T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »Be—018387
DEPARTHMENT OF PUBLIC HEALTH AND IILFAV/ ﬂp/ Z f |

Registration District Neo,

. " STATE FILE NUMBER
Primary Registration District

DO NOT WRITE
ON THIS STUB AMENDED 1 1450 i
1. PLACE OF DEAT UL 2. USUAL RESIDENCE {Where deceased lived. 3f institution: Residence befare
VS 300 o a. COUNTY Clay ' a. STATE Miss GurbiCOUNT\' Clay admission)
Rev. 4759 % b. Ccl,'l"!‘( (If outside corparate limits, give TOWNSHIP only) Length of stay in b c. Ccl,'l;lY tnside Limits
% 1own Excelsior Springs 5 yrs. rown Excelsior Springs Yes B Na O
1 E'! 3 0 ! & €. Ll.g.éplr‘AATEogF {If NOT in hospltal, give tocation) Inside Limirs dASI;'I?JEREEES (I eutside, give locstion) Reside on Farm
e . N . p
Zeofa| (S INSTHUTION Excelsior Springs Hospital'=f ™0 526 Elrms Blvd, YeQ N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
4 J Jamms H MeCanant DEATH th 16, 1962
& 5. SEX 6. COLOR OR RACE 7. Married Newer Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [ [F UNDER | YEAR IF UNDER 24 HR
Widowed Di ad Manths Days Hours Min.
5 2Male White e w0 | 9.8-1888 73 ] oo [ o]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b 7] during most of working life, even If retired) .
g Shoe Business Hanon R _Son Co Chicago, J1l. USA
7 / port 13a. FATHER'S NAME I3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Fr— 1o Jamms McCamant Mzry Thompson . Aleyne McCanmant
8 i !i 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 30CIAL SECURITY NO. 17. INFORMANT 6 EAddreu )
< Yes, no, or unknown ¥ ya;, ive war or dates of service} 2 ims Blvd
9420 | %ican Bo peident 1916 | Yas, Unknown | Aleyne McC i _-,’_nzns_z_mo*_
=3 - 18. CAUSE OF DEA'IH (Emer only one cauu per line for (a), (b), nnd {c). v INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
2 o 2 IMMEDIATE cause i COTONAry occlusion sev min
11 O o
W R Ta)
o 1
12 g u<.) =] Conditions, if any, DUE TO (b) Hyp ert ens‘ion sev. mos
:2 ,__! ! ' 5 which gave rise to
i z a::u:ye :::um d(n),
— statin naers
lal - 0 L Iw’:\;}g :au.aeu last. DUE TO (q) r
g = PART (1. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If detessed was female was
f._’ disease condition given in PART | (a} there a pregnancy in tast 90 days.
s <
z g Diabetes Mellitus- sev, months [Dves [ O | O Unkeown
g E 9. WASOARUTSJEESY 20s. ACCE)ENT SUl%DE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM|
g o YEs( Nom
= | Z0c.imE OF  Hool  Month, Day, Year ]
Z = u
< a INJURY a.m.
k"4 8 g p.m.
E [-+] 20d. INJURY OCCLURRED 20e, PLACE OF INJURY (o.g., in or about home, 1 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] torm, factory, sireet, office bldg., ete.}
5 NOT WHILE AT WORK O
o o [a]
o | Ig 21, 1 attonded the decessed from—_ 2./ 24761 o 9/1B/62  and tesr suw igiive oo 5/16/62
m od fa) Deathsoccurred  at. q" ‘ia . 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 3 5 3% (Degrae o title) 22b. ADDRESS 22c. DATE SIGNED
> I et -~ M. D| Excelsior Springs, Mo. 5/23/62
z 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION ({City, town, or county) {State)
o o REMOVAL {Specify) i
2 T moval 5-17-1962] Rose Hil Chicgoo, I1linois
s < I 25 FUNERAL D]gEc‘[oPrl Chaf d Fune 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
z < ral Ho > D k=
= % el amm_;mef..z\? &
4

LAL S ,

lSSﬂhliised Ewmbalmer’s Statement on Reverse Side}
. o




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 Emba Q.
working under my personal supervision. / .
Student Sig WV

Signature of Student Embalmer

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 stated above.

.
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