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

DEPARTMENT OF COMMERCE

HLETOET 1751842
197

Registration District No.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.,....,é,ﬁ..ﬂ... -

39801
. 4549

Registrar's No.

1. PLACE OF DEA?&Ckson

(6} County.
Kansas City

(If outaide city or town limite, writs "MUNAL™ and name of township}

(¢) Name of hospital qi 'éiau;*utlﬁna:.s +t 7 8t /

(If not in hoapital or Inatitution, write street number or location)

(8} City or town.

78

() County____dackson 3
Kanses City f

{If oatside city or town Limits, write "RUNAL™)

1847 Eagt 7 St.

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri

(¢} Cityor town

{4) Length of stay: In hospital or institution (d} Street No -
20 Yrs {3pecify whother {11 raral, give location)
In this community. d
years, montha or days) (e) If foreign born, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
3. PRINT
]("al)JLL NAME. oyd MC Kinney 4
' 20. DATE OF DEATH: Month /o2~ day. —
3. (3) If veteran, . {¢} Social Security -
name war no No4_9_5-_.Q.9"93.§4 vear...../. .ﬂw.._hour__ SO mmutel M.
21, I hereby certify that I atf ed the d d from
Color or 6. (o) Single, widowed, ma.ré!ed. .
‘ rrie - o B —— S,
4. Sex Male race AN1 YO / d.wor:ed._.h.@..a.'.....x.:................ that I last saw h alive on

emimeme O (€} Age of husband or wife if

6, (b) Name of husband or wife.___.__._..

and that death occurred on the date and hour stated above.

Lillian Mc Kinney alive..... B8 yeara
7. Birth date of deceased Fob 13 1879
{Mooth) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
63 9 21 hr. min
9. Birthplace Missouri /7

{City, town. or county} (State or foreign munh'y) N
man Other conditions.
10. Usual occupation. 13 P!_‘__GSB N (Tnclade pragasscy within 8 mysthe of dath)
1L, Industry or business__o0r'fl Product Co North K.C.Mo — .
5{ 12. Name Me Kinney = of n;‘m:.’ﬁf.'... agert
nderline

5 13. Birthplace No Record 7 the cause to
P~ {Ciuy, tawp, or eounl.!g {Stats or forelgn country) (which death
E 14. Maiden name ko ord Of autopsy....... MG 4 . ahiould be
'5{ 1S. Birthplace No record C)_" . tistlcally.
= (City, town, or county) (State or foceign colintry) 22. If death was due to external causes, fill in the following:

Iillian Mc Kinney

1847 East 7. St.
17. () _Bur_:l.al (5) Date thereot..DOG_T 1942

{Barial, cremation, or removel) {Month} (Dny) (Year) o
(c) Place: burial or cremation Elmwood Cem,

18. (2) Signature of fugern] director MI'S_C, Ls Forster
(b) Address Brooklyn ,

16. (g} Informant
{d) Address..........

19. @ JJ—J 9’.?._w ® /7’) //h Czrv—w»—en

{Datsreceived local registrar {Registrars signatore)

() Accident, suicide, or homicide (specify).

(8 Date of oecurrence /_ )
(4 Where did injury occur? — :

(City or town} {County) (Stars)
or abont hotte, an farm, in indnatrinl place in public place?

(&) injury
(Specify type of place)
‘While at Means of injury.
23. Signature A _____,,.,__._ (M.D. orothcy
*
Addresa e Date lim:ed_._,[

{Liconsed Embalmer's Statement ou Reverse Side)




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, onday............. rrnereareestesssned

. ' _ ) _ , Registered Apprentice No

Signed.%.._.ZfW |

Licensed Embalmer No...&. 7.4, 7
© P.0O. Address B E e

- Tab

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

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

~working under my personal supervision.

t




