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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _.._._/0.‘_ _Q, %

‘3:.. -,

State File No,

Registrar's .N [ N ,.-.5.3{:;51.

1. PLACE OF DEATH:
(s} County Jackson
D “K_ Yol Cim S T X | SUUIFI -----

(3) City or town

(c) é\amegf hos

(If outaide city or town limits, write “RURAL" and name of township)
tal or institution: /

Pasgeo

2. USUAL RESIDENCE OF DECEASED: . A ~
Missouri -, .. =~ Jpckéon /¥

Kgnsas City 3
6 518 ([tormde i ténéaamiu. write “RURAL"™) .

{a) State -

() Cityor town

(d) Street No.

{If not in hogpital or institution, write sireet pumber or location) PIT i g s mps .
(d} Length of stay: In hospital or institution. ) ! t)
{Specily whether (¢} Citizen of foreign country? (Yes or Noj
In this community.... 3 9 Y ears
years, months or days) If yes, name country.
MEDIC&L CERTIFICATION
3. (@) PRINT .
3 @PRINT  Tyomas J. MCGRURY 2 E;
20. DATE OF t .S
3. (8) If veteran, 3. () Social Security -/Pz‘{""“ "——
NAMe War. None No none ........ hour.
- 21, I hereby certif I attended t decmsed fr
M 5. Color or & 6. () Single, widoie&. married, j y o
! - Wh L . ¥ o
4 Sex alek//‘ race i dlvorocd______gﬂ_e_;: “rat I last saw h__h_ phanep [{ v 011 ﬂ'& S‘ 4
6. (&) Name of husband or wife—.cccromeeeeee. 6. (£} Age of hushand or wife if and thatdeath occurred on the date and hour stated above.
Lottle McGrury .
7. Birth date of deceased.. D cember lsth lg-rn"
= (Moath} (Day) (Year)
8. AGE: Years Mothlu Daya I less than one day
7 l - 1 O hr. min
o. Birthplace......, YULNCY, Illinois {

é ily, town, or county) {State or foreign country)

10. Usual occupation. D1 1 1C€ clerk {RETIRED )

Other conditions.
Inclad

Industry or business._ K c Wat er Departmenb

11,

E 12. Name Jam e B McGrury '

E{ 13. Birthplace Enknown ‘ Ireland Lf
{Civ couniy} {State or fornigu conntry

E 14, Malden name.o 01 Lor HarTlg o

S{ 15. Birthplace Unknown Virginia /

= {Civy, town, or coun {Stale or forcign country)

16. (a) In.fnrmant Che ater W McGrury,

® e 0518 Pgseo,. Kansas City b
17. (@ Removeal ®) Date thereot. L2/ 21/ Y l'l‘5 .....

(Burial, cremation, or removal) (Month) (Day) {Your)
{c) Place: burial or cremation Quincy L Il.l 1n01 8
Mo1lady-MeGil ley-Eylar

18.- {a) Signature of funera] dir
L.M0,

) Adaress_____ .. 1800 Linwood,.

w. @ 222/ 5.

(Dote roceived local registrar)

SOI'.I.,

o

" (Registrar's sinnatare)

within 3 months of death)
PHYSICIAN

Major findings:- |
Of operations.

Underline
the cause ta
[whichdeath
should be

Of autopsy

. Icharged sta-
tistically.

22, Tf death wns due to external causes, fill in the following:
() Accident, suicide, or homicide (apecify)

(8) Date of occurrence..

(¢) Where did injury occur?.

{City or t.n-n) (Connty) 173}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Licensed Embalmer’s Statement on Reverse Sid£)




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, or by

<y Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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 this bedy is not embalmed, fact should be so stated above.




