THE DIVISION OF HEALTH Or MIXURI

o, 300 -ﬁtEB
o0 MAY 161955 STANDARD CERTIFICATE OF DEATH State File Now. 1 2030
'BIRTH KO. REG. DIST. Mo, _ / 2 2 PRIMARY REG. DIST. NO. L8O K Registrar's No.“_....g.giz......m.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1fAAstitutiog: residensce before
. COUNTY . . adinission),
a JaCkSOTl a. STATE Missouri b. COUNTY dinission)
b. COIEY (Tt outside corpurate llmits, write RURAL lnd‘ox:v:.hiv) CSI'AI?EEE;E;: DE::) c. ng . 0?3‘?”,,,“ wlm‘egmi
TOWN Kansas City 1 day TowN Grandview RCD o SIS
g d. Fgé% NAME OF {If not in hoapital or institutlon, rive streot addross or location) A%Tg!;EEESE (If runal, give location)
O INSTUTIoN General Hospital No. 1 \
a SDNEAC'EES%FIE) 8. (First) b. (Middle) ¢. (Last) 4 DSF (Month)  (Day) (Year)
b { Type or Print) Ray Emanuel HeCormick DEATH L 25 1955
é 5. SEX £ 6. COLOR OR RACE | 7. MIAD%F\S‘}EB %‘:\\;ggctésRRIED 8. DATE OF BIRTH 9. AGE“:::J?r- ;; UNDER 1 YEAR | @ uNDER L Mms,
,, {Bpecify) ¥, onths | Days | Hourm | Min.
S | mele white e oered 7| June 17, 1897 | B¥T M| |
=1 10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE
= :nnduﬁnxmutof workingli(lca:v::nit nd:d]; DUSTRY & and Stn.e cr Foru;n Cannuv)o | ‘ZC(C)LT['E"QI'OFWHAT
2 |learpenter construct ion Malta Ben | 5 EY A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harley Geos Mc Cormick Ida Carver  Golda Mc Cormick
E{ WAS DE(iEASED EVER lNiU S. ARMED FORCES" 16. SOCIAL SECURITOY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™. o, or nown) (IE yow, war or dst: ] ica)
no | cxtostve +eer= lunknown Golde Me Cormick -Grandview, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

"

Yease, injury, or complica-

E . DISEASE OR CONDITION e
- Enter only onoceuse et | oy nBr'Y LEADING TO DEATH"(,; _ Bilateral- lobar pneumonja

line for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}

ONSET AND DEATH

as heart follure, asthenia, rite to the aboze cause {a ) stating
ete. It megns the dis- the _underiyinp cause last.

2 DUE TO (¢}

tiom which coused death. | [l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the direase or condition causing death.

1

ToN

19a, DATE OF OP_FI%P&- 156, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

[xl no [

Ed

-
-

‘YES
.21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, Iarm, astory. strest, office bldg.,#t0.)
" HOMICIDE R R
21d. TIME (Month) (Day}  (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from __Am:._zh_ 1985 , to Aprdl 25 _, 1985, that I last sow the deceased

alive on APril 2 , 19_55_, and that death occurred af

m., from the causes and on the dale sialed above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

238, SIGNATU B.I. Burns  (Degreeor m.lc)ct 23b. ADDRESS Z3c. DATE SIGNED
A 2lith & Cherry 4-25-55
%%NBEERM%VKLC EMA: 24c. NAWME DF CEMETERY OR CREMATORY 24d. LOCATION {(City, towmn, or cmmty) (Btate)
B
comoval o | 4=88-56 Holden Cem. Holden, Mo.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

’7"fa.s‘-r£:

(Livensed Embalmer's ‘gnnmzm on Reverse Side)

ADDRESS

FUMERAL DIRELTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY e , Student Embalmer No............

working under my personal supervision..

Student...ooiviriiiiir i i i e i N T Z .... : .. 2 . )?Z
Signature of Studenc Embalmer

Licensed Embalmer No..é{.d..

P. O. Address,;.; ............... 1-

Note: The above MUST BE SIGNED BY THE LIQ}ENSED EMBALMER in* his OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




