\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARRE

-6

STATE FILE NUMBER

AMENDED Registration District No. ______-.‘....j..y - _.Primary Registration District No. __.._/._g.__.,.:'.nngistur'l No. _--_;m 7
1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where deceaznd lived. |f institution; Residence before
a. COUNTY a, STATE ., - . b, COUNTY sdmissi
o Jackson Missouri Jackson mitsion)
% b. CITRY {If outside corparate limits, give TOWNSHIP only) Length of atay in 1b c Col'i"!‘r Inside Limits
fru] .
TOWN K TOWN Y N
3 ansas City Lyy g Kansasg City i) Ne O .
c. FULL NAME OF (If NOT in hosplial, give location) Irfside timits d. STREET (If cutfide, give location) Reside on Farm
E HOSFPITAL OR ADDRESS
< INSTITUTION 3001 Woodland Yes i3 No[J o 4133 Flora Yes 0 No [
2z 3. NAME OF DECEASED First Middla Last 4. DATE Month - Doy Year
{Type or print) - . OF o
_ William Filg McCrary OEATH 15
5. SEX 6. COLOR OR RACE 7. Marcied [0 Néver Married [ |8. DATE OF BIRTH | % AGE {last birthday)} | IF UNOER | YEAR _IF UNGER 24 HR
N | ¥ Months | Days Hours Min.
Male Negré Widowee Phoreed 0 171-31-1887 | 74
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR lgDUSTRT 11, BIRTHPLACE (Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most orkin hfa oyen if retired .
TR EErs 8k 08T St on . Kansas City, Mo. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF RUSBAND OR WIFE
Isaac McCrary unknown Vondetta McCrary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT v Address
Yas, no, or unknown}[ (If yes, give war or dates of service!
‘ [ RS "W Dorothy Taylor 4133 Flora ,
= 18. CAUSE OF DEATH [Enter only one cause per line jgr (a), (b). end ’ INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ¢ ONSET A EATH
w -4 IMMEDIATE CAUSE (2) /0
(e] o 74
2 o]
wi o Conditions, if any, DUE TO (b)
'u—, which gave rise to
Z sbove cause [s),
= stating the under-
last. DUE TO {; - >
=z . OTHER SIGNIFICANT MO TPART HI. If .decessed was female woas-
g disease condition gy there & pregnancy in last 90 days.
§ [D Yer I O Ne I O Unknown
é OW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
w
- / "
& | 20c. TIME OF  Howt  Month, Day, Year b -
a INJURY a.m. r-———" n ; -
¥ p.m. - o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg,, etc.}
NOT WHILE AT WORK (J l 7/
O o —— ¥ fw O Fi - - 'I
é ':.[.' 21. | attended the deceased fr P = nd isst saw maliw o
o :9 Deatl oceurred al on thiy date stated Ibove, and to the bast of my knowledge ffom the Causes stated.
— = L™
8 6 - t 4 22b ADDRESS, 22: DATE SIGNED
o \C. 1
5 : ﬁ? L b
i I: 2ib. DAIE 3¢ )(AME-orfEmerenv oR cnmrow 23d. LOCHTION (City, :oim or county) ate)
} o fo AL (Specify)
8 « b5 buri Lo21-61 Bive Ridge Lawn Kansas City
= g 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNA
w > .
= o [Watkins Bros. Funeral Home 18th Benton [p(’)_l;-é/ M

{Licensed Embalmer’'s Statemen? on Reverse Sids)




.- - L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me,

or by ‘Student Embalmer No.____ ~

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. (Fd_d":}

P. O. Address !_ﬂ“ —m

Mote: 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.

L2h2 et ol o tperreist tiert sdT Y bernss )]





