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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.oirinuae 1 2’1.,(1M
308

Primary Registration District No/df - Registrar's No:.
1. PLACE QF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED: ?LJ/
8
(s} (.‘.t:n.lnt:’r........................ﬁ ............................................................................................. (a) State..... H 1880111'1 _____________ () County Jackson
®) City or town,........ cansas City A

e of wwn.sht'ﬁ-)'

{If outslde city or town limits, write “"RURAIL’" apd nl
(¢} Name of hespital or institution:

{d) Length of stay: In hospital or institution

Hpecl
30 Yearg ‘v

Ian this community
¥e&rs, months or days)

Kansss City 3

{If outside clty or town ltm:lm. write ‘T
0'Eest 55th, St,
It rural, give losation}

No

{¢) Citizen of foreign country?...... SO N {Yes or No)

(¢) City or town

(d) Street No.....

Tf FE8, AN COUIETF wouritrereroarnrerermrarassraearar esssranss tansndnestivscn sme rebratsbod ebisibbadiintnnt 1190irs

3. (@) PRINT
FULL NAME

THOMAS COLLINS MC LAUGHLIN

MEDICAL CERTIFICATION

3. () If veteran,

Yo

oame war

l 6. (a) Single, widowed, married,

B. Color or
Sex...... Malﬁ ....... LACE. - Whit

&

-?' . 1 hereby certify that I attended the deceased fromi......ocn, M
' d,i"ﬂfced---widnyed----f" H{aat 1 last saw h. L& : _;L/:g

20, DATE OF DEATH: Month.. .

DEATL T

Fear. hour minute.

live on
and that death occurred on the d

Immegiate cause of degth..}

6. () Name of busband or wife.reercnne 6. (¢) Ace of husband or wife if
Anna B, Mclaughlin alive....
7. Birth date of decensed......D@¢ember  13th, 1862
{Month) iDay} (Year)
8. AGE: Years Months Days 1f less than one day
85 1, 8 kr. min
9. Bir‘:hpl‘nrn . Macon ............. Mi Bsom [-—)

(City, town_or county)

_ Reti ,’:9&

10. Usual occupation.......

11, Indusiry OF. DUSIEST .\ oo seeemesre st smrmesemesesss saememems eins et tee e e e e

12, Namt...... ~Un1m°\(n ........ -
Unknown
hiown

13, Birthplace

14.
i 15. Birthplace.. -, Unknown

, {Clty, town, or county)

16. (a) Infomfant .......... M r.C,E. HCI'aughlin

) Address%OESStssth' ..... s treet ........................
17, (o .oremation

* - (Burial, cremation, gr removal) |

(Clty,

Maiden name

MOTIIER PATHEIL
e

(&) Date thereof
{Month} (Day) (Year}

Elmwood Crematory

{¢} Place: buriai or crcmar‘h?':_

18. (a) Sigoature of funeral director
(L} Addrcss....%

& Mil)l Creek Parkway

Other conditions.
{Incicde pregoancy within 3 months of death)
b s sttt s aron s sesisarsens soor speger o eobe o BB e azsnsrniennens | PHYSICTAN
Major findings> . . : PR
Of opcrath ......................
Underline
..................... the cause of
2 %D which death
Of autopsy should be
. charged sta-
.......... tistically.

(a) Accident, suicide, or hamicide (specify).

(5} Date of occurrence el 2.

948 Where did injury ocgur? ...,

Freeman Mortuary & Chap

T ) T Chy ot town) {Countr} (Brater
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

23. Signatutej.)

...................... S et (ML D, ssuetiter :
(Trate reaeived local registiar) {Registrar's stgnature) Address.o ... ¥ LR 500 ﬁ ............................... Date s:gned/lz-?,
Icierson City Printing Co. {[icensed Embalmer’s Statcment on Reverse Side) VY { 7 j !




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 oo —

. Registered Apprentice No.

working under my personal supervision,

SignedV i
Licensed Embaln? » 73 z
P. O. Address é é‘ﬂtp
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




