* THE DIVISION OF HEALTH OF MISSOURI :
toa%e FILED AUG 13 1943  STANDARD CERTIFICATE OF DEATH®E iy rit o, .23758..

. 10.48 )
' BIRTH NO. REG. DIST. NO. _'Zgé PRIMARY REG. DIST. NO. Zjléﬁguharl Noa. ._._2 3 K.
‘\/ Q 1. PLACE OF DEATH MK Z USUAL RESIDENCE (Where decessed livad, If insti Mence befors
a. COUNTY a, STATE b. COUNTY adinisslon},
Jackson Missourl J‘ackson A
b. CITY (U ogtoids corpurate limita, write RUMLmdti“ ’Igl’ LEN:E: £F c. Cg;{ (1 outaide corporate [imits, write EURAL anJd give township) 'r [
1 [1 o))
4 10w Indépendence e ey own _ Independence
! Fu:_é. NTAME QF (If not in hoapdtal or inatitutics, give strest addross or loenﬂnn) g.ASJgéE% (if rars!, give location} ) f
eTiohoiIndependence Sanitarium M~ 1120 South Pope Y 5
SBJE%&&ES%IE a. {(Flrst) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year
(Typeor Printy  SYLVTIA MCKEAGE ' DEATH July 30, 1949
6. COLOR OR RACE | 7. #AR%E:B' NE&S.RCESR IEC?!.) 8. DATEOF BIRTH 9. I.A.GE {In-:!)an ;; m:.m L YRR | I toew u .
. . (E i 3 % birthday. on Hours | Min.
Female] l White Haretsd ™ T [funa 4. 1893 56 |38 ™"
102. USUAL OCCUPATION {Gibe kiad of work 10b, KIND GF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreldn sountry} 12, CITIZEN OF WHAT
T)ni m-no:-om% .,En tired) DUSTRY \ COUNTRY?
2] chan Indepa., San. Thompeonville Michigan sshle
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Dewitt C. King | Tmey King Roy McKeage
=) IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME : ADDRESS
"(Yea. no'ﬁ'unknuwn) {If you, xive war or dates of service} NO. fe .
Roy MeKeage', Independence, Mlssourl

18. CAUSE OF DEATH . MEDICAL CE‘RTIFICATION |g1'§nv.1|ﬁ g%rg%m
. Enter only oneceuseper | [. DISEASE OR CONDITION % H
Jine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH*(q) / _

«Thia does mot mean | ANTECEDENT CAUSES P P

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)

g ! :
G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

heart fullure, astheni rise to the above couse {g) stathw : i s P L . ot e ..
:; ﬂ;‘f:uz; m:’;: the underlying cause last.- K - <o B .o - CREE
ease, infury, or complica- _ DUE TO () .~ -
tion which ceused death. | I1. OTHER SIGNIFICANT CONDITIONS - - © -~ o ]
Conditions contributing to the death but 'mi )5 5‘ X
related to the disease or condition causing de ”
19a. DATE OF OPEIRA " 15b. MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
7;?/7({% éaﬂ‘. ——_ ’%1,_4.( /g{‘\.&b‘u‘. f.—.«qfwm.m[]mm
21a. ACCIDENT 4 (Bpecity) 2}b. PLACEOF INJURY (eg.. Inoraboat | 21Tc." (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE X bome, farm, lastory, strest, offioe bldg.,ee.) - o x - .
Z HOMICIDE o . A A
g 219, TIME (Month) (Dsy) (Year) (Hour) .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
| ey kM e el
] P 3o N #
) ; 2.1 hereby Vify that I attended the deceased from _&?'__L IBELEC to - , 18 that I lost saw the deceased
. = | 3o ISﬁ and that death occurre m the douses and on the date stated abgve.
IR ke | ' ( uﬁf;ori‘ju) 23b, An;t &;74.7(9 -
" W
g L . AN huj ¥9
.Ej‘. 24a. :‘JERIA‘}. CREMA- | 24b,"DATE ° 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (OQity, town, or county). - 7 .(State)
{Opaolty) - i r ’ .
§ _Eri%__ MMWHMM
25. FUNERAL DIRECTOR' S B1GNATURE BDRESLS
Roland R. Speaks, Independence , Mo,

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 ccrﬁitﬁggte Was %mpalged by me, or by — e

Student Emdaimer No.

working under my persona! supervision.

Student
Student Embaimer

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

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

.




