o, 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

flel) JUN 3 1854

REG. 01ST. wo. _/ Y ¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 16018 )

PRIMARY REG. Di37. No.f OO Fuv Registrar's No 214:.? _—

line for (s), (&), and (o) | PIRECTLY LEADING TO DEATH: )

ANTECEDENT dUSB
Mordid conditions, if any, giving PUE TO (b)

*This doer wol mean
the mode of dying, such

' BIRATH NO, W, 4= 0. S0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY 8. STATE . b. COUNTY #dminslon),
Jackson Missouri Jackson
b. CITY (I outclde corpurate Limits, writs RURAL and oi . LENGTH OF , CITY
OR e oorpuste t' b * W"l:l-hip) %TAY {in this place) ¢ OR & ?mw:iwmr,:wmwt:;
TOWN Kansas City 2 yrs. TOWN  Kansas City Yes % ()
d. FULL N‘l"AAT_EO%F {I! ot in bospital or institution, give sirect address or losation) d .ASJI:?REgS (If rural, give loeatfon) o’ o g
INSTITUTION 515 Marsh Ave, 515 Marsh Ave, 12)
EX r_g;u!uME. OF a. {First) b. (Middle) - ¢, (Last} 4, DATE (Month) (Dey) (Year)
{ T¥pe or Print) PERRY A, McENTYRE DEATH 5 12 Sl
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Uiotm 1 YEAR | IF UNDER 20 MRS,
WlDOWED. DIVORCED (Specify) {ast birthday) Mnnﬁu, Days | Hours | Min.
Male White W _Jan. 7, 1872 82 |
m:;ui'.lsum.gsfgl?ﬂou u‘.‘.‘.*i:l‘,,“&"’"“';' 10b. KIND OF BUS!NESSD%ET lRN‘; 11. BIRTHPLACE (City aad State or Forsign Covatry) tztgm_'z_gr;?pwnn
Farmer Missouri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Owen McEntyre Unknown - | Mary Fr
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea, 0o, oz unknown} | (If yes. glve war or dates of sorvice) NQ.
no none Vesta McEntvre,515 Marsh Ave., K, C, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) || \NTERVAL BETWEEN
| Enter only inecauseper | 1. DISEASE OR CONDITION X . ON D DEATH

rise to the above couse (o) staling

o heart fuilure, asthenia, | Bk o g caute fost.

de. It means the dis-

case, infury, or complico- DUE TO (¢)

Il. OTHER SiGNJFICANT CONDITIONS

Condilions contribuding to the death bul sof
related to the disease or condition canzing death,

tign whish caysed death,
. L . -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN - .
ves L] we [J

21a. ACCIDENT {Spacity) 21b6. PLACEOQF INJURY (a.g., lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, [arm, factory, strest, office bldy..exs.)

HOMICIDE ‘ ) o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

oF ] WHILEAT [} NOT WHILE|

INJURY . =, | woRrk AT WORK '

2. I hereby certify .that I attended the deceased Jrom

alive cn22d. /1

. 19.“, that I last saw the deceased

e, 1837 1o '
ﬂ and tha! death occurrtd al m., Jrom thetlauses gnd on the dale stated above.

19
2=, SIGNATURYANT iﬂr:-% (Degres or l.ltlle}-— " 73b. ADDRESS &\ | Bc. DATE SIGNED
; 220 M 574 P42 /2/7F
24a. BUR N A- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. L ION ‘(Olty. town, or county) V (Btats)
moval 5-12-5] ' — Marceline, Missouri
DATE REC'D BY I%AL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ' ADDRESS
5 r2-5Y - STINE & McCLURE UND. CO. K.C.MO.
B T M s v

on Reverse Side)




/A %/wg yﬂ-aufé | ’)Z,{ﬁ 4
4659 \-,’-*u*' Y/
Ch. Hog A

STATEMENT BY LICENSED EMBALMER

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

L = o LI B -y P N , Student Embalmer No..........

working under my personal supervision..

Student .. ... iciiieacaieciecaiseaaes

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




