ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-025335

ATMENT OF PUBLIC HEALTH AND NELFAHE STATE FILE NUMBER
Egl H nH;&nctﬂ — g --....anarv Registration District No. K__o__e.grf____kugistrar's Ne. ______________.é i
AMENDED 'L 7! 9"9’ il'?: -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived. If institution: Residence before
8 a. COUNTY J&Okﬂon a. STATE Mls aourib. COUNTY Ja.O kaon admission)
‘23 b. COITa\r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits
5 OR
2 °%W Kangas  Oity 35 ¥re. | ™" Kansas _ City Y Mo O
€. FULL NAME OF [1f NOT in ho |tal gav locatian Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ome ADDRESS
g INSTITUTION B%g bentBngx Yextd o0 1214 Woodland Y O No X
3. NAME OF DECEASED First Middle ) Last 4, DAYE Month Day Yoar
[Type or print) OF
Robert McGaughy DEATH 7 10 61
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Neero WidowedJ] Divarced [ 7=-1 5_88 72 Months | Days | Hours [ Min.
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
£ during mast of werking lifs, aven if retired) .
3 orer Retdred w———w=_ Arkansas U. S. A.
g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Nicodemus MoGaughy Unknown None
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yos, or uvnknown) | (If ye: ive war or dates of service)
) o |“ " Wene \  Kings Nursing Home 2836 Benton
% = 18. CAUSE OF DEATH (Enter only one csusa per line for'(a), (b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
D = S IMMEDIATE CAUSE [0} Arteriosclerotic Heart Disease
dei | B .
2 |5 &8 Conditions, if any. o toy Generalized Arteriosclerosis
n "';, which gave rise to
Z |2 sbove cause (a),
E = stating the under-
lying cause last. DUE TO (¢}
S g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11I. If deceased war female was
z disease condition given in PART ! (a) there s pregnancy in last 90 days.
2]
E § I O Yes | O Ne I O Unknown
[T
"E" E 19. \;VASO%%P?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 14.)
] ERF
E U YES[J NO[X
E % | "0 TIME OF  Hour  Month, Day, Yaar
= INJURY a.m.
. EE p.m. .
I 1} 20d. INJURY OCCURRED 20e¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| = WHILE AT WORK farm, factory, street, office bidg., etc.}
[} NOT WHILE AT WORK (J
(] = .
é o 21, | attended the deceased from June 15 l1961 fo-.Iu_lLM_l__and last saw ::.:1 glive on June 15 8 1961
9 =1 Death occurred at rl.\ﬁ 05 i_-ﬁon the dste stated sbove, and to the best of my knowledge, from the causes stated.
13 & fno | 7, SIBNATURE ) C Gparey or 7 I | lt ) 22b. ADDRESS 22c. DATE SIGNED
I
& =leo , m = 2004 Prospect Avenue 7/11/61
< ge..m.m. CREMATELON, 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [State}
3 [&] EMOVAL (Specify)
2 =18 Burial 7- 18- 61 Lincoln Karsas City, Mo,
= <« ] "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WSIGN RE
uy >
E a{ Jones & Stevens, 2315 Linwood T (ol -/ (
[

{Licensed Embalmer’s Statement

on Reverse Side)




de of this ertificate was emba y me,

or by Student Embalmer No.

Wofking Undef my pelsonaf SUPEI'ViSiOrI.
.r
+

—
Licensed Embalmer No. /L /”() -

P. O. Address, > na ot A Vg

Student

Signature of Student Embalmer

. ¢
: L

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 license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so ;ga,feg!,,above. . . _

— —





