- THE DIVISION OF HEALTH OF MISSOUR! PR
s. no.s00 1| +ILED JUN 23 1950 o 20337
T ) STANDARD CERTIFICATE OF DEATH s it
'RIRTH NO. REG. DIST. NO. A& f PRIMARY REG. DIST. %0./ @& 2er  Bosictear's No 5
1. PLACE OF DEATH 2. _USUAL. RESIDENCE (Wher d d lived. If inatl L before
‘ Y Jackson. ® STATE  Missouri b. COUNTY S ¢, LOU:LS § Vo P
b. CITY {If oateide eorpurate Umits, writs RURAL and give €. LENGTH OF ([ &. CITY (If ouwide corporate limits, write BURAL asd ghve township) 5 i
m'uhlp) STT i%thhe?ul OR N M
TOWN Kensas City TOWN Cleyton _Sét—bouis
FULL NAME GF (If not in hospital or lastisatlon, gles strest addroms or louuw) d. STREET " (I raml, give location) 3
OSPITAL ADDRESS
INSTITOTION Irinlt.x—Luthem 19 N« Lee Ave.
3. gE%h&ES%FD a. {First) ) b. (Middle) [ (I...ut) 4. Ds-]F-E (Month) 5 ?ﬁ/ (Year)
{ T¥pe or Print) Ross ¥/ McKinley DEATH June /1950
5. SEX 6 6. COLOR OR RACE | 7. x%%%g Nﬁ\lfggcagsnmso 8. DATE OF BIRTH 5. l:\.GI-: (o yeuns| o e | AR | O oo u H
. (Hpecify) |« it H; Min
_Mele White Widowea )| Oct. 6-1881 ‘ T = i
10a. USUAL OCCUPATION (GeHindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien ocmatry? 12, CITIZEN OF WHAT
dooe during most of werklog Lile, sven if retired DUSTRY / co Y7
Manufacturers. Agent Shoe. and Accessory Ill. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles C. McKinley _ Lutecie .Brittin . ] Ruth Jenkins McKinley
+{| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 2o, or unknown) | (If yos, Kive war or dates of service) NO. N . N
hY -’I Wowe 1 No Kathryn McKlnley ¥ Liberty, Mo.
. GAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Rptadnn yo:‘;guﬂm 1. DISEASE OR CONDITION * ONSET AND DEATH
or Ay, W Mod () | PURECTLY LEADING TO DEATH® (5) A-r |
) ANTECEDENT CAUSES g .

WG, tuch | Mortid conditions, if any, gising DUE TO (b)
enfa, | Tise Lo the obove cause (o) sating
the underlying cause last,

' [/
DUE T0 () { C. ya,bk{ [fzﬁwff-f .
1. OTHER SIGNIFICANT CONDITIONS ' q 9“ 3

" Conditions contriduting to the death but not
related Lo the disease or condition causing dealh.

190. DAYE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¥ TION )
_ . ves [ wo [
; 21a, ACCIDENT (Bpacity) 215 PLACEOF INJURY (s.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm. factory, sireet, offics hidg., etel)
HOMICIDE

21d. TIME (Month) (Day) 1(Tear) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE
INSURY o L [ WHRED AT WORK L] B

NLY—USING IUNFADING BLACK INK-—MAXKE A PERMANENT RECORD

2. ; hereby cerufy Vthat I attended thelﬁpgeased from Pt/ 7/ , 18— ;that I last saw the deceased
" alive on , 19, and that death occudobd a 1ses and on the date stated above.

