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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ooe.osreee e [0 0.

HIED JAN 21 1952

BIRTH KRO. REG. DIST. NO. 42 PRIMARY REG. DIST. No.—.looo Registrar's No
i. PLACE OfF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institution: residence before
a. COUNTY 0 / 7 a. STATE b. COUNTY adanisslon).
Buchanan / Miseouri Buc hanan
b. CITY (I outside corpurats Umita, write RURAL and givy ¢. LENGTH OF ¢. CITY (U outalde sorporate limits, write RURAL scd give wmmp;
towgabip) | STAY (ln this place OR / 7
TOWN St. Joseh 4 YIS TOWN S4t. Joseph -
d. FULL NAME OF (If pot in hospital or institution, gire'strect address or location) d. STREET (I rurl, givs location) |
OSPITAL ADDRESS
INSTITUTION 1610 Beattie Street 1610 Beattie Street |
3. NAME OF 8. (First) . (Middle) . <. (Last) 4 DATE (Mauth) (Dsy) (Yean
{Typeor Print)  Wilburn B McCann DEATH January 9, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| IF tnoem 1 YEAR | IF UnDeR 0 s,
b WIDOWED, DIVORGED (Bpacity) last birthday) Munaul Days | Bours | Min.
Male ¥hite Married July 16,1869 g2 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (5tate ot forelgn country)} 12, CITIZEN OF WHAT
dooe during most of working Life, aven if retired) ’ DUSTRY D COUNTRY?
Ret. Carpenter Construction Holt County, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Me¢ Cann Carcline Butler | Mary Ellen McCann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

(H yw. give war or dates of service}

{Yoa. no. or unknown)
LR EE L L L]

No 495~18-0762

Mre. Mary Ellen Mcgann St.Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO %t:gg‘;’%lgtgwm
| Enter only onecauseper | I. DISEASE OR CONDITION W
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(n) O‘be/ ' f’y?’ﬂ 1
»Thir does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, | 7ise to the above cause (o) staling . - . .
“ete. It means the dis- the underlying cause last.
ease, injury, or complico- DUE TO {¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - m ) j&;\_; =
Conditions contributing to the death but not
velated fo the disease of condition causing death. M
19a. DATE OF OP_II::[IE}AIG 196, MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY? A
T 47-'/0~' ves () wo 3
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, larm, fastory. sireet. office bldg., ev0.} .
HOMICIDE
21d. TIME * (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK 2 l
2. I hereby cemj that T attendcd the 'deceased from B/rr 1550 1o /8 , 199°%"That I last sow the deceased
alive-on -/, ., 195" and that death occurred at 6130 Ay, , Jrom the causes and on the date stoled above.
Z.'S URE " (sz@nr titley | 23b. DRESS ,ﬁ 23c. DATE SIGNED
dar Ce o/ Sso /S

24a. BURIAL. CREMA-
TION, REMOVAL (8

Burisl

24h, DATE

« 11,1 5{|

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

24c, NAME OF CEMETERY OoR CREMATORY
Memorial Park Cemetery

24d. LOCATION (City, town, or county) - -{Btate) -

8t. Joseph, Missouri.- .~
S16x8 RE ADDRESS

St. Joseph, Mo

2. FUN DIRE

on 352 | Com 2 D, (O s L]

(Licensed Embalmer’s State:nent on Reverse Side)

[Ty

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, or by___¥kk*x%

ok kK TRy
- e " L ke
working under my persona! supervision. udent Embalmer No....vuvuvenus s iaansaan.
Signed... e Comge
STaneq. . T= T FEIT Y —— 3068 Mi .
EAN-LYT. resserestrassavainnanan ‘e e SBOUrl e
Student Embalmer Licensed Embalmer

P. O. Address_E.L_-__._J,Q_ez?@_;"Mig.g.ggx..i..e _______

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.)

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

L



