounds for revocation of ficense.)

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




