Health,
L Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o08-044262

STATE FILE NUMB N
Publi 9 ?l ?
S:rvl':- Registration District No. j S{’? Primary Regi!ﬁoﬁt_ﬁn Dilfl'i:_l_N_ﬂ-/ & a.dL' chutrm s No. No... 5
“PLACE 6FpEATH VIV 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidencs bujsfs
. 300 o COUNTY JACKSON o STATEMTSSOURT b COUNTY . JA C’_ngiﬁuio
1-57 ! b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Intide Limirs
vowe Kawsas CQrry veeprel | htom gansas Croy Yesged No L]
c. FgLPL NAME OF ({[f NOT in hospital, give location) | Length of stay in 16 [P* d. STREET {1f outside, giva location) - Raside on Farm
HOSPITAL OR . ADDRESS
insTITUTIONG D 1 6.4 Truman RI _:P,‘,n_/)(: 2516 TruMaN RD Yes ] NoX]
3. :iTAME OF QE?EASED Firsy Middle ¥ Last 4, DATE Month Year
ype or print Y - S
GERALD WILLARD MeGHEER oeatH 12-14- 19 8
5. SEX o 6. COLOR OR RACE] 7. MARRIEoBNE\'rER MARR[EDD g DATE OF BIRTH 9. AGE S‘Ej"tg;; ::::ﬁn;:rz.m ';.l::DER 2:‘:.!!5.
MALE WHITE mooweo[J ! oworceol| 9/8/18%/52.0] W |
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Lapaonen BREWERY Kansas Urry, Mrssoupmw U.S. 4.

s Wil b lialed,

All diseases in Part | myst be cousally related.

13a. FATHER'S NAME

Say McGurr

13b. MOTHER'S MAIDEN NAME

Apa Harg

14. HAME OF HUSBAND OR WIFE

Lria A, McGHEE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yes, noypor unkngws) (lmean or daras of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

49y —(X*8503

Lrrna A, McCGurgm

San Dr

rco, Carzr,

18. CAUSE OF DEATH ({(Enter only one cause per |m
PART |- DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o)}

for (a), (b), and {c).

ﬁf;@%a‘;’ ya

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any,
which gave risa to
above cause {a},
stating the under-

DUE TO (b)

b athid

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couvss last. DUE TO (<) w.1
- e tgrminal dissose condltien given in PART | () 19. WAS AUTOPSY
hi PERFORMED? I
L YES[]
E T I of item 19.)
Jri}
L]
2
U e, TIME OF Hour Month, Day, Year
a MJURY a.m,
x pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ., o ond fast saw :;; alive on

Death occurred ot

w on the date atated above; and to the best of my knowledge, from the causes stoted.

ens

20y, SIGNATURE

23b. DATE

12/18/58

Mz,

22b. ADDRESS

73c. NAME OF CEMETERY OR CREMATORY

Wasgrncron CEMET

23d. LOCATION {City, tawn,

TRY

22c. DATE SIGNED

Kandds Crry, Mo.

24. FUNERAL DIRECTOR ADDRESS

C, H., Frackman & Sow

Hagh H.

25, DATE RECD. BY LOCAL REG.
Ivce K. Q

Mo, 1.2.17-54

Py Mol f

4. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b/oyhose name is recorded on the reverse side of this certificate was embalmed

by me, or by .. , Student Embalmer No‘-"? .......

working under my personal supervision.

Student CJ%;-.
Si

ature of Student Embealmer

l.icensed Embalmer No‘:z(ésr‘é
P. O. Address..m{..éf...m.e’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa:lure
to comply with the above constituies 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.

N . - o




