THE DIVISION OF HEALTH OF MISSOURI

L
V.S, No. 30O v
Nl [ STANDARD CERTIFICATE OF DEATH o e, SLSCD
Rev. 10 HLED OCT 15 1953 v 4619
BIRTH KO. REG. DIST. NO. y PRIMARY REG. DI3T. m/"& Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lved. If instliytion: residence before
I a. COUNTY Jackson . STATE  Mis souri b. COUNTY Jackso'dmhm
b. CITY (f cutsids eorpurate Umits, write RURAL and give c. LENGTH OF | e CITY Residence within Hoaits of
roan  Kansas City o)) TR SRRl 10w Kansas Gity * 5 oRpeopgind fowat
d. FULL NAME OF (If not in hosplial or 3 jon, glve sirest add or losation) . STREI rura), give location)
nosemal on “"154% Holmes St. ‘. ,gmms 4545 Holmes St. Sl 33
¥ ECeASED :I'I(;‘gﬂ . b. (Mlddic) Yoo dasy 4DATE  (Mamtt) (Day) (Yew)
(Type or Pring) AS MeGeo DEATH 9 23 53
5. SEX D | & COLOR OR RACE | 7. MARRIED, réwsfnecrgsaglsg 8. DATE OF BIRTH 9. AGE Un yeun| ¥ o | Dnmn v U B HIS,
Ma Wh owed o g | 1-28-1859 T il bl B
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (¢, 1uy Stsve or Forsian Comatey 12. CITIZEN OF WHAT
S i Lescod M. grn e Insurancd’™ Brighton, Mass / TIEA,
ISa. FATHER S NAME 13b. HOTHEF'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i"'rhomas: MéGee ] Yann Murteugh Loulse ¢. McOee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S|/ GNATURE OR NAME ADDRESS
{Yeou, unknown) | (If . xlve war of dates of )] _
oo | e = | 491-20-2601] Jos.B.McGee,5405 Wornall RA.KC Mo

MEDICAL g'E| lFICATlON M INTERVAL BETWEEN

18. CAUSE OF DEATH. - ONSET AND DEATH

. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY I.EADING TO DEATH‘(a)

ANTECEDENT CAUSES
Mortid conditions, if any, gizing DUE TO (b)

*This does not mean
the mode of dring, such

a8 heart fallure, asthenio, | rie to the abose cause (o) fating
e, It meens the dis- the undeslping cause last
case, injisrn, or complh DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contrivwting fo the death but not " / oaoj.-d
related to the disense or condition cousing death. ﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION "
ves (1 wo [J
2la. ACCIDENT {Spaciy) 21b. PLACE OF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagiory, street, offics bldg.,e1a.)

. HOMICIDE i ) —
21d. TIME (Month} (Day}) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

N - WHILEAT NOTWHILE

) INJURY * - — WORK -AT WORK -

WRITE PI.A!NLY:—UBING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

2. T hereby certify that I attended the deceased from %A!;ml—
L_0kive on 22592 " 1953, and that death becurred a0 *

zs.cz: that I last saw the deceased

20 % , from the causes cnd on the dale slaled above.

23¢. DATE SIGNED

Zha. SIGNATYRE T Bourk (Degres or title) | 23b. ADDRESS v |
- , -] e
WD °| j20 7 [Fally A0 %24 53
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, éaﬂz wnnﬁ)
TION, REMPYA et | G 25-53 Calvary Cemetery nsas y, Mo.

REC'D BY LOCAL | REFISTRAR'S SIGNATURE .
—-2.9- A

75. FURERAL DIRECTOR' S slau‘ruu

(Licensed Embalmer's Staterhdmt on Reverse Side)




R o, P S )

sAcCt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Licensed Embalm%,./é

P. O. Address . ¥ . ... 0.

Signatere of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (Faxlurc
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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




