No. 300 Hlﬂ] M AY 1 3 ]950 THE DIVISION OF HEALTH OF MISSQURI
- 0.
STANDARD CERTIFICATE OF DEATH P % L).r4
BIRTH MO, REG. DIST. MO. M PRiuARY REG. 013T. W0. LSOO Registrar's No 1931
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacsased lived. If institution: residence before
a. COUNTY Jackson - a. STATE b. COUNTY adiniaion).
O Kansag Wyandotte
b. CITY (I ogtalde corpurate limits, writs RURAL wnd glve ¢. LENGTH OF €. CITY (If cutsdds corporate Limits, writs RURAL and give township)
OR . townehip}| STAY (in this place) .
a TOWN Fansas City 1 Day TOWN KoMunecieitrs, X/5 0 ~ l
& d. FHOLIS.PNAME OF (f mot (n bospital or institution. give stret sddress or losstion) d.ASDTI;iFl!EEI'% (U rursl, give locstdon) X
' D msrnunor?‘rr:.m.ty Lutheran Hospital Route No. 1
ﬁ 3 NAME oF 8. (First) b. (Middle) <. (Lest) 4 DATE (Month)  (Day)  (Year)
K (Type ov Print) John Ao - McGinnis DEATH April 256 1950
5"1 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unotn 1 YEAR | I UNDER 1o 4,
¥ . WID.OWED. DIVORCED (Spacity) last birtbday} Mcnth, Days { Hours | Min.
2 Male White Widowed 5 .|dan. 9, 1881 69 ~Ewttn |
2 i0a. USUAL OCCUPATION L:!Gﬁek!ndofmk 10b. lmun OF BUSINESS-OR IN- | 11. BIRTHPLACE (Stste or forelgn souutry) 12, CITIZEN OF WHAT
y ne nrin:mmsal-or ing lile, sven if ref ) son P .
E Millwright & moany Betir Pierce City, Missouri 6 U.S.A,
138. FATHER N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ﬁ d"rew James Mc Gin is ; Theres Anna McGinnis .
ﬁ 15. WAS DECEASED EVER I U 5. ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
« (Yes. 0o, or unknown) | (I yes, give war or dates of sarvice} 510-05 Og ,"0 .
g No -2 8. Dorothy Servi, 4609 Early, K.C.K.
| 18. CAUSE OF DEATH MEDL CERTIFICATION INTERVAL BETWEEN
2 || Enter only oneceuseper | I- DISEASE OR CONDITION W .
2 || time for (e, (b, and ¢y | DIRECTLY LEADING T(lJ DEATH* (g)
:: Tis docs mot meon | ANTECEDENT CAUSES - ?,/ A }/}/LH Q {
3 the mode of dying, such Morbe conditions, e, giong DUE TO (b) LS (. M LM
.« w4 . [l o2 beartfailure, asthenia, ¢ to Lhe abovr cause (e g . K
1] ete. It meane the dis. | the underlying cause Iaast. . . &M a/l, vl(/w ——rﬂ
o || cererinfurs,or complice- _DUE 70 () ) ozbuo,brj L }Dhj
5 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e
- ' Conditions contributing to the death bt not . ” g,b l
% related to the diaease or condition causing death. !
C 19a. DATE OF OP_I'r_ZIRoﬁ;"- 196, MAJOR FINDINGS OF OPERATION A ; ’ - 20, AUTOPSY?
z
- 4. . - Lt YES % NO D
|| 2ie ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inczabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SWHCIDE home, {arn, factory, sirest, office bldg., ets.) - . .
z HOMICIDE - Co
g 214, TIME (Mooth) (Day) (Yea) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILET™
pL INJURY w. | "Work “Arwopk | . .
= 2. T hereby certify that I atiended the deceased from , 19 , that I last saw the deceared
. )
= alive on _ﬁp&&iﬁﬂ-{anﬂ that deal £ ., from the causes and on the dale stated above.
2 |l 2%. SIGNATURE Jack H, Hilb (D€Gee or title) | 23b. ADDR m J /( c Z3. DATE SIGNED
| _ - O w [Foo/ yan #/C hrt0_ppr. 26/50
e uR AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY mK LOCATION (Oity, town, of county) (5tate)
g 'Remova]: "ﬂ Apr. 28=50 Mt, Calvary Cemetery ansas City 2, K?.nsas
DATE RECD BY ml_ REG. R'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
" Mﬁs. A. Butler's Sons, Kansas City, Kansas

(Licensed Embsimer’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

Student Embalmer MO, .o e ,
working under my personal supervision.

SEUTENT vuvasrnrsnnarcasrossatsssssarnonaan Signed....
Student Embalmer

P. O. Address_fansas City, Kansas

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

If this body is not cmbalmed, fact should be so stated above. :




