No .8 4 THE DIVISION OF HEALTH OF MISSOURI
| .Z‘i‘.":f- HLEB W 24 "949 STANDARD CERTIFICATE OF DEATH I

l -’ e v ' . e
o u, BIRTH NO. - ' REG. DIST. NO. _ZZ_ PRINARY REG. DIST. NOMZAD Z 2 Registror's o S
o')- T PLACE OF DEATH 2. USUAL RESIDENGE (Whar decowsed fived. I latization: recidetos befors
COUNTY - STATE . i cofeston).
' a. 5 Clay | P ﬁ]’fs uri b. COUNTY é_m/ )
‘- b CITY e outelds corpursts Umita, write RURAL gad .(.. ¢. LENGTH OF ¢. CITY (If ouside corporate lim!ta, write RURAL and give tawnshis) o
OR STAY fjn this place) OR =
~town Excelsior Springs’ 9 Mo - _TOWN Joplin - &
d. FULE. NAME OF (If not in hospital or institution. gjrs streat address ot locatlon) d. STREET (11 rural, give bocation) ' {,!
HOSPITAL OR ADDRESS
INSTITUTION Qakes Hotel S.Streetll Conncr Hotel
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . , - DAT ( ¥ ear
,mmmw PRARK DAVID McKEE peatH  Feb 21 1949
() 6. COLOR OR RACE | 7. mﬂﬂ%g. EE\‘;’SR MARRIED. | &, DATE OF BIRTH 8. AGE do yean| i voos | TR | totn u wm.
, (B ] B M ] [an Dayp | H Min.
Mele White Narried f‘ " | Bet Ist 1871 | TE™ l l
10a. USUAL OCCUPATION (Give kodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelam ccutitry} 12, CITIZEN OF WHAT
dope-durng moppt srking o enip L viced DUSTRY . I COUNTRY?
Cigar Menufsctory | Cigsr Centerville Iows | U.S.A.
13a. FATHER'S Nms 1306, MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE

i Alexsnder licKee

_ Mery Florence McKee'

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, M.Eunkuo-n) (It you, wiva war or dates of service) ) NO. . .
" No No Logen.A.McKee-Kirkwood Missouri
MEDICAL CERTlFICATION INTERVAL BETWEEN
18. CAUSE COF DEATH (w ' ONSET AWD DEATH

Enter only oneceuseper | 1. DISEASE OR CONDITION o
Mime for (3}, (b, a0 (o) | DIRECTLY LEADING TO DEATH® ()

“This & » | ANTECEDENT CAUSES / 07?
the mode of dying, such Morwmmduim if any, giring DUE TO (b)
rite to bove cause (4o
o8 heari failure, asthenio, M”nwel:mﬂ:aﬁcugtJMM rlra.l Tenes:s -

eic. It means the dis-

ease, injury, or complica- DUE TO (c)
tios which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS y iz
Conditions contributing lo the death bul ot
related Lo the disense oraumdit{on mudn? death. a_ Z <. 7 S 1 ‘ ’}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : [~ ’ —\ 20. AUTOPSY?
TION
. . ves [ wo[]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g. tnorsboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, ofics bldg., 1o}
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E. WHILEAT[ ] NOT WHILE
iINJURY = | woRrk AT WORK
2. I hereby certify that I atlended the deceased from _ﬂJLD._'L__ 19#‘:8, tod= & 17 L i 19...._2 that I last saw the deceased
aliveon 2~ 2.1 1949, and that death occurred ot J8 P m. from the couses and on {he date stated above.
2] BIGNATURE™ { (Desros ot tiﬂe} #3b, ADDRESS g‘ ¥ elher/ 2ic. DATE SIGNED
b [/ 1% 2t Vot | Eom s Sprugs Mol2- 2245

State)

WRITE PLAINLY-—USING UNFADING BI.;&CK INE—MAEE A PERMANENT RECORD

zr;i( Nbg a‘I g\nr.ucm-:m- 24b. DATE NAME OF CEMETERY OR CREMATORY LOCATION (Otty, 3«& or county)
omir |22 44049 \Cornb sl Zs
, b- P

REC‘D BY L%CE%L ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE

4Qh4‘
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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, o7 by oo -

...... . Student Embaimer No.

G. Inetey

Licensed Embaimer No 3296

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

P. 0. Address_BxGelsior_Springs Mo

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

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




