. No.300
1048

ERMANENT RECORQ ~ v‘

-

WRITE PLAINLY--USING UNFADING BLACK INK--MAEE A P

ALED DEC 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41535

State File No.....

BIRTH NO. REG. DIST. no.,_}__&_L PRIMARY REG. DIsT. w0, _F 25F  koiicirars Na....._.'.é.é......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If institution: residence beiore
a. COUNTY a. STATE b. COUNTY 2d:mission).
Knox Missouri #nox s 7
b. CITY (I autside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outalde corporate limits, writs RURAL azd give townshin e« &
OR township) | STAY (in this place) - .
TOWN Edina P 13 Hours TOWN Edina /
d. FULL NAME OF (1f not in boapital or iu’zi‘mth‘:::. give sirect address or location) d. STREET (I rursl, give location} 0
HOSPITAL OR R ADDRESS
INSTITUTION  Gibson Hospitial, 7y
3. NAME OF a. (First b. {Miaddle] ¢. (Laat |
DECEASED i ¢ ) (Lo 4. DATE  (Momth)  (Dey)  (Year)
(Typeor Print} Rl jas Péarl Me Kinney DEATH Deg- 13- 1949
/" 6. COLOR OR RACE | 7. mﬁ)%%%g g'l-'“;'gECJEBRR!ED 8. DATE OF BIRTH g.liGEirg:hd:?ﬂ ;; uxu 1 YEARR | [P UMDER n His.
~{Bpecify) . ) it ¥ on Daya | Hours | Min.
/ Waomed. 222" | april-13-1879 70 | |
102, USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountey} P 12. CITIZEN OF WHAT
Aot during coe of workia lfe, even i retires) DUSTRY }/o COUNTRY?
Dealer in Junk Knox City,Missouri’, UeS.Ah,

- 3ac

FATHER' S NAME

Wm.McKinney

13b. MOTHER' 5 MAIDEN

Rebecca Brya

14. NAME OF HUSBAND OR WIFE
Lulu Peters»

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknowa)

(If y¥os, elve war or dates of service)

16. SOCIAL SECURITY
NO,

n.,

no no noune /
18. CAUSE OF DEATH MEDRICAL CEﬁTiFchw‘io
Enter only onecanseper | [. DISEASE OR CONDITION Z

= ADDRESS
4 .
INTERVAL BETWEEN &

ONSET AND DEATH

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a} ’ Py e
1)
«This docs ot mean | ANTECEDENT CAUSES =
{he mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b)
aa heart failure, asthenia, rise fo the cbooe cause {a) stating : N
ete. It means the dia. | UM underlying cause last. -
ease, infury, or complica- __DUETO () _ : ] Z
tiofphich coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS . P ]
Conditions contrituting to the death but mot —F . . - ég &:l Q
related to the diseare or condition cauting death. W“/ SR o5
19a. DATE OF OP_FE):; 18b. MAJOR FINDINGS OF OPERATION / i 20. AUTOPSY?
-|- . ves L wo [J

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm, fugtory, strest, office bldy., et0.) . '

HOMICIDE
21d. TIME , {(Month) (Daw) (Yoar} (Hnur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF =~ WHILEAT [} NOTWHILE

INJURY m. | “work AT WORK -

< Z 7%

2. Ihereby cert y that I altended the deceased from __/.&_ F{:) , o , 19247, that I last saw the deceased

aliveon _ 2272 19477, and thai death occurred at

., from the causes and on the dale staled above.

Z3a. SIGNATURE %/

Fee of titl

23b. AD

-~

DATE SIGNED

A~ W}ffﬁﬁ

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeditr)

Burial

24b. DATE

Linvilae

d&-lf

DATE REC'D BY LOCAL
REG.
~Y¥ 7

v ™

= M:E OF CEMETERY OR CREMATORY

ec=15-1949 | -7 "-FF
REGISTRAR'S SIGNATURE /5 /
Zélcéé !i_ gz cenats O

tlicensed Embaltner’s Statement on Reverse Side)

.

24d. LOCATION (Dity, town, or county)
T Edina,Missouri

{State)

25. FUNERAL D




RECEIVED  oec 1 9 194
Dlgil"lGl Hoaith Officer NoO

e Db st Hm NunBar‘_‘_é_z__é! Ao
Patae Filed ~aa DEG 19 ma

&) au4s .

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, erby———r _ .

______ . Student Embulmer No.

working under my personal supervision.

STtUBENt c.errvanronnonsenes vevasenrerrrenas Signed..._.. Wﬁ_

Student Embalmer
Licensed Embatmer No. -2 y/uj

P. O. Address%ﬁ.m_ﬁé .................

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 is not embalmed, fact should be so stated above.




