No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED FEB 4 1957
REG. DIST. NO. z 52

ICATE OF DEATH

PRIMARY REG. DIST. No. /OOX Rmmrar’,’m.m......

A28

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a, COUNTY a. STATI . . b. COUNTY admizsion).
Jackson *Missouri Jackson
b. CITY (It outsid to limits, write RURAL and gi ¢. LENGTH OF c. CITY
Funedy corpamis Tumits, v O owashic)] STAY (Io this placed OR ) . T oln it of
Town  Kansas City 51 Yearg. T™WN Kansas City i e fe O

line tor (), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE..

Morbid conditions, if eny, gising DUE TO (b)
rize fo the above cause (a) stating

" -*This does not mean
the mode of dying, such
aa heart fatlure, asthenta,

etc. It means the dis- Me‘underfyina cause lasl.

ease, infury, or complice- DUE TO (c)

d. FULL NAME OF {If not ia bospital or institution, ‘ivu atreot address or location) REET (3! rural, give location)
HOSPITAL LG 3555 .
INSTTUTION 2926 Kensinston 2lln,5 2926 Kensington
1 " Fr o
3rl)\lECNéES%F[-J a. {First) b. (Middle) c. (Last) 4, Dg}'E (Month) (Day) (Year)
( Twpe or Print) OMAGH ISABELLA McL IN DEATH January 9, 1957
5. SEX 6. COLOR OR RACE | 7. wiAD%Rv!,ED N"VégCI\EHSRRIED.q, 8, DATE OF BIRTH 9.hA!GE (In years| IF UNDER 1 YEAR | F UNDER u Hus.
A pecify) t birthday) [Montha| Daye | Hours | Min.
Female | White Widowed™ | July 9, 1867 g |
10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
donadurin:mu-tn(wurkin;lifo.u:an!;! r’ut.ir:\ri) DUSTRY {City and State cr Foreign ‘Gountrv) I 12CSU;}.]Z_%’¢?FWHAT
At Home Tennessee ]
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___A. D. Armstrong Virginia Mathews | Robert Q. McLin
'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no,or ynknown) | (If yes, give war or dates of service) NO. .
No None Robert A, McLin Home
18. CAUSE OF DEATH l}dEDlCAL CERTIFICATION INTERVAL BETWEEN
 Entet only onecuseper | 1. DISEASE OR CONBITION ‘ " X b SOEE * ONSET-AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

- Conditions confributing to the death but not
related to the dizease or condition cauging death.

tion which eaused dcu!h..

yr*>

19a. DATE OF OP_FE)JN 15b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? &'

ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, ofice bldg.,ete.)
HOMICIDE ]
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
- INJURY: = | “wark AT WORK

22. [ hereby certify that I atiendcd the deceased from ’ - ’ had

S0 4= 9

Iﬂ that I last saw the deceased
and that death occurred al _ﬂf_ ., from the causes and on the date staled above.

{Degrea or 1itle} §

alive on
Q thTUR V

23b, ADDRESS

oA

(Mo w0 Lovel

23c. DATE SIGNED

1 ~-9-57

(State)

ADDRESS

240 BURIAL, CREMA- | 24b, DATE - ‘ 242, NAME OF CEMETERY OR CREMATORY)/ | 24d. DQQATION (City, town, or county)

TION. REMOVAL (Ep.d!y) ) : . o \
Burial 1-12-1957 Mt Moriah Kangag City, Missgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S S| GNATURE :

)=10<877 STINE & McCLURE

(Licensed Embalmet’s Statemeut on Reverse Side)
. i ——. .

Kangas City, Mo.




phrd-T - I\

Y

STATEMENT BY LICENSED EMBALMER

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

By e, OF By .o s s , Student Embalmer No....cc.....-

working under my personal supervision..

Student ... ..l fe e, Signed.
Signature of Student ‘Embalmer

fy

‘Note:. The above MUST BEMNED 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 handwriting.

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

e Y —




