-

THE DIVISION OF HEALTH OF MISS50URI

59-001410 ~

Health,
;wl:ll.‘nn SIAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
Service istration District No., _ ,_S_/f v Registmr'sﬂk._.&iﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence before
200 a. COUNTY Jackson s STATE ped agoupi b ©WTY  gg gd™iyn
1-57 ¢ b. CBTRY (H outside corporate limits, give TOWNSHIP only) inside Limits e CBTRY .y q- o Inside Limiss
rom Kansas City Yes [gblo ] " jown Belton € Yes[X Mo []
I c. *I:gls_,i:_l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SBR%ET {If outside, give location) Raside on Farm
TAL ADDRESS
mstiTuTionk s C. Osteopathic 8 days 912 Ella Yes [] heX]
B
3. NAME OF D.ECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or prin) HENRY CLAYTON McANALLY oor, dan, 16, 1959
5. SEX . 6. COLOR OR RACE T‘MAnmepgNsvsn MARRIED ] 8. DATE OF BIRTH 9. AGE ¢in yeors |FUNDER i YEAR| IF UNDER 24 HRS.
irthda h. Hour in.
m&le White wioowen[] ] pIvorcen[ Feb. 20 , 1583 75.! birthday) [Menths | Doys ours ] Tin

M2 IYIMPIGny will gwiTyreTE

M wae wOF TG A TSN AU IS L TR G,
All diseases in Part | myust be causally ralated.

John &, CaYanaugh

10a. USUAL OCCUPATION (Give kind of wark done | 10b.

durlmab' nofférig lifa, wvan if retired)

KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stats or country)

"G€neral Cass Co., Mo.

o

12. CITIZEK OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

David McAmally

13b. MOTHER'S MAIDEN NAME

Maggie Urton

14. NAME QF HUSBAND OR WIFE

|Anna Mae McApally

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, neNﬁnkmwn)[(li yes, give wer or dates of sarvice)

16. SOCIAL SECURITY NO.| 17, INFORMANT

None Mrs. Helen Gibson

PeSt, Louls,

Ill.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

which gave rise 10
chove cause (o),
stating the under-

Conditions, if any, } DUE TO (b)

§ne for {a), (b}, and {e}.}

INTERVAL BETWEEN
ONSET AND DEATH

-

a—

g lying covse lost. DUE TO ()
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseghe condition given in PART'I {a) 19. WAS AUTOPSY
Py L PERFORMED?
2 e T YES[] NO[]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Vor PART il of item 18.)
i
© O O O
S| 2%c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
b3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK . ™

_— ¥

21. | attended the deceased frof - S , o S5, 'ond tast mwmnlive o
Death occurred at ’6[. m on the date stated obove; end to the best of wiedge, from the ccuses stated.

T BURIAL, CREM/ .,

R Jan 28, 1

9Belton Cemetery Beltol,

C  (Degree or titla} 3 22b. ADDRESS 22c. QATE SIGNED
BE " Bor Al Tl lo |1)/7/5.
Z3c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or dounty) { (Stardy ¢

ssour

/=17 =<5~p

DR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sons**"Belton, Mo. .
y .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ..t iiiiiiiciii et e tei e eeerss s s rrerressanesassasarssnertnsrransrasarans ., Student Embalmer No. .....c.c.voeevnrn. i

working under my personal supervision.

Student ...oooeniiiiiiic e s Slgmed63‘.45.4‘-9‘th8 ‘r,\"ﬂ.)‘v_ ...... '

Signature of Student Embalmer |
Licensed Embalmer Nos?—"g/ |

P. O. Address @.&%Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. ‘ : .
If this body is not embalmed, fact should be so gtated above.




