THE AVERIUN OF REALIFR Ur MIUUK o AJdRITOD

S. No. 300
, FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH St File Moo
' BLRTH NO. _ REG. DIST. MO, _‘{-2_ primary res. DisT. wo._ 1000 4o e Ne 628
7 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed Hived. If bmiitution: resklence before
' , a. COUNTY a. STATE . R b. COUNTY adimislcn).
o Buchanan " Missouri luchanan
b. CITY (U outride corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde curporate limits, write RURAL and give township)
R x (o wownship)| STAY (o this place) OR /
TOWN _ St. Joseph . 16 days| TOWN St. Josenh 577 /
d. FH(%PFAANI{E OF (If not in hoapital or Inatitution. give sirest addrem or toaation) d. ASI;I'EI‘IEHESS (If Tura), aive loeation) j
INSTITOTION Missouri Methodist lospitel 1320 Penn St.
SDNE%NE‘ES%FD 8. (First) b. (Mlddie) ¢ {Last) 4. DSFE (Manth) (Day) (Year)
(Typeor Print)  Charles Howard McKinnev DEATH June 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # oem 3 YEAR | & DwOER &1 b
. WIDOWED, DIVORCED (8, ) last birthday) Mmlh, Dars | Bours | Mo,
male white married Aoril 14, 1888 63 I
10a. USUAL OCCUPATION (Ckwekind ot work | 10b. KIND OF BUSINESS 6R IN- | 1% BIRTHFLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working 1lfs, even if retired) . DUSTRY . 0 COUNYRY?
ret. patrolman police dept. Davis County, Hissouri 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown i unlmown Tena Mav McKinnev
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 0, 6r unknown) | (If yeu, give war or dates of service} NO. . 5t. Joseph
no [ — none Mrs, Tepa McKinnev, 1320 Penn,“™° SeP
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: c ¢y I; - ONSET AND DEATH
. Enter only oneceuseper | . DISEASE OR CONDITION A -
line for (a}, (b), and (¢) | D/RECTLY LEADING TO DEATH® (5) E 1 e -
*This dees not mean | ANTECEDENT CAUSES : G Q 3 _
the mode of dying, such | MAforbid conditions, if any, ,m,., DUE TO (b) 0'/ QJW

at heart follure, asthenda, | rite to the above cause (a) staling . L,
N ete. 1t meanas the dis- the underlying cauae laxt; : FURL I . . . .

WRITE PLAINLY—USING -UNFADING BLACK INE-——MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO' {c) _

tom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ". . - % ° PN 4
Conditions eontributing to the death but not / 5 3
related to the disease or condition causing death. x

19a. DATE OF OPERA- '} 19b, MAJOR FINDINGS OF OPERATJON « | .. .20, AUTOPSY?
7 Aqéf‘_l i C‘)"&"""""“""" vis [ wo ]

T af. Acdéenr " (Bpedity) 215, PLACE OF JAJURY (o8 inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm, L streat. office bldg..e0.) B L ' .
HOMICIDE ‘ :
21d. TIME (Month) (Day) » (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF A . wHILE AT — M NOTWHILE
INJURY : i o | woRx AT WORK . . el . !
22. I hereby certify that I atlended the deceased from _23#_ IQQ o , 1985/, that I last saw the deceased
alive on 19.\5[ and that death occurred ath_.2_A m., JroM the causes and on-the date staled aboue
a8 . U (D or title) | 23b. ADD U‘ U% GNED
BT =4 )25 257 B | 203 L V- /7
24a. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, of countyf = (Suu)
TION, REMOVAL - . - :
buria Il 6/12/ 1951 Trenton Cemetery Trentan Mi.ssanrj
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S $16GNATURE ADDRESS
REG. 4 ;
ne 12,1957 & B VeaZon - Bocurriar. Fevraent Boruzedd Qosonl.
(Licensed Embalmer’s Stzternent on Reverse Side) YA




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
A}

Student Embaimer No.
working under my personal supervision. *

Student ...cusssasnsasessntnvioarsiartnnin
Student Enbalnor
Licensed Edfibalmer No.-gf 352 17
co P. 0. Address.._?.{f_ﬂ-/zw | T
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIMER in his OWN HANDWRITING. (Fail ply with
the above constitutes grounds for revocation of license.) * i

If this body is not embalmed, fact should be s0 stated above.




