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felfare
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ealies In Farf | mull De causally rtelofec.
E. G. Kettner USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

99-021525

STATE FILE NUNT
ﬂﬂ JUL 1 3 1gsggis1ra1ion_ PF“'[” Ne. _/S//Q_anary Registration District ND/da-:". Registrar’s NOBiz}?J
“t"PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnc_e befa el
0. COUNTY Jackson a. STATE Migsouri b, COUNTY Jackg B'ﬁi'c‘ly
b. CITY {(If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside imits
OR ¥ No [ g _OR ‘ Y No []
Town Kangas City e 5 +%2% Towv  Kansas City os[X Mo
c. Fg;g_l NAIF_J%OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEES (If outside, give location} Reside on Farm
H TA R A
iNsTITUTIoN 9529 Wornall Rd. | 38 yrs. 5529 Wornall Rd Yes [ Nof5g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
| Hugh MecIndoe DEATH  June 24 _ 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIE NEYER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 'HRS
D 28 18 93 6 Busr birthdoy) | Menths | Doys Heours Min.
Male White mooves(] __oworceo[]| €C- [

100, USUAL OCCUPATION (Give kind of work done

duging most o

work i lifs, #ven if
anufacturers

10b. KIND OF BUSINESS OR
INDUSTRY

Rebp.

11. BIRTHPLACE (City and state or country}

Chicago, Illinois

!

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

130. FATHER'S NAME

Hugh McIndoe

13b. MOTHER'S MAIDEN NAME
Bessie Morin

14. NAME OF HUSBAND OR WIFE

Charlotte Mcl, doe

15. WAS DECEASED EVER IN UL

5. ARMED FORCES?
{ no, ot wunkngwn)| (1 . qiymwar agfffares of service)
es r .

16. SOCIAL SECURITY NO.

188-32-5864

17, INFORMANT

Address

Charlotte McIndoe, 5529 Wornall Rd. KCMo

YE. CAUSE OF DEATH {
PART |. DEATH

Canditions, if ony,
which gove rise 1o
cbove couse {a),
stoting the wndes-

IMMEDIATE CAUSE (a)

Enter only one couse p

was CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
—

DUE TO (b)

}

% lying couse lasi. BUE TO (c) -
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not relatac 1o the terminal diseose condition given in PART | {a} 15. gAS AAJTOPSY ,
ERFORMED?
s}
& HE5Ix YES [ N0 []
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il oi item 18.)
w
v 0 ) i
; 20e. TIME OF Hour Month, Day, Year
2 INJURY o.m.
z p.m. o
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg:, etc.)” |
WORK AT WORK R N

Death occurred at

1. | attended the decoased from

o

M. RIS
5

R_‘%u-_g’iﬁiﬁ

n the date stated above; and to the best of my know(téga, from the couses stated.

and last iawti':ulive on M 9‘3 4 @5-3

ey

(Degree or title)
iz, <.

A,

9

22b. %EESS o % % |

22¢. PATE SIGNED

Clayle

Stine & McC

lure, Kansas Citv, Mo:

230, BURIAL, CREMATION, z?)p. qthe 59 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT{M (City, tawn, or eounty) {State)
REMOVAL [Specif ~20 - . s . .
REMOVELI™ | 3-230 Mt. Hope Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. ,DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

6 -2 lp 5P

o Errer




/?)5;37

p— D?f"’

. A‘ﬁ 73 '/ﬁﬂf./

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt ettt e ., Student Embalmer No. .........c...eeann

working under my personal supervision. ;

Ry 141 =) 1| SOOI Signed L0000

Signature of Student Embalmer ) 4/& %P

' Licens mbalmer No....f.... ...

P. & veza,. (ad il o

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 licen_s;e).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

. N




