o

THE DIYISION OF HEALTH OF MISSOURI

~60—-042134 -

v

pt. Health, .. -
s waitve  FILED VS NOV 9 1960 STANDARD CERTIFICATE OF DEATH STATE FiE N
S. Publi o )
Fllh S:rvi:g 'R_egis!raiior! Mi_ﬁ No._ } Pr{mqry Regisﬁm:ﬁon Districl Ne. /__O_AO_?.E:..____M_; Rcs_isi b *s Ngé?__a ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rgsjdqncg before
s a. COUNTY a. STATE b. COUNTY admission
> 30 JACKSON MISSQURI ' JAC
ov. 1-57 b. CE)TRY (I outside corporate limits, give TOWNSHIP only} | Inside Limits JqEJOTRY Inside Limits
T KANSAS CITY Yes Kl Me[] 1452~ Town  KANSAS CITY YeXK o []
C’EgLiL_I'IHAAIT%SF (1§ NOT in hospital, give lecation) | Length of stay in 1b || d. iBRD%EEES (If cutside, give location)} Reside on Farm
’ ( > Nanmution ST, JOSEPH HOSP| 40 YEARS 1217 LINWOOD BLVDL Yes[] ng{X
] 3. (NTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Year
ype or print
arl A. MC Qﬂur pearn 10 11 Go
5. SEX L 6. COLOR CR RACE| 7. WARRIED JREVER maRRIED[] 8. DAYE OF BIRT_H 9. AGEr ilir:n,;;:;; ::‘Tlaswg::u.a l|:‘x:cfk ::MTS.
; MALE WHITE 2 wioowes{X  oivorceo[]| Nov. 20,1890 | ¢Y A= I
| 108 USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF euTr§T ga 11. BIRTHPLACE (City and sfate or couniry) ¢ |12 CITIZEN OF WHAT counTRY?
; life, aven if ratired) INDUSTR
PR BUNER RECREATION PARLOR-ST. JOSEPH, MISSQURIL , . U. S, A.

TOQUTTOT O T 70T aw WIS T 74 7-

Doctar, caroner, atc. must use only standord nemenclature in item 18. No symptoms will be listed,

All dizeoses in Part | must ba causally related.

130 EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name oF Afeaybbe wiFe
“ UNKNOWN McGREW UNKNOWN MRS. DOROTHY McGREW
- W 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT 55
2 : . 1247 EA&;T 37TH ST
@ J Yoz, 0o, wr) | { ar of vica .
g O YRS WORTD™ WER T | 490-16-6467 MRS. S.0.RUCKER RANSAS CITY, MO.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
g PART |. DEATH WAS CAUSED BY: . r.. ONSET AND DEATH
E IMMEDIATE CAUSE (a} L 2&‘ 2
o Conditions, if any, DUE TO (b) [ n aﬂl /
t wcoich gave rls: ')o } / N , )
above tausze (a], ) Lo
z ing the under- ol & W
] B lying couse last, # DUE TO (c) Q"‘M‘H‘q Dce LS L8N, Y / /
g E PART Liw OTHER SIGNIFIRANT CONDITIONS CONTRIBUTING TO DEATHIbut not ralated 1o the terminai diseass condition givan in PART | (a) 1% geg:ggﬁgg;
] B recerioseleros:s vEs[] NOE}
3'z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
« f° O O d
=]
_<j Ul 20c. TIME OF  Heur  Month, Day, Year
=3 INJURY  q.m.
5 ¥ p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ! farm, factory, street, office bidg., etc.)
2 WORK AT WORK -
21. | attended the deceased from % 6-0 . and last 'suwmnlive on'M#‘m
‘g Death occurred at the dote stated above; and ta the best of my knowledgéFram the couses stated.
g 220, SIGNATURE /' ares o mle)w 22b. ADDR ,(1 220, DAYE SCHED
L
g A ax I ¢l A% %y L@ Mo | 2ol /s
o Jo sumaL, cremadion, | 23 baTE 23c. NAME OF CEMETERY Of ZREWATORY 23d. LOCATION (City, tawn, or county) Staph)
REMOVAL (Specify)
O BURIAL OCT.20,1960[MEMORTIAL PARK CEMETERY KANSAS CITY MISSOURI
o . 3 . . - : ATUR
8 24. FUKERAL DIRECTOR 1L 81ESSBRUSH CR., |2 PATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGN
D.u ' KANSAS CITY 20-loD A L. @,(..)-?e‘/

MO {Liconsed Embsimec’s Stotement on Revarss Side)
-




Vi w o

1

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......cooevveennns

Y ME, OF BY i e e s

working under my personal supervision.

1] 1T 1= 1§ USSP
Signature of Student Embalmer

1 -

Ead

................... g

P, O. Address . Z.7%.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

X

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.
.




