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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED OCT 7 1954
REG. DIST. NO. Z Qf

State File No...,

PRIMARY REG. DIST. NO. ..L%— Rem:frcr.l No.... 4365 J—

" BIRTH NO. prosfhedit
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Iostitution: residence before
8- COUNTY  Jackson a. STATE  Missouri b COUNTY Jackson "dwision:
b. CITY (I outeide corpurato limits, write RURAL and give | ¢, LENGTH OF || c. CITY 1 Resldence withie Lodts of
. townahip) | STAY (in this place) OR » cily or incarporated townT
TOWN Kansas City Yrs. TOWN  Kengas City S e .
d. FULL NAME OF (If net ia bospital or i ion. give strect add or location) F. STREET (If rurs!, give location) —9\ 3
HOSPITAL C s - ADDRESS . P p é
instirution  General Hospital No. 1 L;\ . 3314 Virginia 2 7}
3. NAME OF a. (Flrst) b. (Middle} 6. (Last)
DECEASED 4. Dg}'E (Mouth)  (Day)  (Year)
¢ Type or Print) Ella McLean DEATH 9 11 1954
5, SEX | | 6. COLOR OR RACE § 7. M&%&EB EW&ECBESRRIED 8. DATE OF BIRTH 9.:.‘35&&:?“ bl; II:::! ID!'HII IF UNDER ¢ HRS.
(Bpecify) s R oni ays | Hours | Min.
Female White Widowed Jan. -3k, 1872 toc 82| | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - —_— 12, CITIZEN
domduﬂn]mutn!'arﬂn;m.,.:.n‘:f :-L;:) . DUSTRY (Civy and Stete cr Foreign Cowntsy} COUNTRY?FWHAT
at home Armington, 111,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Unknown Unknown James L, Mclean
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoown} | (If yes, xive war ar dates of sorvicel A NO. "
no noéne Glenn Crosby, 3302 East 53 St., K.C.,Mo,

. Enter only onecatuse per

18. CAUSE OF DEATH
|. DISEASE'OR CONDITION -

line for {8), (b}, and (c} DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

AMorbid conditions, if any, gising DUE TO (b) A\
rige to the above cause (a) Hating

as heari foilure, ia,
rifeilure, asthenia the underlying causre last.

etc. It megns the dis-

ease, infury, or compli DUE TO (¢

£ 909,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {6 the death bl not

tion which caused death.

reluted to the dizease or condition causing death. l.l'nter trochanteric fracture right hip

195, DATE OF OPERA. | 152 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 'rr.s@ NO

Z1a, ACCIDENT (Boacity) 215, PLACE OF INJURY fe.g. lnorsboat | 2lc. (CLTY, TOWN, OR TOWNSHIP) ©OUNTY) ;o STATD

SUICIDE id t homa, {arm, faciory, stroat, offioe bldg., eta.} ‘2

HOMICIDE _Acciden -Above Kansas issouri
210, TIME  (Month) (Dey) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?

1
INJURY 9 9 1954 o |MHEEAT[T] NOTWHAEX] Fall on steps

2. I hereby certify that I attended the deceased from

Sept, 10 ,d 54 tp_Sept, 11 195% that I last saw the deceased

" alive on Sept. 11  19_54 and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE BoI .Burns {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
. , yZ1. 0 24th & Cherry 9-13-54
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or county) (Biate}
TION, REMOVAL (Bpecify)
Burial 9=1l-5) Forest Hil1l Kansgs City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRE 38
G. -
?_ 13 «s'f ¥Ry STINE & McCLURE UND. CO. K.C.MO.

(Lictnsed Embalmer's Statement on Reverae Side)
Lo W




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DYttt it mac s ce e i e aaiiaraarar et a e eeas oo eeoeo, oEUAENT kmbalmer NOL .ol

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license], v '

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

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




