o.300 | FILEL JUN 9 1954 THE DIVISION OF HEALTH OF MISSOURI 16015 v

.48 L pal STANDARD CERTIFICATE OF DEATH State File No... R
BIRTH NO, REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. NO. _& Repistrar's No. 631_216._....._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institytlon: residence before
’ a. COUNTY . STATE b. COUNTY adiision).
Jaocksan Missouri Jackson
b. CITY (I cutride ta Umits, write RURAL and gis c. LENGTH OF c. CITY
Tg\l;\!, P sorpum O wrabips| STAY (in this place) OR + I-';;1' 3""“_W'm:humm‘:§¥
' a N TOWN  Knneag City = ._%
& FHé.SLP#AnEEO%F (If not In hoapital or § ion, cire atreat addross o location) || o STREET. (I sursl, give locatlon} 3 7-}
2 INSTITUTION "'JLIQ_O_.E&II:L&_OA A o
i L 1
< NAME OF — 4. (Firs) b, (Middle) T (Law COATE  (Mit) (Dam)  (Xew
K { Typs or Print) Wm. H. MC CRORY DEATH May 20, 1954
= 5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | I UNoeR 2t ks,
E WIDOWED, DIVORCED (Spacity) Laat birthday) | Montha l Days | Hours | Min,
g | amle White Married  J }-18-79 |
108. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE .. . )
E done during ciost of working life, even it nr.ir::) B DUSTRY {City and State or Fornign Conacey) lzcgb'l;‘!%f‘i”oFWHAT .
@ | Retired Merchant : Covington, Kentucky /
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
@ Phillip MoCrory Hanora Tobin ] Mary A, MoCrory
&2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME . ADDRESS
|| fYes. no, ot unknowa} | (I yes, xlve war or dates of service) NO.
§ no Unic, Mrs. Mary A, MoCrory, 5400 Harrison, XKC,Mo.
' I | 18. CAUSE OF DEATH . L MEDIg AL CERTIFIC.ATION INTSEE}MA ETWEEN
# || Enteronly enecause per | I. DISEASE OR CONDITION . . /) - / , TH
2 T linefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(y) ISV P e A ALY, l"' o
. ' ' '
g «This does mot mean | ANTECEDENT CAUSES / 7D p
= the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b} N ALY (T Pl e M TR, LT, "L o m
- as heart failure, oxthenia, | fise to the above camze {a) stating : ' | :
=] ete.. It means the dise the underiying cause last. . - . /4 . g . . !
» ease, injury, o complica- DUE TO (¢} —lran - # o .. \ -7 ’ >V
% | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
o " Conditions contributing to the death but not \ - o ,
a related to the diseare or condition cousing deadh. L
; 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , .o w ] 20. AUTOPSY? .
TION . o l-' .
= YES D ND
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY ¢e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE home, farm_ factory, strest. offios bldg., ez0)
& HOMICIDE . .
| g 21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . WHILEAT N LE
- 'l CINJURY ¢ - m | et 'mm
j C |
E deceased from .7 mﬁl , 19 ‘“ that I last saw the deceased
f = h fecurred at m., from the -:Asea and on thc date stated above.
‘ 22 %w Mole ADDRESS /ﬁq 23c. DAJE SIGNED
) : Y| 6/10
E BURIAL CREMA- DAT T, nausﬁrsm oR CREMATORY 24d. LOCATION (Oity, town, oftounty) ¥ , (sdhte)
TlON OVAL (Spedity) : T
g 1 G225l

%5, FUMERAL DIRECTOR' S SIGMATURE ADDRESS

Mello gx—McGillgx E_xlar! Kansas City, M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG
S a2 ..5‘5/ /cgm.aq‘

(Ticensed 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 emt
by me, oFr By .o rrr e i riraerevea et e e e e aredea s , Student Embalmer No..........

working uider my personal qg\lperviaion. .

Student ... e eee e
Signeture of Student Embeloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




