URI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED.Y3 NAR,

o 8 1960

STATE FILE NUMBER

60-011095
{__Y_f_____.l’rimarv Registration District No. £ 22 Z= Registrac's No. __-__14&

NDED trict Now oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY i
JACESON 2 MISSOURT JACKSON admission}
b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN KANSAS CITY 18 yrs. town KANSAS CITY YO Ne D
c, FULL NAME CF [If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION §T. LUKES HOSP Yes [J Ne D 8524 CHESTNUT Yes  Ne O
3. NAME OF DECEASED First Middle {ast 4, DATE Month Day Year
(Type or print) OF
ARVY E Me GHGHY DEATH MARCH 9, 1960
5. SEX 6. COLOR OR RACE 7. Marriad B} Never Married [] |8. DATE OF BIRTH | 9 AGE flasibirthday) | IF UNDER | YEAR IF UNDER 74 HR
) " Month: in,
MALE WHITE Widowed [J Divorced [] SEPT 27. 1920 oy onthy |  Days Hours Min
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing Jifr, if retired
PRLECTRIETAR ovor ¥ roticed) STOCKTON KANSAS Usa
13s. FATHER'S NAME 13b. MOTHE.R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BLI [ McGHGHY LETITIS WHITTLE DORIS J. McGHGHY
15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO, i7. INFORMANT Address
{Yes, no, or unknown}[ (If yes, give war or dates of service) .
| 511 16 7536  |Boris §  McGHGHY 5524 CHESTNUT
= 18. CAUSE OF DEATH (Enter only cne cause per line for (b), and {c). . ' INTERVA| BETWEEN
E PART |. DEATH WAS CAUSED BY: @ QNSET AND DEATH
= IMMEDIATE CAUSE (a) d Y*J—ﬂvtbv“(- e M:c‘-h-«.‘
3 v | A e
Q - ‘5
o Conditions, if any, DUE TO (b) — Ouﬁww &)t ,ﬁuvb“\ 4 it
which gave rise to -
sbove couse (a), /
stating the under-
lying cause last. DUE TO {c) \S/
g PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
= disease condition given in PART | {a) there & pregnancy in last 90 days.
§ I [J Yes 0O Neo O Unknown
o,
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18,)
& PERFORMED? a (m} 9]
o YES (] NO (]
- "
L1720 TIME OF  Houb  Month, Day, Year
a INJURY a.m. \
A A g - ‘ - pm.
20d. INJURY OCCURdED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, straet, office bidg., efc.}
- - . NOT WHILE AT WORK []
J. B~ |t
™~ P | 21, 1 enpoded the deceased frnM, M_MMJ'M Iast saw mgliw o d
B ’“-'i"‘& H ‘('p 1h red -’- /l} o m on the d%a!ed above, and to the best of my knowledge, from the causes stated.
(] Pa) P
6F | = ﬁ ( ~ {Degree or title} n\ Q @/ﬁ: 3 O} Z2c. DATE SIGNED
'§ '_i . ’ 3-/.’. —é [ 24
g mn,, Eﬁ%‘#hf‘fé"“’é‘,’”‘ 23b. DATE 23c. NAM, OF CEMETERY OR CREMATORY U/ | 23d. LOCATION (City, Jgvn, or :oun:y)a (State)
peci
= HIURIAL MAR 12, 19&9Q MT. WASHINGTON CEM KANSAS CITY MO.
= 3 B D 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
L roneRaL ORERR] " Brush Credk"Bivde 3 A ~
2 D. W. NEWCOMER'S SONS KC. MO. 42 Lo 2 e

{Licensed Embalmer’s Statement on*Reverse Side)

h 4




+ L . r
: . Y . ¢ ;
’ = * s
STATEMENT BY LICENSED EMBALMER
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.
Student Signed %—Ltm 2 g'td—d.oﬁ

Signature of Student Embalmer
- Llicensed Embalimer No. ; —;

. P.C. Address /(‘——(‘
\ . i . x
. =~ ' Note: The above MUSTBE SIGNED -a'Yf'THE"LFCENQED CEMBALMER. iR HIHOWN MNDWRH:NG (Failore fo com
kwifh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above _; "

e . . . - t R .




