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

FILED MAY

! BIRTH NO.

a. COUNTY

26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16682

State File No...

REG. DIST. uo._éZmemv REG. DIST. uo/.éﬁ.g—_. Registrar's No 2030

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whets decsassd lived. 1Uf iastitutlon: residence before
ounisston) .
5. STATE  M{gsouri b.COUNTY  Jacksoh ™ ™

TOWN

b. CITY (i outslde corpurate Umits, write RURAL sad

Kansas City

lmruhi DY

¢. LENGTH OF

24 “"ﬁ“ﬁ"“

¢, CITY (If cutide oorporate limits, writs RURAL and give townehip) %/
'y 1/3

towmn Kanesas Clty p:

. FULL NAME OF (If not in hospl itation, cive strect add d. STREET it ruzal, ive iocation) bu :
" Thosrthlox N 2E. R st ordum ADDRES 3240 Norledge 10
3. NAME OF 8. (Fist) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day} (Year)
DECEASED OF
(Type or Print) ARCH CLAY MeGEE DEATH 5 9 51
5. SEX d 6. COLOR OR RACE | 7. MARRIEB glE\YCE)gCESRmED , 8. DATE OF BIR_TH 9. AGE (lnr-;n ;ﬂ::l |D'-ml" ; ROER qu
ours
Ma | Wh Bvorced 5 | Feb., 9, 1881 l l
10a. U§UAL OCCUPATION mﬁ.un:dwu:' 10b. KIND OF BUSINESD%ETIN 11. BIRTHPLACE (Btate or forelgn country) / IZ.cngIERN?FWHAT
of ratired;
“REEYA Chet™™ Cafe Kansas «SeAe

13a. FATHER'S NAME
James W.

MeGee

13b. MOTHER'S MAIDEN

Sarah Marion *

NAMEL. 14, NAME OF HUSBAND OR WIFE

XX

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yer. 0o, or upkmown) ’ (It ywe, give war or dates of sarvice)

16. SOCIAL SECURI’;I;)Y
No EKecord

7. INFORMANT' S S1GNATURE OR NAME mnné‘ss
Mrs.Roberta Cowan,l1402% Broadway

18, CAUSE OF DEATH
. Enter only onetauss per
line for (2), (b}, and (¢)

*This docr not mean
the mode of dying, such
as Beart fallure, asthenia,
ete. It meens the dia-
eaie, infury, or complica-

1. DISEASE dR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

|> INTERVAL EETWEEN
ONSET AMD DEATH
s

rise {0 the above cause (o) sating

the underlying covse land.

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS uﬁ/ '
Conditions contributing to the death but nod -//Z/

related to the disease or condition
19a. DATE OF OP_FI%AN 190. MAJOR FINDINGS OF OPER.AT!ON / - . - 20. AUTOPSY?
cyzEJL’" /tdnmiﬂh ves ] wo
21a. ACCIDENT ) 21b. monmunM. Inorabous | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, street, offies bldy., ets.)
HOMICI A ]
21d. TIME (Moothy (Day) (Yerd (Hewn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WGRK
2z, I hereby certify that I attended the deceased from ————p" Ig e, 18 . that I last saw the deceased
alive on , 19. , and that death occurred at O_rr _from the causes and on the date stated aboue
H : ) (Degroe or title) ko 23c. DATE SIGNED

=<5/

(Licensed Embalmer’s

24:. NAME OF CEMETERY OR Ci S or county) (Btatl)’
Foresgt Hil1l Kansas y
ATE REC'D BY LOCAL | REG STRAR'S SIGNATURE 2. FUNERAL DI RECTOR'S SIGNATURE - ADDRESRS
i ¢ i (e 7o
o G, - .

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byammoccircneee

________ , Studant Embalmer No.

SEUORt 4ererneninns et Signed%p." //%/MMM

Student Embal
o o . Licensed Embalmer_No %/57 3 Z
P. O. Address 5§WW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lh'e above constitutes grounds for revocation of license.)

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

working under my personal supervision.

—_ . -

.




