Mealth, THE DIVISION OF HEALTH OF MISSOURIL 58_()22 5661

S;Wi:‘l'fcu ED J U L 3 0 STANDARD (ERTl"(ﬂ“ OF DEATH STATE FILE NUMBEB
ublic -
Service “- 1958ugislmtion District No. / V'f Primary Regi;truti.on Di'"i‘___.__' No....f. 22 2 Registrar’s N"-—————Q—Q ------
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Resdich;(g)dcr.
3 a. COUNTY a. STATE o,. - b. COUNTY admission
X0 Jackson Missouri Jackson
|I_57 b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) lnside Limirs %: CgRY Inside Limits
- . Y N
TOWN a il o0 o TOWN _Kansas City Yoslg NelJ
c. FULL NAME OF [If NOT in hospital, give location) | Length of stey in 16 |4 d. STREET i ixe location Resid, F
HOSPITAL OR N * ens 4 ADDRESS 817 Jéffé&dgdﬁ. cation) Y“I * on °'
INSTITUTION iog : Yes ] No
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or prini} OF
Helen P. Macoubrie DEATH 7- 1 58
5. SEX \ 6. COLOR OR RACE} 7. B. DATE OF BiRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
. ”“‘R'EDDNE_VER mARRIED[ ] P L aors onthe T Baye | Fawna™ |~ M.
| Female Tihite wIDGWED X)) ovorcep ) 8=19=91 ;S I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
i 1 of working life, even if retired) JNDUSTRY . .
satey 1ady Mindlin's clLotHES Lamar, Missouri USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lyman B. Perry Clara Stark ; Roger J. Macoubrie dec
L
Fn' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
= K42 e unknawn)| (If yes, gi d f warvi R
2 Ay o vrknewm) U ves give warer datenofaervicn) - 1401.22-3392 Bette M. McGill 817 Jefferson
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: ——— ONSEfAND DEATH
LY
E IMMEDIATE CAUSE (a) _MQAQ.&Q (0 Zuc05
F3
o Condltions, if any, DUE TO (b)
t w:clch gave !il.( t)o
vé cadse aj,
= :luiing the under- |4 0 \L
g g iying couse laat. DUE TO (<)
- 2= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disease condition given in PART | () 19. WAS AUTQPSY
T xl< , : PEREORMED?
< SJc ‘ Yes [ no [
- § =1 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
- = W N
[ e [ c [
] F
S < US{ 20c. TIMEOF Hour Month, Day, Year
£ © a INJURY  a.m.
E 5 I p.m.
E % Md. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., eic.)
3 g4 WORK AT WORK ‘
E 21. | attended the deceased from % L AP 4 ’qw&d last saw hl o glive nn# ,/’) / r‘i\
H Death ocsfrred at F KA, m on the dote stafed above; ond to the best of my kne ge, from the causes stated.
a v 2 ——— A
g f'_'} 220. 5| RE L (Degres or titla) D | 22b. ADDRESS ﬁ o & ¢z 22¢. DATE SIGNED
o L]
=8 & . L 2.0 Gy | A 700 3-f3~F
o [27> BuRIAL/CREMATION, | 236 DATE 3. NAME OF CEMETERY OR CREMATORY 234. LOCATIAN (Ciry, rown, or county) T iSrere}
[ RE AL weify) . . 4 M
= artat July 12, 1938 Forest Hiil Kangas City, Missouri
ﬁ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
R ine & McClure Undertaking Co. KC, Mo. 7Tt L - ET Pl .

{Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY (it reia e et e e er e e e are a e e ettt s et rnan , Student Embalmer No. ...................

working under my personal supervision.

SEUAGME  vevrneririieenrerarenriieaernsesisesssseensernnseanas Signed MW%- 2L

Signature of Student Embalmer
Licensed Embalmer Noé/éjy

P. O. AddressA deps? %o “CLE .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so_stated above,




