.S.‘.No.soo

LY.

10.48

—

WRIT

D
-

;\ LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

«

" BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB'2 1359
REG. DIST. NO. / 22

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 6o,

egizivar’'s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived. If lastitgtion: residecce bafors
a. COUNTY . a. STATE | COUNRTY adunission).
JACKSON Mis=ouri acKkson
b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If sutxlde eorporate Limdts, writa RURAL and give wwwonkin)
OR township) AY (in this place) OR .
TOWN KANSAS CITY years TOWN  Kansas City . d N
d. FULL NAME OF (It not in hoapital or tnstizution, givs strect address or loeation) d. STREET (If rural, give locatlon) - &
HOSPITAL OR ADDRESS .
INSTITUTION 3916 Harrison 3916 Harrison
3. NAME OF s. (First) b. (Middle) c. (Last) ' 4. oATE (Month)  (Day)  (Yean)
(Typeor Pty MRS. STELLA McCLUSKEY DEATH  Jan 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| I* UNDER 1 YEAR | F UNDER 1 uxs.
l . WIDOWED, DIVORCED {Bpacl; last birthday) |Monthe| Days | Houm | Min.
Female White Widow tMar 4 1871 l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during momt of working lifs, even if retired) DUSTRY e o . . l COUNTRY?
Housewife Dickeyville, Wisconsin . D
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT McPHERSON MONTEREY DICKEY ___ | Robert McGluske
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY iNFOR ANT® S, SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoowa) l {If yea, wive war or dates of service) NO. 7” e .
no - none . @L“‘k% 3916 Harrison -
18. CAUSE OF DEATH MEDICAL cn—:RTlFlc:A‘i‘lon [ Igggrvn BETWEEN
Eoter only onecaussper | 1. DISEASE OR CONDITION ) I AND DEATH
Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*T'his does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condition, if any, giving DUE TO (1)
ar heart failure, asthenia, | Tis¢ 1o the above cause (a) stating -
cc. It means the dig. | the underlying cause loxt,
case, infury, or complica- DUE TO (c) P '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . b t IR
Conditions contributing to the death but 10! {
related to the diseate or condition cauring d A M
19a. DATE OF OP'IEE)AIG i9b. MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
, yes (] wo Y7
21a, ACCIDENT 21b. PLACEOF INJURY ¢e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE) 7
homas, tarm, fastory, street. office bldg., ate.)
I T4
21d. TIME (Moat.h) {Day) (Y-.ﬂ {Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

, lo , 18 , that I last saw the deceased '

22, I hereby Eeﬂify that I attended the Qeceaaed Jrom
alive on , ond that death occurred al

, 18
m., from the causes and on the date staled above.

ne Ugens (Degroo or title)

M//ﬂ @M//MM /22 4

23b, Anonm ) 23c. DATE SIGNED

. BORIAL. (zﬁ - . DATE . 24c. NANME OF CEMETERY OR CREMATORY-" 7ot county) (State}
TREMOVAL (Bpedity)
Burial Jen 21, 1952 |st, Mary's Cemetery 4issouri
DATE REC'D BY LOCAL | REGISSRAR'S SIGNATURE 25, FUNERAL DI kscct/o.:( S SIGNATURE ADDRESS
/| -3/ 2 ﬁ“ %/ -' 4 20 West Linwood

(f_:cmud Embalmer's Statement 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 embalmed by me, ﬁ'___...

. ‘. Student Embalmer No.v.isewenoveans hareasterens
working under my personal supervision, 7
Signedisecenarrrecnanss Carreesaasesnennaan PR 4?IY

Student Embalmer Licenzed Embalmer No

P. O. Addre::/(-e-%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OXN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




