M. 300 THE DIVISION OF HEALTH OF MISSOURI 14352
o | 1g 15y STANDARD CERTIFICATE OF DEATH Stte File o
- -48 u..t..u R 6 f 1 ?1
BERTH RO REG. DIST. No. __J/ 22 PRIMARY REG. DIST. Ko. [ 92O Eovivtvars Noon O L
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decensed lived, If iasthotion: reidence bofere
e. COUNTY  Jackson & STATE  yissouri b COUNTY Jackgon *=he:
b. CITY (i oqtaide corpurate limits, write RURAL &nd give c. LENGTH OF { . CITY & In Renldence withtn Limits of
OR OR 3 .
TowN Kansas City romnatie? 5}?'? Pl rownKansas City HRR O
d. FULL NAME OF (If not in boepd ipn. glve street nddrom or | o- STREET (If rar), stve location)
TRariTAL OR General Hosp1ta1 No. 1 ] (\“DDR& 622 E. 15 37 07,8/
3. EI)QE%ME or; a. (First) . b (Mtd:ﬂe) LIS (Lut)’ & 4. Qg;:g (Month)  (Day}  (Yean)
{ Twse or Prind) John ‘ We MaciLean DEATH
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%gg rsf\\lfgﬂcgsnmzo 8. DATE OF BIRTH 9. :‘?E o -Dfm T GRoER 4 s,
. (Bpecify} irthday, on ays | Hourm ;| Mian.
Male White Bivorced .4 |Octe29 1879 73 | I
o UL SCEUTATION ey | P R BRI | T IR iy s e | B SO WA
Retired Checker Swift & Co. . {Independence Missouri &
138. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Thomas Kyle Mac:‘lean } Jessie Millar = | Carrie
E{. ‘:v;s :ECEA'S'EP E\(."]!;ZR ’JN 9.‘3‘.’;\5.”53. f,‘,’f,ﬁfj ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Ko “Yone 510..05-?38'? "| Thomas K.Mac Lean Louisville sColorfado
18, CAUSE OF DEATH o - oR CONDITION MEDICAL CERTIFICATION ) lgpfégr\'i';{ gmﬂ
. Enter only onscanssper | F. EASE o
Yine for (s), {b), and (¢) | PIRECTLY LEADING TO DEATH® () _ Uremisa

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

a# beart foilure, axsthenia, | rise fo the above cause (o) stating
de. Ji mecns the dis. | - th¢ underlying couse lost.

Chronic pyelonephritis

DUE TO (c)4 Bronchopneumonia and pulmonary ed

ease, injury, or complica- a "
tion mMc.lh caused death, | 1. OTHER SIGNIFICANT CONDITIONS D/‘/U (b
Conditi tribating to the death but not .
related t%?}!amac‘o,:'gmzldlf!o'r‘:acauain;‘deam. Syphllis tabo ﬂorsalis La
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 20, AUTOPSY?
TION
ves K] wo O}
21a. ACCIDENT {Bpacity) 21b. PLACE QF INJURY (o.s..incrabent | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, tarm, Iactory.aireat, offion bldg..010.}
HOMICIDE . . .
21d. TIME {Month} (Day} (Year} (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF . . WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
kereby certify that T gttended the deceased from March 1 19__53 to _March 2 19_1 that T last satv the deceased
. alive on March 25 g9 , and {hat death occurred at m., from the causes and on the date siated above.
23 SIGNATURE . B,.,l. Burns . (Degros or title) | 23b. ADDRESS _ } Z3c, DATE SIGNED

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

%:)NBEERMOA\}-AL A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Oity, town, or county) (Etate)
N {Bpecity) . . .
| Cremation M r, 28 1953| Flmwood Cem. . K nsas City,Missouri

DATE REC'D BY L%AEGL R Gl RAR'S SIGNATURE _ 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

Mrs C.,L.Forster Funeral Home Kas,City,Mo.

(Licenud}f;nbdmcr'. Statemnent 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 embal

DY ME, OF by L it it rirerera it ramtrae et » Student Embalmer No..............

Kive

Licensed Embalmer No..é.{.?.z.é.,

working under my personal supervision..

Signature of Student Exbalmer

P, O. Address?(gm...- . O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT[NG ail
to comply with the above constitutes grounds for revocation*of licepse),

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




