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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ote, must use only standard nemenclature in Ifem (5. Mo symptcms will be listed.

All diseasss in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Al

29-013700

STATE FILE NUMBER

-~
Primary Raglstmtlon Dlstrlc’ N° &._\S_é &____ Registrar's No..____| [ &“I _______

. PLACE OF DEATH
o. COUNITY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission}

Frank Earl McAvoy

Jackson . STATE Miggouri b. COUNTY Clay
b. CITY {lf outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY éo; l Inside Limits
ow Blue township Yes [] Ne rony  North Kansas City o | vesKi ne3
c. Fgl—fl; NA:‘IEOSF {If NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If outsida, give location) Reside ¢n Farm
HOSPITA! ADDRESS
, INSTITUTIO Ly Rds, 3615 East 54 th St, Yes{] No[]
B 3 nawE oF DECEASED First WMiddle Lost 4. DATE Month Day Year
{Type or print} OF
DEATH April 20 1959

5. SEX 4. COLOR OR RACE T‘MARR!EDDNEVER MARmEDK] % 8. DATE OF BIRTH 9, AIE.Ee (b’i:dt::'y: |;nL:||:4||‘3'ER[1)LEAR ISOL::DER 2:‘::25.
Male White wooweo[]  oworcebl}| Juype 12, 1937
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worlung lifs, aven If ratired) INDUSTRY ]
Plumber's he lper Barker Plumbing Trussville, Ala. USA

13a. FATHER'S NAME

Robert lee McAvoy

13b. MOTHER'S MAIDEN NAME

Lois Goodwin

14. NAME OF HUSBAND OR WIFE

Notnte

15. WAS DECEASED EVER IN . §. ARMED FORCES?
{Yes, no, ar unknown}| {If yes, give war ar datas of sarvice)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Dan XcAvoy 36

Address

54th E. ; N. K.C., Mo.

18. CALSE OF DEATH (Enter only onae caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiens, if any,

DUE TO

fne for {a}, (b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

LY~
/4

which gave rise ta
above <ouse {a),
atoting the under-

i

19. WAS AUTOPSY '
PERFORMED?
YES[] NO

Momh Day ; ,

ZOWRIBE HOW INJURY OCCURRED. (Enter nature of i lr}-ry in PART | or PART Il of ite

g lying cause fash DUE TO (c)

E FPART Il. OTHER SIGNIFICANT CONDIMNS CONTRIBUTING TO DEATH but not relatad to the termingl diseass condition given in PART | (o)
L]

e

% | 20a. ACCIDENT SUICIDE HOMlCIDE

wt

) O

J 20¢c. TIME OF Hour

2 INJURY a.m.

=

20d. INJURY OCCURR’ED

WHILE ATD NOT WHILE
WOR T WORK

e, factory

21. ) attended the deceased from

200 PLACE OF INJURY (e.g., rntil:inboutho,me,

Death occurred at

m on the date stoted obove; on

hlm
bast of of my lmow|edne, from the causes stated.

alive on

220. SIGNATURE

3

@/{ %egree or titlnpw

/s

/ZB ADDRESS

/I3

g rallf

23&. 5ATE\

4/20/5%

23c. NAME OF CEMETERY OR CREMATORY

Bi

23d. LOCATION (City, town, ar &

am,

2. DATE SIGNED
—

(State)

=

24. FUNERAL DIRECTOR ADDRESS

Geo. C. Carson & Sons; Independence,Mqg.

25. DATE RECD. BY LOCAL REG.

Y=26~57

24. REGIFTRAR'S SIGNATURE / [

{Llconsud Embalmer’s Stotement on Reverse Side) v

e -

rd

it ety




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 DY ottt e e tis s ettt e ns » Student Embalmer No. .........oeevnn.

working under my personal supervision.

SUAENt «eovenriiiiiiiiee e Slgned....é)w...m ..... 3é .. .......

Signature of Student Embalmer

Licensed Embajr No ?/5/

P. O, Address.. "‘(% S

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.




