F".En APR 6 1949 — THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e STANDARD CERTIFICATE OF DEATH rate e o 351
BIRTH WO, . e orsr. wo. /LT enrusay sce. wisr. wo /20X 9 A Repistror's Nowown 334,
1. PLCSUCE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. If tnstitutlon: residence before
a. NTY i a. STATE b. COUNTY adinioeion).
Jackson Mo Jackson <
b. CAEY (I outslde corpurats limits, writa RURAL and give g:rAl?ENGE'-‘OF‘ €. ClTY (I outadds sorporate limits, writa RURAL and tive townahip) ;
- rwnahip) {in place.
a Town  Kansas City f " 30 yrs |- TOWN Kansas Gity %
g a. FH&SLP#A{EO%F {If not i bowpital or Enstitation, cive streat addres or location) d'A%rgREETSS O rurel, give loeatlon) ) *_ o
3 INSTITUTION 6016 St John ____129 No Bellaire
ﬁ 3DNEACNéESOEFD a. {First) b. (Mil?d]?) c. (Last} i 4, DS}IE (Month}) (Day) (Year)
= (Typeor ity JOhN Robert . McKee oEATH _ 3/8/49
g 5. SEX 6. COLOR OR RACE t 7. MFD%%!IEB EIE\}ISECP&SRRIED. 8. DATE OF BIRTH" 9.:.GE {In yo)nn I OUNDER | YEAR | O om0 HEs.
. (Bpecity) ) t birthday Months Hours | Min,
5 Male/ | wh Div. 2 11/29/1889 59 58 |
1 10a. USUAL OCCUPATION (Citrehind of work | $0b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
-1 done doring most of working 1ifs, sven if ndudml - DUSTRY {Brate or foreien eowate) lz'(!gll.l-rb}%'\"?‘: WHAT .
> Baker - La Crosse, Kansax / us
< 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' . George R. McKee | Blizabeth Glass Unk
" I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yesa, 0o, or unknows) | (Il yes, give war or cates of service} 8 NO.
et
= WH1 488=22=40/40 |
u{ 18. CAUSE OF DEATH CONDITION MERICAL CERTIFICATION ‘cﬁﬁgw
1. DISEASE, OR CONDITIO|
z | ﬂ‘m"‘(‘:ﬂ‘;‘)’m'@ DIRECTLY LEADING TO DEATH® (g
L] . “Thir does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _
| as beart foflure, asthenia, | rise to the abooe cause (a) stating - ' - .-
= de. It means the dis- the underlying couse last,
case, infury, or compli DUE TO {c) R N
g fiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS l ’9:0 1
[~ Conditions contriduting to the death dut ot
9} - . related to the disease ';’mnm eansing death.
[ 19a. DATE OF OP_FIROA- 13b. MAJOR FINDINGS QF, OPERATION 20. AUTOPSY?
7 /Y &
& . . 7 YES D NO
I 21a. ACCIDENT mp-am 21b. PLACEOF INJURY te.. o pfabod | 21c. ~ (COUNTY) (STATE)
b ICIDE boms, larm, actory, streat, office . et}
E HOMIC) )
g 2td. TIME mamm (Day, (an) {Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
I - " IRJURY WHILE AT NOT WHILE : ’
- = | woRK AT WORK 7 .
2 22 I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
- alive on , 19 , and that death oceurred at ________ m., from the causes and on the dale staled above.
ﬁ SIGNATURE (Degroe or tiue)% 23b, ADDRESS 23c. DATE SIGNED
3 Fsre
E , Lown, or county) (5tdta)
; p¥ City _
DATE REB'D mf Loc.u. REGISTRAR'S su;n,u-ugg 75 FUNERAL DIRECTOR'S SIGNATURE® ADDRESS
3-/0-42 Prila John P, Sheil Kansas City, Mo,

(Li 4 Embalmer’s S on 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, of by,

........... Student Embalmer No.

working under my personal supervision.

. » 9 V
StUdOnt ccvarecnsnasanne FENSTSSARRLERLLEL Signed.........25 e . o
Student almar
Licenzed Embalmer No_ﬁf ,,2~§
P. 0. Addrpu // / ,Z%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }L'\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




