THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stare Fite o 1,_;,50

Ree. pist no. _ /Y 2 erimaav res. vist. w._/002. Reg.nmnnamig'_gz

» Mo, 300
. 10.48

FILED APR 16 1949

! BLRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCGCE (Where 4 d lved. I inatitolion: residence before
e COUNTACKSON * BY3S0URT > COPNBKSON - g™
R S i I T
d. FULL NAME OF (It not ia bospital or | jon, give streot address or location) d. STREET Tt rural, Locatlon) v

INstiforion  GENERAL HOSPITAL #2 ADRESS 1500 Harrison Street 2
35‘5%%5\5%% a. (Flrst) b. (Middle) ¢, (Last} 4. DATE (Month) (Day) (Year)
{Twpe or Print) ‘ELMER D. McKINNEY DEATH MARCH 26 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNDER 3¢ wms.

MALE 9\/‘ NEGRO £0, ’(fp-auy) DECEMBER 2 1911 laat, day) |Montha l Days r::.m.l Min.

10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (8wt or forelgn amuntry) 12. CITIZEN OF WHAT

PBR most of working life, even if retired) DUSTRY ELWOOD, KANSAS / COLIJIN'STIRT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AILBERT McKINNEY MARGARET DCQUGLAS Amanda Monroe
e o Bl AT e B L o L N L
N G7=20=-228"7 WILLIAM McKINNEY 926 East )J3th Street

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), {b), and {c)

*This does not mean
the mode of dying, such
ar heart fafiure, asthenia,
ete. It means the dis-
ease, injury, or complice-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortdd conditions, if any, giving

the underlying cause last,

MEDICAL CERTIFICATION
CARDIAGC FAILURE

INTERVAL
ONSET AND DEATH

PUE TO (b)

DUE TO (¢)

HYPERTENSIVE TYPE HEART DISEASE
rise £0 the above cause fa) stating WITH LEFT & RIGHT VENTRICULAR FAILURE

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related to the disease or condition cousing death.

TR

1$a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
. ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE homa, farm, tactory, street, offioe blds., eta.)
HOMICIDE
2'd. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY — ~ - - -~
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

. "alive on

22, I hereby ce

19 , and_that degih occurred al

attended the deceased Jrom _&;i 1959_. to __LZ__ 19.4&.9_. that I last saw the deceased

., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q 23a. . a egree or tir.lu,) 23b. ADDRESS . 23%. DATE SIGNED
- 600 East 22nd Street 3/28/49
24a. - | 24b. DATE ["24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, cr county) (State)
TION REMOVAL (Bpeairy)
Buria 4/2/49 Lincoln Cemetery Kansas City, Missourl
DATE REC'D BY LOCAL | REG 25, rmu:A Y] m:cron L3
J-3F -¥7 &

(Licensed Embalmier’s Statement 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, or by cmncced

Student Embulaer No.

Signed 3-).0 M
5Tgned.viececeocnancnss PR TTTRPR T PR . (Zensed Embalmer No 3¢ QC/

Student Embalmer
P. O A‘ddress._._i'.:..ﬂ.»? .....

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

If this body"islnot en‘;b'al‘med.‘ fact should be so stated above. ‘

wotrking under my personal supervision.




