THE DIVISION OF HEALTH OF MISSOURI

. No.300 Y
e “MEF] DEC 3 1949  STANDARD CERTIFICATE OF DEATH DR i e 2 T
BIRTH NO. — REG. DIST. NO. / é 2 FRIMARY REG. DIST. NO. z Q QL Regisivar's Nn........-4-8-'? renan
1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Where decessed lived, 1 bt tance befora
. COUNTY . STATE . . devimiont.
: Jackson - . . Yissouri bcourm'Jackson e
b. CITY (I outnide corpurnte Llimita, write RURAL -nd‘lw:hi &rLENGTH DEF) c. ng (i outside corpornte limita, writa RURAL and give township) 1 :/
TOWN Kansas City e Agg ¥rs™ town Kansas City =
d- F;.'Jé.sLPI"{IgAMEOOF @I not in hosnltal or instliution. dn street sddross or location] d'AsDr[?rlf:EErss (i raurl, give location) W" "'!
INSTITUTION  General Hospital No, 1 3926 Voodland -
3DNE‘ACMEES%FD a. (Fiﬂt). : b. (Mlddle) c. (Last) 4. DS}-E {Month) (D‘t) (Year)
{ Type or Print) Josie . Rell McKay DEATH 11 C15 1949
5. 5EX 6. covtﬂzion RACE TMW 0. DATE OF BIRTH . AGE (i yean] i woen » i | om0
o N y ) ’ 0 Hours | Min.
Female ¥ | "widowed April 1, 1876 | 5 l## I
'I(ldaml.lm OCCUPATION (Giva kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (stese ot forstea soustey) / 12, CITIZEN OF WHAT
emt of king LI, if rytlred)
Housewife . 3911'{3 Bmployed | Herrisonville, Missouri ?
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on;: FE a
) Yechn Beaty . . | ‘Nancy Ament . Doceaged ~+O%a0 er Hhrry
15, WAS DECEASED EVER IN U S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDREss
of service) . -
“Rone | "™ "'N'" gt of tervien) [ None Mrs B. Davis, §914 Forrest, K.C. Mo.
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION - . INTERVAL BETWEEN
 Enter only oecansoper | 1. DISEASE OR CONDITION - . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH"¢y _ 01d and new myocardial infarction
+ 7 with acute and chronic congestive TallyTe

line for (a), (b}, end (c)

*This does not meon | ANTRCEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
s heart fallure, asthenis, | rite to the above cause (@) dating . oo .-
de. i means the dis- | the underlying cause lost. :

case, infury, or complica- -. .. -DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseqae or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 01 20. AUTOPSY?
TiON 2—
. ) : L ves (B wo O
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.s..tnorabous | 2lc. {CITY, TOWN, OR Towusmn L. (couu'rv) (STATE)
SUICIDE, home, farm, fastory, strest, offics bidg., e0.}
HOMICIDE - - -
~ ll21d, TIME . (Moath) (Dwy) (Year) (Houwn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY. . w. | “work AT WORK

- - hercby cerlify that I ot the deceased from MLT"é%# _LLL 19_2. that I last saw the deceased

alive on ov. 15 , 19 7 , and that death occurred gt _' * <" m., from the causes and on the date slated above.

N BIEZE S A G s | ASRY

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 7| 24d. LOCATION (Oity, town, or county) (Biate)
11-18-49 Buford Cemetery Harrisonville Missouri
REGISTRAR'S SIGNATURE

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nate is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmer No.
working under my personal supervision.
Student .i.cirvarravacasanaccsnnannns [
Studmt EIbaI-er

Note: TheabweMUSTBESIGNE)BYTHELICENSEDMALMERmImOWN
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be o stated above, ‘ T




