+

THE DIVISION QF HEALTH OF MISSOURI

59-025274

pt. Health,
v & Welfore ) STANDARD CER‘""(A'“ OF DEATH STATE FILE NUMBER
5. Public
Ith Service IHIED JUL 1 7 1gﬂfgisnurioq_0_js_ni‘:l No. /?,? Primary Reglstmnon Dlsmcl No. /AMQO o Regutra}s No.. 0"6 ______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsosed |léed IF institution: Resdldencc b)cforo
] . COUNTY . STATE . « b, COUNTY. admi ssjon
- $. 30 ° Jackson ° Mjssouri Jackson ¢
av. 1-57 q b. Cg‘! {If outside corporate limits, give TOWNSHIP only) Insi[%Limiu ;3 CBTY C 't {nside Limits
R . rR Kansas 1
town Kansas City Yes [BMMo[J 13 5% Toun S Y - Yos [XNo []
c. Fngl;l NAIf:\E OF (if NOT in hospital, give location) | Length of stay in 1b d STR%EE'ES (If cutside, give location) Reside on Form
HOSPITA —Ta 3 ADD
INSTITUTIO rgaretzKatherine 57 yrs. 209 E, 34th St. _Terr.| Yes[l wX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oF
Samuel McCaughey DEATH  June 29, 19%9
5. SEX o] 6 COLOROR RACE[ 7., ccicoZnever warrieo[]| 8 OATE OF BIRTH 9. AGE (I yuors |7 UNOER [ YEAR] I UNDER 24 1R
Mgle | White wooweo[] +_owvorceo(d| Apr. 22, 1878 | 81 |

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state &r 3’""7)

12. CITIZEN OF WHAT COUNTRY?

during mi of king life, even if retired)
*"Hefired Meat Business  |Ireland U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;. NAME OF HUSBAND OR WIFE
John McCaughey (Unknown) Simpson Anna Marie McCaughey’
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY K0.| V7. 'NFORMANT Address
{Yas, no, nkngwn)| [If yes, give wor or dates of service)
g e None Jack McCaughey, 7700 Blue Parkway

Pempm T e R MY PO T ITEEE A

18. CAUSE QOF DEATH (Enter only one cause per line for {o), (b}, and (c).}

INTERYAL BETWEEN

! attended the decegged fom _J L~ | — 5 & 1o
Death eccurred Bm

m on tha dote stated above; and to the best of my knowledge, fram the couses sruled

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

{Degree or title)

22b. ADDRESS

22c. PATE SIGNED

PART ). DEATH WAS CAUSED BY: . —~— . O§15ET AND DEATH
IMMEDIATE CAUSE (o) Ot lnnann © Mg Corny T asdfles]
Fi , ‘l -
r
Conditions, if any, , DUE TO (b) Y+ aY {0 St

5 w:;:h gove rise o }
1 ve <ause (@),
- A D
z | e ) oerog B)iake Bl Metdsdy s 8o yvs
! . £ PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot related 1o the serminel dissass condition given in PART | (g} 19. wad AUTOPSY
i E 6 i . PERFORMED?
- 3 pd 4 mm 2 bOX YES[) NOJ
: ;. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = )
- 8 © (1 () 0]
53 S 2c. TIMEGF Hour Month, Day, Yeor
&2 3 INJURY  a.m.
§ E p.m.
. 2 E 204. INJURY OCCURRED 200. PLACE OF INJURY {s.9., inor bout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
3 8 WORK AT WORK
,
! £ . . and last sawh,_alln on ¢ - - g & 5 {

g

H

-

3

<

Lllwtn d 0

Mﬂa&\.

me_° | ]22¢

Al ROty

47 53

23e¢. BURLAL, CREMATION,
MOVAL {Specifyd
urlai

23b. DATE

July 1, 1959

23c. NAME OF CEMETERY OR CREMATORY

Mt. Moriah

23d. LOCATION (Clty, toor eaunty)

(Smt-)

- Kansag City, Mo.

24. FURERAL DIRECTOR

Charl es S, Coopepse ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADORESS

Stine & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

lo ~3 0 -3

(

26 REGISTRAR'S SIGNATUR§

Wrenada 2l

{Licansed Embalmar's Statement 5n Reverse Side)




s W =Y]

e s ~ucpIr

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _............c...e.

by ME, OT DY iiiriiiiiiiir i s s e

working under my personal supervision.

StUAERE ittt e e
Signature of Student Embalmer

Licetseg Embalmer No., ...k,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 embaimed, fact should be so stated above.



