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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI r 29737

Burzau oF THE CENSU!
FILED JUL ¥1948  STANDARD CERTIFICATE OF DEATH Stte Fite No

X

Regtstrntlon District Nowoeeo ... . A 4 Primary Registration District No....__..,(d.d.l.__ Registrar’s No. 2 92
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
{a} County., Jac‘:ksqn & 6i% “N @ state._ Missourd # County...d8CkSON, ?
() Clty or town Kansg as_Lailty,
(If outside city or towa limits, writs "RURAL" nad pame of township) (&) City of town hansg s City, ) r .
(¢} Name of hospital or institution: {If ontaide city or town Limits, writs “RURAL") X
321 VWard Parkway, (@ Street No 321 Ward Parkway,
(If ot in howpital or institution, write steest number or location) (If rural, give location)
{(d) Length of stay: In hospital or institution . .
' (Specily whether || (¢) Citizen of foreign country?.. 0. {Yes or No)
In this community 40 years, : ; /}
years, months or days) If yes, name country. - L
MEDICAL CERTIFICATION
» FRINT Emmat Field McElroy J 274h
— S = — 20. DATE OF DEATH: Month % 209 day. ,
. I . 3. t
3. (%) If veteran £ 4 1944 hour. 7:00 minute..._.E.w AL

name Wwar. mA) N * __‘M year

21T hereby certify that I attended the d

O 5. Color or 6. (a) Single, widowed, married, -
! - ) v e
s sex...Male.. | e Yhite. ‘ d‘VM“’" that Tlast saw h~—_alive o x> 1 ’

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE.A PERMANENT RECORD

6. (4) Name of husband or wife._ 6. (<} Age of husband of wife if d ppur stated above. Duration
Elizabeth McFlroy WMM B .
7. Birth date of deceased....JUD@ 26th 1876
{Moath) (Day) {Yaar)
8. AGE: Yeara Meonths Days If less than one day
68 o | 1 hr. min
0. Birthplace... Springfield, Kentudcy |
- -- {City, town, or county) - (Stata or foreign country) v
10. Usual cccupation Realtor Other conditlons M
. ¥ e 5 (lng;luda pregnoncy wilthin 3 months of death) st
11. Indusiry or business Real Est ) & Investment ‘ FHYSICIAN
Ma.lgtg findings: D 0,’36‘/
operations
E 12. Name y . ﬂ - . Underline
] the cause to
/{13, Birthplace ... ) which death
o iy lovn -urm;uuuuuu,, Ot autopsy..... Lot ahauld ha
14, Maiden name,.... L/l B S P g LTl ez charged sta-
g Q tistically
g 15. Birthplace B o PrMtyaper st pory 22, If death was due to external causes, fill in the following:
16, (@) Informene_BTBe-Elizabeth McElroy, - {a) Accident, sulcide, or homicide (specify)
() Adiress_ 321 Ward Parkway, Ko C., Moe (43 Date of ocmmrrenes 4’}
17. (@) ... .Bntombment. . ®) Date thereot. O 29=44 (€ Where did injury oocus?. &t vowa) . (Caunty) i)
" {Burial, cremntion, or removal) (Month) (Day) (Yoear) (d) Did injury occur in or about home, on fzu'm in industrial place, In publxc place?
() Place: burial o cremation.... FQ 11 _Cemetery
lace;
18.. (a) Signature of funera] director. ine &,_MOCI.UI'.B.,.._..._..___,_ i 7 ._:____ET? ?,T ‘irl:ana)of njury. e .

®) Addoes 3230_Gillhem Pleza, K. C., Mo. L . -
L O ToEs B | sl (AT LG

{Data received Jocal rexistra; (Repulru s signatore)

(Licensed Embalmer’s Statement on Reverse Side)
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+ * STATEMENT BY LICENSED EMBALMER . ' e

5 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

- I 7 /8

t

. ! o Llcénsed Embalmer No /g’ j‘ f
S T X ) Addrésis,......u..../ ........ C. . ne

Note: The nbO\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWR]TH\G (Failure to comply wil
the above constitutes grounds for revocation of license.) * L .

- If this body is not embalmed, fact should be so stated above.
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