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

'

DEPARTMENT OF COMMERCE

BUREBAU oOF THE CE!

FILED DEC 14 1949} 7

Registration Distdet No._._ . T _

THE STATE BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—.../. & © A

36725

State File No.

Registrar's No.

1. PLACE QF DEATH:
(@) County Jackson
() City or town Kﬁ-ns ag City

(If sutaide city or town limits, write “HURAL" and pame of township)
(¢) Name of hospital or institution:

2462 Braooklwyn

{1f not in hoapital or institution, write street Brsober o Tocation)
{d) Length of stay: In hospltal or institution

2, USUAL RESIDENCE OF DECEASED:

(a) State Mizssouri () Comnty...Jackson

(&) City or town Kansas City i
({If outuide city or Lown limita, write "RURAL™) S, he

@ Street No........ 402 _Brooklyn R
ol

(Lf rural, ;iva location)

No

4965 %ﬁ

o

{Specily whether (¢) Cltizen of foreign country? {Yes or No)
In this community... ... 40 Years
years, months or days) 1f yes, name country
- MEDICAL CERTIFICATION
g EMNT Allen Eurley McNailr
é 20. DATE OF DEATH: MomnL€CEMbEr 4., 2
3. {8) M vetcran, 3. (¢) Social Security 1948 A
N 0 N year. hour. l minute. M.
name war. Ol ok e -2 % - SN -
- 21, ) hereby cegtify that I attended the d d from
,5 Color or } Single, widowed, married, | I -
] R v
s sec M8 eg-J ' raceNEETQ. dvarced MBT YA A N |\ 110 DR P o
6. () Nameof husbandorwife . ... 6. (¢} Age of husband or wifeif [| 2nd that death rred on the d;te and hour stated above.
Emma_McHNair alive__ 64 years
7. Birth date of deceased.....OCEODE R 28, 1888
. (Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
6 O 1 4 hr. min,
9. Birthplaee_._ Marshall .Texag ! o
{City, town, o county) (State or foreign conntry) \ }
. Other conditions -
10. Usual occupation Janj t on . (nclud v wilhin 8 toonths of death) r ;5 U-c\
11, Industry orb e 6 PHYSICIAN
12 Name. Nelson McNair  |] Melsr Sndings: — -
7 P ~ hUndr.rlinc
2 | 13. Birthplace.. — ;Uﬁ;kmm ............. e & P G . the cause to
ity, town, L ar foreign conntry Of aut - "a'f—‘\-—‘—-‘; i should be
E 4. Maiden name. Wk)n own autonsy X ~ charged ata.
z Un],mown ‘ ? |tistically.
% 15. Birthpl T ———" PR yerp— 22. I death was due to external causes, fill ia the following: )
16, (@) Informant. . Evma McNair - - = "+ || &) Accident, sulcide, or homicide (specify)
() Addresy2 & 62 . BI‘OleEI] - o || @) Date of occurrence
t) Wheredidi occur? -
17. (@) > ...&,.... (@ wjury {City or uurn) (Conuly) 1e)
R (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
© {0 =
. pu:in type of place)
18. (a)- While at (¢) Means of injury.... 1lli
5 e - 3, Re W
@) . Signature.. a.-uu-a (M. D. orethar) 2. ansy . L"
9. @ airees_Z & 3& /? ﬁn/fz-. —
Address AR T ns A Yo ‘Date signed..

{Date received lnel] rexistrary

(Licensed Embalmer’s Statcinent on Reverse Side)

T - F-¢F



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensed Embalmer No. w— ﬂ‘O ________

P.0. Address, =235 26 Aerigro m

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




