Mo, 300 ALED : THE DIVISION OF HEALTH OF MISSOURI 52899‘?
. No. fd
-2 AUG 26 1950  STANDARD CERTIFICATE OF DEATH Sate Fite Woui eI I T:
BIRTH NO. REG. DIST. NO. _[ZL PRIMARY REG. DIST. no.k_l._é__ Registrar's No 342’;
I. PLACE OF DEATH 5 2. USUAL RESIDENCE (Whers d d lived. I Instity reaidence befors
a. courmr . STATE b. COUNTY dinimatan).
) . Jackson . ' Missouri Jacksor e
b. C!TY (I ontnide corpurats limjts, write RURAL and give ¢. LENGTH OF €. CITY (If outalds gorporata limits, write RURAL sad give township)
[] township) sl'iy?(lnthi-phn) i
TOWN  Kansas City yras _TowN; Kgngas Clty 9 QR
- FULL _NAME OF (If ot in hospital or inativation, glve street address oz location) || d. STREET 2 rural, give lomtion)  _J = et
HOSPITAL OR - ADDRESS
Instrrution. 2020 Askew . 2020 Askew 0
R - dm b. (Middle) - e (Last) . ‘ 4 DATE  (Month) (Day) (Vear)
{ Type or Print) Minnie Leota McGaugh DﬂntAugust 5, 1950
5. SEX ‘ 6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED. _ | 8. DATE OF BIRTH ‘ 9. AGE Un vean] o ocx :Dnmn Ir UneR u W,
A | 3N . {Bpecify) o Hours | Min,
A--Pemale | . Negro idowed % |June 29, 1877 | W | |
{ |[ 10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSENESS OR [N- | 11, BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . . COUNTRY?
None Gallatin, Missouri
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Alexander Walker Caroline. Peniston 1 George licGaugh )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | #7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yes.no, or unknewn) | (If yeo, xive war or dutes of sarvion) NO. . :
No Np F‘gly MeGangh 2008 Askew —_
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION ( ONSET AND DEATH
line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (g v) Yy @ ot A—

. ANTECEDENT CAUSES A
Thizs does not mean
the mode of dping, such | Morbid eonditions, if any, giaing DUE TO (b) \ / el I h £y /? s C‘l— {7

. rize o the zbope caus . ) .
:: ..lieu;:f:f‘:: n;s::c:::t: Tae ¢ 0 fhe shooe e ; aﬁl)‘ 4" / (:» }h @ T 7‘5 s .
case, injury, of complice- DUE TO (g) Fh Clﬂ me 1§ riin Im“-’m_r\__ ﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' {I '.u I

" Conditions contributing to the death but not
related to Ehe disegse or condition causing death. '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION ) )
YES D NO D

21a. ACCIDENT. . {Specify) .+ | 21b, PLACEOF INJURY (s.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)-

SUICIDE homa, farw, fugtory, atreet, offios bldg..ete.) " :

HOMICIDE . :
21d. TIME (Month)  (Dar) (Year) (Hour) . | 218, INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?

H - Tt WHILEAT NOT WHILE;

INJURY > .WORK AT WORK

2 I hereby certrJy that I.attended the decedsed Jrom lLﬁ, L 195N 'that T last saw the deceased
- alive on _S.A_I.L_ﬁ_ 19857, and that death occurred gt ™., from the 8es and on the date slated above.

2, SI TURE’ B:é!fde P. Donal ;;bir title) | Z3b. ADDRESS | B DATESI}GNED |
. nguph“iﬁ M 01 2664 Prosieel” Asslosv
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) = (Stste)

TiON, REMOVAL (Bpaatty)

Buprialfld BAlO/SO Lincoln Cemetery ‘Kansgs City, M
DATE REC'D BY LOCAL 5 FU, Eﬂll. DIQECTOR g 5

£ll 50

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -




STATEMENT VBY 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

working under my persona! supervision.

Signede.sserererrsscsnracacansnns resenesnsa
Student Embalmer

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in lus OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) f

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

- i




