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disecses in Port | must be casually related. Coroner cannot cortify to a death due to natural causes.
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/gé Regiswation Distict ord . J....

Reyistration District No. ..

STATE FIL.E NUMBER

1

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence bafors s

admiesi

J

e COUNTY  Jackson > STATE. Missouri " ““NY jackson
b. CéTY ({If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY In idtLLimN;
R OR |
7own  Fort Osage Twp. Yes NeD TOWN Independence, Mo. L%ty Moo
. s
<. Egls.}l;l.:_i:ﬂﬁ%gl: (LF NOT in hospital, givelocation)} ngltl of stay in 1b 4 STREET (If oursido, give |°cu“°'{) Reside on Farm
msTiTuTion  Rt,#1l€Atherton) Life aooress Rt. 1 (Atherton) YesO NeD
3. NAME OF Firat Middle Laxt 4. DATE Month Dny Year |
DECEASED OF .
{Type or print) JOHN BLUFERT MC QUERRY veath  Sept. 5, 1957 :
5. SEX £] € COLOR OR RACE 7. MARRIED (] NEVER MARRIED ]| 8- DATE OF BIRTH ls. AGE (In years | IF UNDER 1 YEAR [i¥ UNDER 24 WRS,
lost birthdap) [Aonthe | Daw | Howrs | Min, |
Male White w:pu?m@ ovorcen [ Maxr., 1, 1878 79 l |
10a. USUAL CCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or country} £ M2. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
Brick Mason & Labor. Construction Jackson Co,, Missouri Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Abdner D. McQuerry Sarah Elizabeth Bryant
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 156. SOCIAL SECURITY NO,[i7. INFORMANT Addresa
{Fea. no. or unknown) (If yes, pine war or dales of service)
no none @2-13-08‘9?1) hn . McQuerry, Rt, 1, Indep., Mo.
18. CAUSE OF DEATH [Enler only one cotue per, Jar (@), {0}, and (¢).] J /ﬂ/ —_ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; OHSET AND DEATH
IMMEDIATE CAUSE (a) L WM/
Conditions, § .
which gace l‘{lu "fa Due TO (ff)
oy ') c:uu ;() .
Hating the under-
- Iying cause laat. DUE TQ (¢)
=] PART |l OTHER SIGNIFICANT CONDITIONS GONTRIR): 15 WAS AUTOPSY
= PERFORMED? 2 __
S % yes{] no
:-:“ 20a. ACCIDENT SUICIDE HGHTCID
5 o O O:
3 20¢..TIME OF Hour, o Month, Day. Year ~ .
INJURY  a.m.
g .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2. [ attended the dacoaud lrom , to and last saw _,’:"::1 alive on
Death occurred at 00 P m on the date gtated above; and to the best of my knowledge, from the causss stated.
. | _1-22¢. SIGNATURE ﬁ (m,m or-title) ZZb. ADDRESS . 22c, DATE SIGNED
@#WIJ/;/ v, 3 257
ABriar, ZEAMATION, 23c NAME OF CEMETERY OR CREMATORY 7 (Swe S
T3¢
Bu Sepl: . 9, 1957 Floral Hills Cemetery Rayto

24.

FUNERAL DIRECTOR

George C, Carson, Independence, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

-

25, (nzsr;{mn 5 smunun/é%

57

{Liconsed Embalmer’s ngta'ment on Reverses Side)
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by me, or by ............. e ae e y

working under my personal supervision..

Student . .coiiiiuiiiiiiiiiiisiiaii et e e
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHKITING. |
to comply with the above constitutes grounds for revocation of license).
--- - H embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
If this body 15 not. embalmed fact should be so-.stated above. : - . R ¢



