THE DIVISION OF HEALTH OF MISSOURI 388@6

No. 300

Wi | MEBNy g9 gy  STANDARD CERTIFICATE OF DEATH e
I BIRTH NO. REG. DIST. NO. / 22 FRIMARY REG. DIST. MO, 0°J—-r<,g,,m”;q, 96
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY Jackson a STATE Miseouri - b. COUNTY Jacksop *dmiwion.

b, Cl'lF;Y (I cutoide corpurate Umits, write RURAL and give
town Kansas City towmetile

¢. LENGTH OF ¢. CITY (If ousside corporate limits, write RURAL and give towaship) | Q

STYr8 ™ +Swn Kansas City

d. FH&%PF'FA{EOORF (If ot in hoepital or institution, give sirect address or loestion} ADDRE.SS rural, glve loeatis ?-
INSTITUTION General Hospital No. 1 3719 “Hadison
3'3‘5’?:”‘5 %F 8. (First) b. {Middle) c. (Last) . a, DSF (Munlh) (Day) {l?
{ Type or Print) William d. Mc Nary DEATH - 952
5. SEX 0 6. COLOR OR RACE | 7. MAR%‘E‘B gEVEEchEBRR'ED ) 8. DATE OF BIRTH 9. AGE (In years r m 1YEA | W oxoan o mes,
(Bpecity o B Min,
Male _White “Marrie / Aug 5, 1886 '%6’57; , o
|u:‘., ug:.ii_l; occutpATL?: ((Govekind ot ok 10b. KIND OF BUSINESSD?'gT ka f1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
ne oat of wor! . 1f retired -
Mechanic e Automotive { Gaylord Kans. / OUNTRY?
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Jasper McNary - ‘Alice Phillips : Nora B. McNary
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Ynnao . or unknown} ' (It you, give war or dates of sarvice) NO. o Py
495-0S - 2074 I 3 -

I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |, DISEASE OR CONDITION v 0}1-‘337%% DEATH
Huofor (@), (b, and ¢) | DIRECTLY LEADING TO DEATH® ¢ g;;g%’ﬂﬂ?ﬁd' -perding - HU‘ topsy—report- Se

[ 4
“This does mot mean | ANTECEDENT CAUSES =t

the mode of dying, such | Mordid conditions, if any, gistng DUE TO (b}
a# beart fallure, asthends, | rise to the above exure (n) stating
ete. It means the dis- the underlying cause last.

eaxe, fnfury, or lica- DUE T0 (c)
tion tohich caused dtath 1. OTHER SIGNIFICANT CONDITIONS - . P O ,
Conditions coniributing to the death but not .+ : - P
related to the diseate or condition cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o ' 20, AUTOPSY?
TION
. ves [X wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (wx..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ:glEDE . bome, farm, factory, sireet, offtos bldg., sta) .

21d. TIME  (Month) (Day) (Year) (Hown 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A WHILEAT[—} NOT WHILE
INJURY : WORK AT WORK

2. I hereby certf{ Vth.at { atten.de?éxe deceased from &30_5 %Bsg_ 11 - 1 IQ_i that I last saw the deceased
p~ alive on = ond tha! death occurred ot _3° €I 1 from the couses and on the date slated above,

B_I. Burns &  (Degres optigle) | 23b. ADDRESS Z3c. DATE SIGNED
% ‘9._ General Hospital No, 1 11-2-52
4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town; of county) (Gtate)

o3 Gaylord City Seylonth ~Smith-Kansas

DATE REC'D BY L%CE*};L REGIFLRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ADORESS
S Y7 S &%M %’ %%@M

[

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

(Licensed 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, 0T DY ammiemeerceme -

. . s . Student Embalmer Noeecueoses et teseannssansn
working under my personal supervision.
Signed %“/ ~ 7 HEL D2 o
Signedescnsnns tesnsestenvanuas S TR ' - oy . i
Student Embaimer . Licensed Embalmer No

I
P. Q. Address_é_% mmmmm ¥ ..-”%

Note. The above MUST.BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of licenss,)

- ’ : L oo . ot
H this body is not émbalmed! fact should be 50 stated above,




