THE DIVISION OF HEALTH OF MISSOURI

PN’ FILED JUL 16 1857 STANDARD CERTIFICATE OF DEATH e ric o 21996
U !nlg'nq NO. 7 }é hS/ REG. DIST. WO. _,LL_PMHA&V REG. DIST. m;m Registrar's No e
1. PLACE,OF DEATH j 2. USUAL RESIDENCE (Whers decexsed lived. If institutlon: residence bafors
, a. COUNT! - Barton: " IR a. STATEM]'.SSO'LII‘i o N Bbarc%%uﬁt - admisaion).
b. CITY (I outslde corpurate limite, write BURAL and give

¢. LENGTH OF ¢, CITY (U outeide sorperaty ﬂxnih write EURAL and give wrnh!n) é 0

OR . townabip} Y {in thie placs) OR
Town Minden Mimes §b‘ 3 ToWwN . Minden MiWes -
E d. ?&P?#;{EOOF (If not ia hoﬂihl or jnstltation, give street addres or location) dASE-’rDRm _ar !:l:': dve location) 4 {, ) glE": .
Q INSTITUTION At one 1 RESS ~ . o
ﬁ 3'5‘5%%55%% 8. (First) b, (n.;mdlg) ¢. (Last) - - ] -*‘4;?3;5 (Mouth) (Day)  (Year)
B (Typeor Piney  Charles : McKinnon DEATH- June., 9,
E 5, SEX 6. COLOR OR RACE | 7. MARI}"I'_E[D). EIE\YSRCNE‘SRRIED 8. DATE OF BIRTH tl 9. AGE (la .vun J UNDER 1 YEAR. | o uNOER b ea.
{ %) . ontha | Deys §} Hours | Min
| Male Vhite Never married ¢ | Unknown ES ¢t | |
Q 10a. USUAL OCCUFATION {(Gitwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oomntry} 12, CITIZEN OF WHAT
5 done during mowt of -oﬁau Liie, aven if retired) DUSTRY . RY7T
d on Unknown
< Llaa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
e Charles McKinnon Margaret Soyd &+ . None
[ I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo oo, koown) | {If yea, xive war or dates of anrvice) N - .
~ ™Yo ; ‘Martha Zumalt Pittsburg Kansas.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁg%m
i || Enter only onecauseper | 1. DISEASE OR CONDITION _ - . . TH
Z |l line for (), (b, and (o) | DPRECTLY LEADING TO DEATH® (5) Caronary Occlusion Sudden
% *Thia doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B)
j a3 heart fatlure, asthenin, | 7ite o the above cause (o) gating . ... L _ _ _ .. coo~ o - ewe o ocs s imoe o R ot .
St Woate. It wmeans "‘E dis- the underlying cauae last,
© ease, injury, or complica- i I_JUE T(:) f") .
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Rl
B~ Cunditions contribuling Lo the death but not
94 related to the disease or condition causing degth. _
[ 19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ~ T T ’ s 20, AUTOPSY?
= . TION g 20/ 0 w X
= e i YES No
L) 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..iporabous | 2Ic. (CITY, TOWN.OR TOWNSHIP) = = (COUNTY) . (STATE)
SUICIDE koma, farm, fastory. strees, offios bldg.. ste.) t- ’ vt ‘
& HOMICIDE ¢~ -~ ) . W
g 21d. TIME . (Modth)® (Day) (Yo .(Houn c-| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R OF s LB e . “WHILEAT KOT WHILE
| INJURY = | work AT WORK . ]
2. I hereby certify that I altended the deceased from M?J&O_rqwr , 16, that I last saw the decessed
alive on , 18 , and that death occurred at .. m., from the causes and on the date siaied above.

3 (Degres ot title) | 23b. ADDRESS ° Zic. DATE SIGNED
Coroner.. - | Tamar, Barton County, Mo 6-12-1951.
24z, NAME OF CEMETERY OR CREMATQRY 244: LOCATION (Qity, towz; or county) - {Gtate)
¥Mt, Olive Cemetery . Pittsburg, Kansas,

FUNERAL DIRECTOR.S B81GNATURE "ABDREAS e
Jeogr.fiFron Bibichure, fansas.

of Reverse Side?

2Ab. DATE

6-13-1951

WRITE PLAINLY

. REMOVAL (Bpgetty}
10l F




. o

STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ‘{}_.....
Student Embalmer No.

|I

working under my persona! supervision

Licensed Embalmer No

Pittsburg, fansas,

Studant,‘..... ..............................
Student Embalmer
K
S P. Q. Address
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes gromds for révocation of license.) . .
If this body is not embalmed, fact should be so stated above ) ‘

~ W

*




