R ' THE DIVISION OF HEALTH OF MISSOURI 1% 972
' %“-”%l;\,‘. ALEDMAR 3 1951  STANDARD CERTIFICATE OF DEATH Shte Bie Nowr

, 10 4Bl

! BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. D1ST. JLLRI#H"C'J No._;_..:-..ﬁg.g.

LI o T ISR re s Sorpesaery

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare deceased lived. If fostitutlon: residence bufore
a. COUNTY a. STATE . . b. COUNTY N sdiniealon},
Jackson Missouri Jackson
b. ch)EY {1 outside corpurste Limits, weits RURAL and give  |oc. LENGTH OF || c. CITY (If ogteide corpoeate limits, write BURAL azd cive townehip)

tawnablip)

% (in this plsce)

R
TOWN Kansas City UTS . ToWR  Konsas City

d. FULL NAME OF {(1f pot in bospital or § jon, give strect address orl d. STREET (If rursl, give iveation) UWU
HOSPITAL o - % ADDRESS . \3 ) &
- INSTITUTIONIn Route to St. Mary's Hobp, 405 South White
3 NAME OF . (First) b, (Middle) o st 4 DATE  (Month) (Day) (Yewn)
( Type o7 Print) Clyde Ray McKinney DEATH 2- 10 51
5. SEX 6. COLOR OR RACE | 7. M[}})Fg?v!%% NEVER | rgsaglzn 8. DATE OF BIRTH l 3. AGE Tia rear] o trekn 1 D':: 7 moo u
. ) ) birthday, i ours | Mip,
Ucde Thi te Yarried s | _12-23-1900 50 | |
10a. USUAL OCCUPATION tQiveisd of woek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forslgn eountry) 12,_CITIZEN OF WHAT
dog _£n worhumn.cmﬂuﬂrdl P . ~ D . . COUNTRY? .
w1 man Mo, facific Missouri - UeSahe
!Isa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
James T. HcK:nney | Adeline Brgrson Manie cKinne
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAMEL() & ADDRESS
(Yes. ner, or tnicnown) I (i you, chve war or dates of nervics)
- - - 723-9/-82 2; Mrs, Mamie Mc E;nney South White

18, CAUSE OF DEATH : MEDICAI. CERTIFICATIO) INTERVAL BETWEEN
 Enter only onecamseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (5), and (c) DIREI:TLY LEADING TO DEATH ()

«T2is doe st mean | ANTECEDENT CAUSES 2 Z é é 2{3 é-{z
the taode of dying, such | Morbid conditions, if eny, gising DUE TO ({ 7

&3 beart feflute, asthenta, | grise to the abose cause (a) dating 7
de. It weans the dh- {”““"“’"’"9”““’“‘ : : c o
ease, injury, or Pl DUE TO (c} by
tion which cawred death. II OTHER SIGNIFICANT CONDITIONS T N N Q"X
Conditions comtributing fo the death but 7ot
related to the disease or condithon cauring death.

19a. DATE OF OF'FIRO’“ 19b. MAJOR FINDINGS OF OPERATION ' . S .| 2. AUTOPSY?

'm@m

WRITE, PLAINLY-=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘ 21a. ACCIDENT (Hpecity) 21b. PLACECF INJURY (eg..inoraboms | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, laotory, strest, offies bids., a%.) . .
, HOMICIDE -
21d. TIME (Moath) (Day) (Tewd (Houn | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? . ..
. . . . WHILEAT NOTWHILE ) e s
. INJURY = | work AT WORK . = N
22. I hereby certify that I aumdcd the deceased from , 18 , lo 19 , that I last saw the deceased
. alive on , and that death cecurred el m., from the causes and on l}u date stated above.
IGNA ealho (Degros or titls) Bc. DATE SIGNED
2 %«/JM T e |05 ecvnity 50 >0 |3 0000
f 24a. aumAL cm:m- 24t/ DATE 24c./NAME OF CEMETERY OR CREMATCRY 24d. LOCATIOH ony, town,oroounty) (Stets)
urigl | 21451 M, Morig Xansas £ity— Mo,
DATE REC'D BY LOCAL RAR ' 25. FUNERAL DIRECTOR'S SIGNATURE - °  ADDRESS
. REG. 7y,
3../3._ 5/ ¢ ; '
{ d Emb » on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifiy tha%ody whose name is recorded on the reverse side ol this certificate was embalmed by me, or bymmcei R

Student Emba Irne r

Licenzed Embalmer No.. ‘5‘4 S é ..............................

¢ ' P. O. Addren.ﬁ/. .-

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

£ this body is not cuibalmed, fact should be so stated above. . .




