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STANDARD CERTIFICATE OF DEATH
BIRTH NO. FlLED MAR 22 195 REG. DIST. NO. &2 PRIMARY REG., DIST. NO.

TV ol S Wl T2

52810 File Novwevensseresierssnsonn

._IOQ_Q._.. Keginttas's Noo et s cesssiins

1. PLACE OF DEAT

a. COUNTY %uchara‘fn'

2. USUAL RESIDENCE (Where deconsed lived. If insticution:
a. STATRan.Sa,s b. COQyI ph an

remidencs before
sd.nizsion).

b. CI'I’;Y (T1 outelde eorpurats Limita, writs RURAL snd give c. LENGTH OF

c. CITY (If outahic corporate lisalts, write HURAL and give townghip)

Perry Abbett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURI13f

Sarah Hamilton

. ) townshipt] S, AY't‘w thia glace) N
Town ot Joseph 1 eel TOWN Troy -

d. FULL NJ\ME OF (If net in hoapital or institution, cive atrect alirsss or locstion) d. STREET (If rural, give location) s/ FAC S
HOSPITAL - ADDRESS ?
INSTJTUTION Vissouri Methodist Hosp,.

. E OF . {Fi . iddl 2

335‘?:“&As%n a. (First) . b. (Middle) c. (Last) 4. DS-IE_-E {Month)  (Day) (Year)
(Type ar Print) Minnie McGregror pearn  Hargh ZEL 1XIS4

5. SEX 6, COLOR OR RACE | 7. ‘:le'?)%R\u'l‘Eg IE!)WEECPEBRRIED 8. DATE OF BIRTH 9. AGE‘ (Ju yeses| IF ENDER 3 YEAR | & UNDER 4 MRS,

. . (Hpecify; - - . .nhdny) Montha | Days Hours Min.

Female Yhite. ¥arrie Feb. 22 1879 | b |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forelgn country) 12, CITIZEN OF WHAT
dﬁadurmx mu-loiw?kln: life, evea if retired) DUSTRY . - / RY?

ousew Home Kansas
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE

Robert. McSregor

(Yel.xﬁtat"xnknuwn) uf runigv-nr or dates of service)

None.

17. INFORMANT' S SIGNATURE OR NAME
Robert. McGreguor

ADDRESS
Troy Kangas

18. CAUSE OF DEATH
. Enter anly onecsuss per
line for (8}, {b}, and (¢)

I. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH"(q)

MEDICAL CERTIFICATION

&AJMM—&—-‘:

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TO (&)

*This does not mean
the mode of dying, such

B
é ol

rige to the cbove cause (o) stating

os heart follure, ia,
£ €. asthenic -the underlying cause last,

ele. "It means the dis-
DUE TO (c)

case, injury, or comnplica-
tion twhich cauged death. | 1. OTHER SIGNIFICANT COMDITIONS *

Conditions contribuding to the death but not

relaied to the diseass or condition causing death. 3 L m

(F#X & 4or

19a. DATE OF OPERA. | 150 _MAJOR FINDINGS OF OPERATION 20, huTOPSY? -
365 P i o ns frinnine fe T Toprid Loe ves [ 1o (B

21a. ACCIDENT (Bipacity) 216, PLACEOF INJUR® to.x.. in crabout | 2ic. (CITY, TOWN, OR TONNSHIF _ (COUNTY) (STATE)

SUICIDE homae, farm. fxctory, sireet, offioe bldg..ewa) - - A

HOMICIDE . :
21d. TIME (Mouth) (Day) (Year) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF -« ' WHILEAT{™} NOT WHILE
INJURY WORK AT WORK

alive on

22, | hereby certify. that Lattended the deceased from/jﬁag_ M_u__* 19
e 18

19&_ and that death oceurred al _[__a,._. m, from the causes and on (he dale stated above.

, that I list saw the deceased

23a. ATURE (Degree or title)

WD

— V2 SR

23b. ADDR

| 2Z3c. DATE SIGNED

a i ‘)’y.

s -

(Licensed Embalmer's ‘Sunmtm on _Rmue Side)

%_AIB . g Ff! Mt c?\lr'ALCREMA- 24b, DATE 240, NAME OF CEMETERY OR CREMAY zﬂé :y.caan or county) Swle)’
(Epedify) \ g . . 1 ansas
Removal  |3/11/54 Courter . : .
ATE REC'D BY LOCAL | REG § 4/.8’ 25. FUMERAL DIRECTOR'S § ATURE ngss
TE REG. 3 Sy - ;
S, /T 2 ; < /‘g

7 ;




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, Of by e e

working under my personal supervision, Student embalmer Nowesesenoenas trervesana .
Signed... (—.ﬂé&éa/_.{
3ignedeccicacans  eprsasessansnn tertreeteaas .
Student Embeimar Licensed Embalmer No.z¥&. 272,

P. O. Address,‘é{ a&za—ﬁf%g .......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G. silure to comply 1

the above constitutes grounds for. revocation of license.)
If this body is not embalmad, fact should be 30 stated sbove.




