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WRITE PLAINLY-—USING UNFADING BLACK INK

AMAKE A PERMANENT RECOR[i\

o

FEDERA L SECURITY AGENCY

AtEr§ETEY

Registration District No...... g g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...n...

30211

State File No...
Registrar's N o...’(??:’...

J2.73

1. PLACE OF DEATH:

(6} Count GBI LENAY s
(&) City or town Bura.l
(If gutside city or town limlts, write *“RURAL"" and name nf townshlp)

© g g Y Stine y o,

tif not \n hospital or institution, write street number or location)
(d} Length of stay: Lo hospital or institution

{Bpecify whether

It D8 COMIMUIIEY cevtsarerevsserernis Mo Ctre oo restbres sevossstsass bt sbbs ors s s4mras sesbabenss e sssesuns srssssnsssoase
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeddissouri.. ®) County.GAllaway...

(¢) City or town Rural
(It outslde ¢ity or town limits, writs ““BRURAL'")

Near Holt Summit, Mo.

........ (I rurat, give looation)

(d) Street No....,

If yes, name country...vvvrness

dit amaelare Louise MceKinney
3. (b) If veteran,

3. (¢) Socizl Security No.
ne no

name war

s X 5. Color or
4, Sex.: l‘ emalel rce.iLQ

6. (b) Name of bosband or wife...

6. (a) Single, widowed, married,
)

Jaidorced.. 3l dowed.

. 6. (¢) Axge of husband or wife if

(e) Citizen of FOleigh COUNETT P immiiriesiie s crenarveston satstnatmnnessanrests (Yes or No)
MEDICAL CERTIFICATION

20. DATE OF DEATH: M,Zd......da @(«X
/ g‘?’ 62..- mipute.. .&.0

wé’"

. 19. H
Dumﬁan

onth...

RLTN SR AL o 9. SRR bour...

that I last saw hﬁ_ alive on..
and that death occurred on the date nnd huur st:lt

Immediate cause of death

eQ!‘gB Nﬂ. anay

11, Industry or businesss
g 12, Name.....
: 13. Birthplace
E { 14, Maiden n:
15, Birthplace..... ;L.
= 5 friap 3{ éﬁ&m (State or foreiyn countr

oy Mciinney

16. (a)' Infarmani
&’ Address.... b OS5 MO
17. () Buri =31 N (b} Date thereof. 10w 1 2-48

(Month) (Dey) (Year)

{Burlal, crematlon, or nmovﬂ) :

Liber
18. (a) Sigoature of funeral director.

) Address...defferson.. it
19. {a) /&‘ 9% (b} ...

(Date recefved Tocal reglstrar)

{¢) Place: burial or cremation..:

(Bc:l.s

L Ou 1 S 2 AlIVe. i years
7. Birth date of deceased bec, 3 1369
- (Month) (Day) (Year}

B. AGE: Yecarn Months Days If less than one day

7 8 9 1 2 hrA min.
9. Birthpl Aonsewiie e o A

{Clty, . OT COuUnty} (State or forelgn country]

10, Usual occupation...

Other conditions......
{Include pregnancy wihin 3 mwonihs of death)

R .v- S PHYBICIAN
Major findings: t A l_)
{ uDeratgmns.. (?}/\;\ & Underki
nderline
........ " the cause of
v which death
L Of autepsy LR SO POUO SR sgmuldd be
charged sta-
...................................................... tistically.
22, If death was due to external eauses, fill in the following:
(a) Accident, suicide, or komicide (specify)
(B) Date 0f OCCUTTEIICE . ee e teererres b arecemererrrestsreamsressrasas sebs sessenes
{e) Where did injury cecur?... " e,
(City ar [County} {Staie)

{d) Did injury ocetir in or about home, on farm, in industrial place, in public

s

place?

{8Decity tyDe of pisea) Y )]
of INJUIY.-renens A S

a Q ......... (M. I}. or cther)

23. Signature...

Address........

. Date snmedﬂf/.l\é’g\

Jefferson City Pricting Co.

(Licenised I;m[ﬂluber- Statement on Reverse Slde)

™
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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, 0F by oeiccccrcresrnieene

........................................................... Regiztered Apprentice No

working under my personal supervision. M
‘ Signed ,WMA/

Licenized Embalmep N — /d/ ..........

P, O. Address. ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN NG. (Failure to Compdl

the above constitutes grounds for revocation of license.)

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




