THE DIVISION OFf RHEALTH OF MIGSUURE (PRt

. Np.300 -
oo | FIEDMAR 22 1949 STANDARD CERTIFICATE OF DEATH st
BIRTH WO.____+ - ‘' "~  REG. DIST. NO. _ZLPRIMV weG. DIsT. wo. LSOO Regictrar's No 838
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben ¢ A lived. If lastitution: i befors
. COUNTY o . STATE . adibmion).
* Jackson : ¥o. > COUNTY ockmon ef &
b. CITY (If outslde corpurste timits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaids oorporate limits, write RURAL and give township) kn r;:
OR / townahip) Ség ?l.hhnhn) OR
TowN  Kansas City earsg (. TOwN Kansas City Y
d. FHSSLP#}{EO%F {1f mot in hoapital or institution, cive streot addrees or location) d.AS[;rgEgs (If rural, give loestion) : i u
wstiuTion 21l Jackson 2l1)y Jackson
3DNEAC~E1ES°E|B 8. (First) b. (Middle) c. (Last) 4. DS}E (Month) (Day) (Year)
( Type or Print) James McCance Sr. DEATH 2-20-49
S. SEX () 6. COLOR OR RACE | 7. x{\&ﬂg. !Slli\yggcrgngED. 8. DATE OF BIRTH 5. I;A.GE Un yeuns| 7 TR | YK | F Doer u s,
NED. (Bpecify) A birthday! o Houra,| Min.
M w Widowed oL March 2, 1877 1l |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foralgn sountry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY?
Retired Scotland £ | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McCance | Elizabeth McBride Marion McCance
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} | {If yes, give war or dates of service) NO.
No No James McCance Jr, 241} Jackson
18. CAUSE OF DEATH INTERVAL BETWEEN

_Enter only onecsuseper | 1- DISEASE OR CONDITION
line for (&), (b), and (c} DIRECTLY LEADING TO DEATH* ()

_WND DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giring PUE TO (D)
as heart foflure, asthenda, -| Tise to the above couse (o) stating

dtc: V10 tneana-the dis. | (B¢ underlying cause last. A S ’ L REIEEA

case, infury, or complica- DUE TO (¢} ]

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ " ’\
Oonditions contributing o the death bus ot ,/} 3
related to the diseare or condition cauring desth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION M
- YES EI‘ NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o... ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, farm, fnctory, strest, offics bldz., sa.) o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WDRK

22. I hereby certi thay ] attended thg deceased Jrom , 19 , lo < , 18 , that I last saw the deceased
alive on , I , and that death occfrred ai M m., from the causes and on’the dale stated above.

=P il 52 ok A dyptse 3T

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (Oity, town, or county)} (Gtath)
TION, REMOVAL (Spedity) |
. __Removal 2=22=119 | —_— Parkville, Mo, i
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DIRECTOR' S S$1GMATURE ADDREAS
2 - 23 . %l STINE & McCLURE Kansas City, Mo.

7

d Embalmet's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e , Student Embsimer Mo,

working under my persona! supervision

SEUTENE 4 osnsmsnnnsannansesnrarnerrsons Signed.... % éf;’ 2’/]/%

Student &abalnor

uaed Embalmer

P. 0. Address._ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

v :
to’ comply with




