. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e OLES™WAR™ "T947 ~ STANDARD CERTIFICATE OF DEATH suste Fite o OGS
/ q?_ Primary Registration District No._La..zz-r_‘ Registrar's No..uvvoreen. !?.99_....

I Xa7070

Registration Distriet No....—
1. PLACE OF DFA\}[‘ 2. USUAL RESIDENCE OF DECEASED;
. a, _{s) County. i C:ksonb {o)_State.. M;s_gourl {5) Count JaCkS Oﬂ
[=) (&) City or town Ransas Vi t’y o _ o b = - 2 Y = - =
[ 5] {If outside city or town limitas, write “RURAL" and name of township) {¢) City or town Kansas C’ 1 tv o
E () Name of hospital or institution: (If cutside city or town limits, write “RURAL" 7]
General Hospital # 1 son ’
. 9] 802 Harrison
A o T Peepral i (d) Street No
oot in pital or institution, write sireot nmhzTrgou aé s (If rurat, give location)
(d) Length of stay: In hospital or institution y
. (Specify whether || (£) Citizen of foreign country? D, (Yes or No)
In this community 21 Yanrs
years, months or days) . Ii yes, name country
= MEDICAL CERTIFICATION
B | b Funr  McGee, Frances 4o
< . - 20. DATE OF DEATH: Momh.  F€DTUATH, 20
3. (3) If veteran, 3. (¢) Social Security
No None vear... 1947 hour...... 5 minute. 20 A
a name war.: No.
= 21. I hereby certify that I attended the deceased from.
Fr female / 5. cm:;; 6. (a) Single, widowed, married, Februay. l,.  ..1047 o February. 20, . 1047,
v 4. Sex race. divorced_.._,M_ar.r.le,d_.. that I last saw h. €L alive on Feb. 20 x ig . 1947.
E 6. (b} Name of husband or wilem o e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
" . urats
v ..A.L]..oyd....E......Mc(}ea...._.__....__..._........... ANVE .ot v years || IEediate pausegf ‘}""”“ -
bt 7. Birth date of deccased 2. .=_7.=1520 : \Jﬂ - _.M
j (Month) (Day) (Yesr)
=
) 8, AGE: Years Months Days If less than one day Due to
g 23 0 |13 .
=) hr. min
o i i Dae to
& || o Birtnprace_ = KBNsAs City s - Iﬂisgmur_ig = : T
% {City, town, or county) ~ (State ot foreign conntry)
. 2 " Other conditions
% 19. Usual occupation Hou sewl fe = {Inctude pregnancy within 3 months of death)
- 11: Industry or business [l ‘!‘v .| PHYSIGIAN
. [ . ; L ., . Major findi L N
bl & ( 12 Naso.7....:David 'A. Wilson Of operations M1
| 5 e R, - . . d Undetline
7| =R BE Birthplace. - MlS‘SOhl"l - = ghecauseto
) CE: twwn GEB nf {Siate or foreign country) Of autopsy. ) :"h Ocu ldealzse
= 5{ 14, Maiden mame Tnzé £h llelta N ; ey ned o
B = . ) - ltistically.
£ . M3 : 1)
& | 15, Birthplace. lssourl N .
E s i T ——— (State or . m‘muy) 22. If death was due to external causes, fili in the following:
= 16. (d) Informant.__- Mr. -Llovd E. McGee {6) Accident, suicide, or homicide (specify)
B &) Address : 802 Harrlson (4} Date of occtitrence
v @ " BuriBl () Date thereor B=22-1947 | © Where didiojury oocus? T
(Barial, cremation, or remaval) (Month) (Day} (Year) () Did injury oceur in or about home, oo farm, in industrial place, in public place?
) (&) Place: burial or mm.,,,,,,, Calvary ‘Cemetery Q.
' 18. {a} Signature of fuueml “directar ;’is & C,L.Forster ' While ot work?........ ... oy e oty
&) Address ngps. City ., -Hissouri.. W 2 ,&
. @ g -3 /’ %ﬂ«e Z z 23. Sigoat -Z.(L /] _._ (3. D.oroth AX
) (Dlwromvwdln: Fistrar (Registrar’s signasd, Med D}I' . Gen 1 HOSP * .. Date mmrfz -£0- 47

{Licensed Embalmer’s Statement on Reverso Side)




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

, Registered Apprentice No.

Signed ,ﬁ Ny ﬂﬁ"e""q—’

Licensed Embalmer No. L} 9\ y .ﬂn
9 é‘ & 6)3 I

; 4
4 2

working under my personal supervision.

P. 0. 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 body is not embalmed, fact should be so stated nbove::

L




