\ . —— THE IAVIHUON Ur FREALIFN Ur Mol
wsoo | HIEDAUG 18 1885 STANDARD CERTIFICATE OF DEATH se rie e 26605,

10.48 g st
'8tRTH MO REG. DIST, M.ZZL PRIMARY REG. DIST. NOMQ_. Registrar's No, ..., 9 d 3
‘\ 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decossed lived. If institgtion: resience before
o codugt .
. CONTY  Jackson . s STATE  Miggouri  JadiBuH™ #dimton)
b, CITY (11 outside timita, write RURAT sod aive . LENGTH OF ¢. CITY T
ouiecs Forpumia ot mrie townehip) STAY (n wie placel]] ~ _OR - '.'?g,b rarated ""’“‘ 5
TOWN Independence Ll yre [ TOWN Independence yes P
% d. FH!..SLPI;!I.BAB?-EOORF (If ot in boepital or institution. give street addrems or location) . ASJI;RREE.ESE . (U rural, glve location) &ﬂ') D
O _INSTITUTION : _ , 191, fl
B NAME OF 5. (Fire) b. (Middle) e (L) LOAE (Mot Dm)_rew
E { Type or Print) John Calvin McMechan DEATH Aug. 10, 1955
E 5. SEX 6. COLOR OR RACE | 7. HiARRIEg SIE\‘:'gE‘.ChElSR(aRLEu?I )/ 8. DATE OF BIRTH 9.]:?5 (In‘n;m L: ur 1];3: ; CKOER B HHL.
. o ours Mip,
5 |omale white married Mar. 28, 1894 | 61 - l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - P - ,
5 dons during mm'ufvuunlmt.dmﬂmm) - DUSTRY ) (City sxd Stats or Foreign Couatry) @ ‘ZCSL.IH%"‘(?FWHAT
A struction | Independence, Mo, 1 _USA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME' : 4 14, NAME OF HUSBAND OR ¥IFE
a John McMechan . ' Emma Henry ‘ , _ Anna E, Mcldechan
i [ %5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 W I . 937 - ence Mo
| il 8. cavse oF peaH S DICAL CERTIE{CAJION . .. ~ | TERVAL BeTweER
I DISEASE OR COND[TION
E oo for (o (. mt 1y | DIRECTLY LEADING TO DEATH® (g :
- [
g *This does ot ANTECEDEIT CA.USES
- the mode of dying, such | Adorbid condiions, if ang, gmng DUE TO (b}
Lo a8 heari fallure, asthenta, | rite to the cbove cause (a) dating
-4 cte. It means the dy. | ke underlying couselodd.
) case, Injury, or complica- DUE TO (G)
=z, tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= o Cunditions contributing to the death but ot - I : .
a . related Lo the disease or condition causing deathl
f«  [f 192 DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . . T .. AUTOPSY?,
E ] YES D NO
o 21a. ACCIDENT Opecilyy . 21b. PLACE OF INJURY (s.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.-? . SUICIDE . boma, farm, factory, sirest, officn bldy., e10.) \
= « HOMICIDE .- . . '
g 21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} v . WHILE AT KOT WHILE
J‘ INJURY . WORK AT WORK
E . the deceased from _6i.2_g_, §9§_‘_, to _%.'_ID_, IBLS, that I last saw the deceased
< , and that death occurred af 1:504 m., from the causes and on the date stated above,
ﬁ .. ..o {(Degreo ortll.le)g ADDRESS | ) . DATE SIGNED
; 2o _Yno 11.38
E . 24c, NAME OF CEMETERY C!'Rv CREMATORY) 2449. LOCATION __(Olty. town, or county) (State)
& Ceametery -Jackson County, Mo,

'S SIGNAT! 3 (6] ? FUNERAL DIBECTOR'S SIGNATURE RDDREASS
&« #£hg-oe - Independence, Mo,.
(Licensed s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by _.... e e et , Student Embalmer No............

Student . ..covivniirmo oot ciai i aaraaas r. /é ./)

Signature of Student Embalmer B -
. Licensed Embalmer No... aé

P. O. Addre ss\:&bega.. v,

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwrltmg

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

- working under my personal supervision..




