5. No.300

L

10.48

THE DIVISION OF HEALTH OF MISSOURI . L
FILED SEP 23 1949 STANDARD CERTIFICATE OF DEATH =~ q.. Fite No

PRIMARY REG. DIST, 'uo..LJ.a_.l Kegistrar's Na,

e, oist. w. LY 7

30421

38’?3

"BIRTH KO.____ o A Moeron
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decoased lived. 1f i Sdenos beforo
a. COUNTY a. STATE b. COUNTY adinialon).
Jackson _ P Se
b, CITY (If cuteids corputate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outside corporate limits, write RURAL acd give township) N
townahip) STAg tin this place)
TOWN  Kanses City 36 years| TOWN Kensas City p N %
d. FU(!)JS-P?TI'A;?.EO%F (If oot in hospital or institution, give strast address or loestion) dASE-}rDRREgS (If rursl, give locatlon) U l .g’
INSTITUTION 8 S -
3. NAME OF 8. (First) ‘b, (Middle) ¢, (Last) )
DECEASED 4. DATE (Mouth) © (Day) (Year)
(Tyeor i) Elizabeth M. MoK INREY oEAH Septe 8, 20lO
5. SEX "6, COLOR OR RACE { 7. '?:ARRIEB Pé'E\\;'EEChE!SRF;IED 8. DATE OF BIRTH 9. lf-GE Ul:hye)un Ivllr uxn 1Dmn F UMDER L WES,
1 cify) t ¥ on nys | Hourm | Min.
Female /| White fdowed  “7 | Jane 12, 1889 ) l

10a. USUAL OCCUPATION (Give kind of work
doudnrm; mm?nntﬂm 1ife, svan if retired)

10b. KIND OF BUS[NL’:SD%R IN-

Home

STRY

11. BIRTHPLACE (Stata or forelgn country)

Troy, Moe

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S MNAME

John H. Jaokson

13b. MOTHER'S MAIDEN

Ella M. Mu

(Yee. 0o, o7 unknown)

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, pive war or dates of service}

16. SOCIAL SECURK!'J
None '

ot

NAME

phy

17 INFORMANT " ¢

3 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Michael N, MoKinney

ADDRESS

Claude 0. MoKinney L4056 Oak K.C. Moe

18. CAUSE CF DEATH
. Enter only onecause per
line for (), {b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete.-- It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T
rise to the above cause (a) stating
- .the underiying cause last, -

ICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which causred death,

11. OTHER SIGNIFICANT CONDITIONS

23\ X

Conditions contributing to the death bul 1ol

reluted to the disease or condition causing death. A e *#
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - },, 3 < Y | auTopsyt |

: s 0 w3
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (a.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
boma, farm, Ingtory, street, sffice blds.,ete.) .
HOMICIDE . -
21d. TIME (Moath) (Day}’ (Yean) (How) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT
INJURY g EN 5 > (& L&z -
2171 thereby t attended ed fri 19 to 7 2 18 = ;Zu I last saw the deceased
, 1 and that deathdccurred al m., from the causes and on the date stated above.

Wl DT FE

Suid. SEOumo

| 23, DATE SIGNED

7-%°49

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

24b. DATE

9-10-).;9

24c. I\A'VIE OF CEMETER
Ca

Y OR CREMATORY | | 24d. LOCATION (Oity, town, orcounr.y) 'J (State)
Kensas City, Mo.
75 FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

Mellody-hoGilley-Eyhr Kansas City, Mo.

Licensed Embalmet’s Sutemcm on Reverse Side)




Dr,.- Graham Owens
M 2r7r3 ~

1 . "
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecl by me, or by e emeaee

working under my persona! supervision.

Student ceoesvnuamsnnnnn ér; .l. .............. %
' Student Embalmar
Licenzed Embatmer No ‘5 / d 3
. P. 0. Addres LI 2 .,c...%/ -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revomuon of license.)

H this body is nde embalmed. fact should be s0 state.d above.

" comply with

- . - '’ A .



