FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED APR 24 195_@7__‘

Registration District No. ...

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.../__Q..QJ’:-

Pl cf““

Stote File No._..._.i—w
1621

Ragistrar’s No.

1. PLACE OF DEATH:
(a) County Jacks on.

® Cityor town._ 8N3a38 Uity '
{1t outside city or town limits, write “RURAL” nnd nnma of township)

() Name of bospital or institution: 3
Desd _on arrival -~

Gen. Hosp.

(Il not in hospital or institution, Wrils streat umber or location)
(d) Length of stay:; In hospital or.institution

1. .year

(Opecify whether

In this community.
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate__ Missouri @ county_. .I._ckg_gn__/é{
{c} City or town Kansas Cit ¥ ~t

(RF outaids city or town imits, write "RUBAL") g
(&) Street No 1509 Harrison

(If raral, give location)

No

If yes, name country -

(¢) Citizen of foreign country?

Fuil NAME.......Cap ol:gn_Jﬂan_Mc.Kinneg._._

MEDICAL CERTIFICATION

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

T e 3 (o) Social Secasiiy No— || % PATE OF DEATH: Momth _APYI1 __ _day 9
name war No Na y:ar.....l.g.&.a .hour.,............7 ....,.....minutr_..&b_ﬁ M.
—_— {’; 21, Ihereby ¥ that [ the deces! éjm
3 5. Color or 6. {a) Single, widowed, married, o, 19
i XS
4. Segﬁmal.e...w... mce._N..QSr.o.. Vormd_Sing-]ﬁ- that I last saw alive on U | S
6. (5) Name of husbandotwife 6. (¢} Age of husband or wifeif || and thagdeath on the date and hour stated above. Duration
! alive. . _years|{1 caugh of death_ 77—~ _—7
7. B e of deosnt.... MAY_ 12, 1 || farrca Loy 72’9-4-2«-«.,-@ —
(Mos (Day) (Year) / 1 .
8. AGE: Years Months Days If less than one day - _c_/ _13_)
1 ) 1 0 2 ’? hr, min
5. Birthpiace.. AN SRS C1t y-Mlssgurd _0*_ :
{City, town, or count! orelgn country)
10. Usual occupation. Ch i ld *
11. Indust: business PHYSIQAN
2 ndustry or- o M X . Majo;' findings: . . ¥ ‘ .. ] —
: . - operations. h N o . . '
E 12, Name. e orme eKinn av Of op 7 R
= { 13, Birthpl E lwood ! Zaned y- " ‘hﬁg‘&”:ﬁ
- LT S— 1Y
= o E .ﬁ b i fmu::m,) Of antopsy. FD M Aa_ Q’W :'honldmbe
g | 14, Maides same: B8 'Ey_m an.,lﬂn ’ o i
§ 15. Birthplace. - Tagmﬁ'f%asq‘q‘my?ﬂy%) 22, If death was due to external causes, fill in the following:
- ¥, town, or coanty, crelgn
16. (a3 Infa - BQ ttx Iean_HcKinn a ; (a) Accident, suicide, or homicide (specify)
(5} Address........ 1509 Haryison . . ... {t) Date of occurrence. =
- T )
17. (a) ..._..Bm..i&l_._....--—--—— (d) Date thereof. () Where did injury {City or town) (County}
{Burial, cremation, or removal) (Moolb) (Ddy) (Yems) (d) Did injury occur in or about home, on farm, in industrial place, In puhl.u: plaoe?

(¢} Place: burial or cremation..lii lar
18, (a) Signature of funeral direct y
@ Addresa........_ 2, .Zf’

19, (a) ..;g::ﬂf )]
{D received local Fegntror)

—

(H-:mnr 0 nzuatun)

e

1 of place .
ZAR N e injurf )

(Licensed Embal

‘s Sta

t on Roverso Side)



t ] v
\
- it = . ‘
3
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

, Registered Apprentice No '

] 'w'dr_lfing under my personal supervision.

- . te

' . Licensed Embalmer No-

P.O. Address..tcoo.

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

If this body is not embalmed, fact should be 50 stated above.




