No. 300
10.48

FILED JuL 7- 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, —LZL“"‘”“’ rec. 01st. %0. L O Reistrars No ! : 77

20864

State File Nou.oeepupesoesensenasnas

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenie,

rise to the above cause (e) slating
cte. It means the dis. | he underlying cauze last.

ease, infury, or complica- DUE TO (¢)

T PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd lived. If Lostitution: residence bafore
a. COUNTY a. STATE . . b. COUNTY sdnimion).
Jackson Missouri Jackson
b. CITY (1 outedde corpurate Umits, writa RURAL and give g‘l'Al?ENsnGE‘. FEF c. CITY (I cumdde oorpoante Limits, write RURAL and give towmahin)
s tawnahip) { ||
TOWN  Kansas City yrs. TOWN Kansas City !} D b’
d. FULL. NAME OF (If not in heapital or lnstivution, give streot addrem or losation) d. STREET (I rurnl, give iocation) 3 l"{
HOSPITAL OR ADDRESS 2992 B @
INSTITUTION.-  General Hospital No. 1 7 rooklyn
3. NAME OF T (First b. (Middl ©. (Last)
DECEASED e (¥t (iadie ¢ 4 DATE  (Mouth) (Dsy)  (Year)
{ Type or Print) George McTamney ,Sr.l CEAT 6 28 sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I¥ N0 © YOAX | & twckm 11 was,
y 0 WIDOWED, Dwoncao (Bpweily) . last birthday) | Months ] Days | Hours | Min
Male White Morried 8-1%-85 é5 I
102, USUAL OCCUPATION (Glwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsizn souatry) 12, CITIZEN OF WHAT
done during most of working lifs. even If retired) DUSTRY . COUNTRY?
Warehouse M. K. Goete Michigan
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. McTamney ] Unknown Begsie McTamney
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. 50, or unknown} | (If yes, sive war or dates of sarvice} NO. . ’
no - 1,86-07-188L s. Bessie McTemney, 2922 Brooklyn, KC,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lﬁm
| Enter only onsesusoper | 1. DISEASE OR CONDITION _ | ND DE
lino tor (5, (b, and (& | DIRECTLY LEADING TC DEATH"(5) ety o & P lerpas e Ia‘é ] g e (ot on e '
olor @), @), nd 9. LA

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo the disente or condition causing death.

tigns wohich caused death.

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION

ves ] wo O

21a. ACCIDENT (Bpueity} 21h. PLACEOF INJURY (s.x.,inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streset, offics bldg. . at0.) . -
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 21s. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
TNJURY . | “work AT WORK

2. I hereby certify that I attended the deceased from __May 31, 1951, to _Jdune 28 19 51 that T lost saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statemert on Reverse Side)

alive on , 19_51, and that death occurred at 53 30P m., from the causes and on the date stated above. -
{Degres or ti 23b. ADDRESS Z3. DATE SIGNED
A 2 2hth & Cherry 6-29-51
2a. BURIAL, CQEMA- 24, M'ME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, of county) {Etate) -
TON, REMOVAL i .
Burial “ T-2=51 St. Mary's Kangsasg City  Missouri
| oATE REC'D BY Lotl:_:.ﬂél. REGISTRAR'S SIGNATURE 25. FUXERAL DIRECTOR'S SIGNATURE ©~ -  ADORESS
REG.
é»,Bo-s City, Mo.

[ e



|

STATEMENT BY LICENSED EMBALMER

working under my personal! supervision.

Student ciieevnrsonanee vesErbacasarieraanen
Student Embalmer

P. O. Address 2 l: Q....

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes prounds for revocation of license.) ’

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




