THE DIVISION OF HEALTH OF MISSOURI

w0y FLEDJUN 5 W51 syANDARD CERTIFICATE OF DEATH Ste Fie o, 1665}?_
BlﬂITN NO. REG. DIST. MO. _LZZ_ PRIMARY REG-_ME: Registrar's No.— ...20 520 ’Z?_..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. [f lostitution: residencs before
@ a. COUNTY Jacksason 8. STATE Missouri b. COUNTY J&Gk sorrdmi-ienl-

€. CITY (If outaldy corporate limits, writs BURAL snd give townahip)

TOWN Kansas City

b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF

omn  Kansas Clpy == fobey

d. FULL NAME OF (M not in bowpital or inatitution, xive streot addrem or lovation)

HOSPITAL OR ‘ot = Mapy! s Hospital

-%ﬂ?

¢. STREET . (F renl, ghve oo M
BB 511 WestSBra street A |

msrmmon

3. NAME OF 8. (First) b. (Mlddle) ¢, (Laat) 4. DATE (Month)

. DECEASED  pUNICE M, McPHERSON oo 5 14 51

5. SEX / 6. COLOR OR RACE | 7. xARRlED NEVER MARRIED , 8. DATE OF BIRTH s.hkfmn;n T veat :D'.n: ; [ u

Fe Wh rried - |_10-6-1881 69 | = 2

10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tase or foreign acuatry} 12, CITIZEN OF WHAT

“FEEsavITE == Own Home Adair County, Missouri [ “UV0E.a,
138, FATHERS MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Zeigler

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y-.noNtnnkwvn) | (XS you, Kive war or dates of servics)
o] XX .

Cynthia Dockery Cyrus H. MePherson

16. SOCIAL SECURITY | 7. INFORMANT ‘i SIGNATURE OR NAME ADDRESS
None Cyrus H.McPherson,511 W.33rd, KC Mo,
MEDICAL CERTIFJCATION INTERVAL BETWEEN

Oﬁlg DEATH

18. CAUSE OF DEATH
. Enter only onecamse per
Iine for (a), (b), and {0)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC JEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, mm DUE TO (b)
riae to the above cause {a) sating
the underlying cauae lant.

*Thir does not mean
the mode of dying, such
os heart fallure, asthenia,
de. It meona the dis-

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

ease, infury, or complics- DUE TO (¢} \l
tiom whick coused death, | 15, OTHER SIGNIFICANT CONDITIONS —b A
Conditiens contributing to the death but not ’3
related to the diseate or condition causing deafh.
I9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ves B o ]
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g..lucrabocs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNT™) STATE)
SUICIDE home, farm, Iastory. street, offics bidy. et
HOMICIDE
219. TIME (Moath) (Dws) (Year) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | TwoRK AT WORK
2. T hereby certify that ] pitended the deceased j'rom 6&1 _J‘_ZL 15/, that 7 tast saw the deceased
alive on . ,ﬂ&ﬂ_. and that death occurred # from the couses and on the dafe slaled above.
23a. SIGNATURE P "M o .« ot title) | Z3b. ADDR Zic. DATE SIGHED
IOE&I Se Mv— ‘ y %D N LAY M (\’P ( J:z;:y(
2 RIAL m 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Locandr( (Oity, town,or oounty) (Stats)
skt Mt. Moriah Cemetery Kansas City Mo.

DATE REC'D BY LCX.‘.AL

S-/5-s57

ERAL DIRECTOR'S

S1GNATURE ‘ADOREASS

A £




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....
Student Embalmer No.

working under my personal supervision.
Signed Mm ﬁ W

IR ALY

Student L..snemsnsrenernns

Student Embalmer
- Licensed Embalm %ﬁo‘

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with

Note:
the above constitutes grounds for revocation of license,)

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




