MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

%?":.a{sv;ﬁr‘! AMENDED R istrict Now aooou y __Primary Registration District No./.ﬂ_az_ R ar's No. ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
VS 300 o) 8. COUNTY JackSOn a. STATE MO b. COUNTY Ja k admission)
Rev. 4/59 | |& . cxson
ev. 4/ = b. CITRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Limits
]
T
, z OWN Kansas City 75 wears TOWN Y¥angas Gity Yes B Ne 3
¢, FULL NAME OF (if NOT in haspital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_—— ] 'u_-' HOSPITAL O ADDRESS
2, Y 4 gf_g wstition 3715 Central Yes (3¢ No [ 3715 Central Yer O Ne XD
3 3. RAME OF _DE)CEASED First Middle Last 4, DOA';I'E Month Cay Year
Ype or print .
- EMMA MABEL __ McGINNIS DEATH May 5, 1962
!/ 5. SEX 6. COLOR OR RACE 7. Married [  Never Married (1 [B. DATE OF BIRTH | ¥. AGE (last birthday) ':‘ UNhDER 'DYEAR ':UNDE? 24 HR
_ wid d Divorcad onths aysy ourd Min,
5 2. Female White dowed J vered D 18-6-T1 90 years
103, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INPUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 17 ring, most of working life, even if retired)
2 ££™n ome’ 0 onme Buclner, Mo. U.S, A,
7 g 13a. FATHER'S N A 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e g Froads) i1 Ann G
& Rice a Hoover eorge McGlinnils
8 | vy RSPD EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< (v o, or wnknown) | {If ye:, give war or dates of service)
9 N _ pele; [ none Mrs. Betty J. Ruf 3715 Central
STEalt I e S e, R
10 o
2 % z IMMEDIATE CAUSE (a) - /0
11 e} o 4
) iz 2 8 Conditions, if DUE TO ()
: i onditions, if any,
12/0" c .lb“t;) which gave rise to
E z above + c':use d(a}.
. = stating the under-
13 '_'. N NS lying cause last. DUE TO (¢)
% 5 lPART 11. *OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
= disease conditiongiven m‘PART 1 {a) there a pregnancy in last 90 days,
2 "8 Qe —
2 Iz _ ﬂ,—%f.‘ de o ve | One | O Unknown
rd ‘e < MpE .
ué" é 19. WAS AUTO!:?SY 20a. ACC[II])ENT SUICDIDE HOM‘:llCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
s g . PERFORMED'
' 2| SRRE B2 YES'E] NO
.z RN -4
o Z N
20c. TIME OF Houl Month, Day, Year
Z ?t H INJURY  a.m.
4 g g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory, street, office bidg., erc.}
5 NOT WHILE AT WORK [ / .
“ u D - pa——_ r] r r
[TT] : h
Io0¥ | g G | 2 1 s e s con G/ UGG e aret tost s R0 s _%%Ah
— L]
: ; o ,_(5;, Desth occurred at — — . 3 8. m on thy date stated above, and to the best of my kno.wledge, rom the causes stated.
aad
g E 8 5 8 22a. SIGNATURE - (Degreghpr title) 22b. ADDRESS Y.o P~ a_ 22¢c, DATE S‘NED
> 5 - 5 /9 Ry
b= v = . . s
- E e Buala(CREMA_TfION, 23b, DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d, LOCATION 7 town, or county) 7 (Stark)
o a % OVAL (Sgecify)
z T ai C=7-1962 Floral Hills Cemetery| Kansas City, Mo.
= <« | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGHAJAR'S SIGNATURE
BB - 576
= @ WAGNER FUNERAL HOME KsCo Moo - 2
{Licensad Embalmer’s Statemnent on Reverss Side) >
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~62-019033
2,_411 STATE FILE NUMBER
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STATEMENT BY LICENSED EMBALMER ' i
| hereby certify' that the body whose :name is recorded on the reverse side of this certificate was embalmed by me,
et -"t'& Y. - - . “t - . ‘. .
Tt Y Y - - - i sl :
' or by . Student Embalmer No.
working under my personal supervision. . .
Student Signed
Signature of Student Embaimer
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
st . e If this body is not embalmed, fé"cl’.;‘hodhibe so stated above.. , .
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T
- . “'.\ - . " o ' . - T~ n\' -