Zia. S ATURE hd . ll(Degree or title) | Z3b. ADDR| . JAATE SIGNED
C ottt wtl Tock BFLLEREY (2607 bryomandly 13 J(RF [ et

WERMI SJKLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eounty)V (State)
A (Bpeelf;

50 I Newcomers Creaatory |. Kanses City, Mo
25. FUNERAL DIRECTOR'S BIGMATURE 'ADDRE &S

Q Stourad, - R Sov

(Licensed Embalmer's Staternent on Reverse Side)

-

w:_m*r-: PLAT

DATE REC'D BY LOCAL

$-7- 50
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Vet ' 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: OF By e :
3
............ . Studant Embelimar Mo. ¥
working under my personal supervision. :
Student ..cuseressannsaons Errenssreanetans . Signed..... N_AA.Q:Q& &
Student Embalmar
LI SN Licenzed Embalmer No... |-},S_ 7,,5 ..............................
P. O, Address %

: Notq The'abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply*g:h
the above constitutes grotmds for revocation of I:cense)

If this body is,not embalmed, fact should be so stated above. + . C.. o- r ., . :
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;C'r.‘ THE STATE BOARD OF HEALTH OF MISSOURI - ‘8
State of...[ leneovtte . 3, BUREAU OF VITAL STATISTICS State File Noozf)37
County of..... LAY . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noa53 P
. é On this. 4 ! day of. M ................................... R 196._Q)efore me zippearq
i —é kﬂx%?«. ------- ]}1 T KA A&L ...... oath, states that the original record ofdl;’;:g
g [orﬁ.(g.M T Q} " , lp(,)m the State of
'.,z Missouri, and which waé filed aa 2 Jélg_'.gshould be corrected as follows:
= )
o Item No.......... - S should r
o
E Instead of.. ..4......... . . . eeeeamnennemeeeameme e emesesmessaeenmzaressemenses gt een ianssarn
el .
=4 Item No..........d } S ....... should read oo %Ld_ I‘U : w M .............
o
-E Instead of Do
o -
5 Item No..oceeeo. oo should read - et e
a ¥
g Instead of..‘..... . . emeememieraemeeeeaLase et evimen e e e emeehet oo ee e e emeeme e e emeeeemeeeeemeemenn
z {
o Item No.......... X SO should read............ oot et enarn At et et an £t 2 n et e rma e 2 eten s saernn s eanrnns
©
- Instead of{ . e nre e s et emten s en e st enemt e
b g
‘é‘ Item No.......... S should read. ..o eteeteme et eneneenane e ereseoen
(¥}
: Instead of e eeecmeee it e nmaeena saeens e eemn tmmemene e e e an e arane s st ea e £m eemamam et meemmn N i
= ]
5 ftem No.....% should read............. et n e ben et et e eoeD e e An e ot m DR £t S em £ em 1A et e emten e £y yetabnnr b anns v
=
= Instead of. e emeememeeemetneeeere et s emeeanen eeeremteaueesiemeseEeteeeattsmAteanoeamtameeoseirestsreanen
= .
§ Ttem No.oooeed should read et eoretemfamtafasteotetessetentereesisremesseieematisesat evvee e e reanres
=
@ IRSEEAL O - ooieieeree s ceerimens s sasramsess s seessmsrossramsae s memmoaam s omasms ot oesberae esess et Ret e ms e beeee e et beemem e e eeeeemememeeeee 14+ eemeeeeeee e eneeeteemeeemerees
i .
g Ttem Nolo o crmerieeneens should read..... e eeeattaA ot A sAT AR AL beE b ban e ent b er e art s et A S ae e mme R b £rm e emnnn et emeenemtnemmee e ton s 1mameamemtememnemtnn ceemeen
ol -
‘& TS A O et r e s eeeem e emem e san £ et se s et oot e e beeae s e aeansaeebes e b e erme et emenenen s e sauen s etan
£
8
a
=
z
o
g
]
Present Address.
- n & rd)
-8 ;35 Subscribed and sworn to before me this..-......g .................... day ofﬁ . O RO R 194,.._...’/
8-4,
miceind Lyenpiras tordy 210
o My Commission cxplreMYGUmmhslmLXPITEHU’J(‘JU; Is:hd /%&44 ..... ZK...MWW Public./




