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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD-~. %

HILLUSEP 99

- BIRTH NO.

THE DAVISIUN Ur REALTR UF MUK

1951 STANDARD CERTIFICATE OF DEATH State File No 30048

REG. DIST. NO. /5

PRIMARY REG. DIST. uojao)'/

Registrar's No,— ..._..........................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. I 1 Tmidence before
a. COUNTY GRUNDY & STATE M TSSOURI b. COUNTY GRUNDY nkiond-
b. CITY (f outslde eorporste limita, write RURAL und give c. LENGTH OF ¢. CITY (U ouwids corporate limits, write RURAL and give township} 2
OR . wwnabip)| STAY ttn this place) OR (..LO
16n TRENTON » “I rSn TRENTON 4
d. FH&SLP#A{EOOF (If not in hospltal or institution, cive street addrem or loestion) d.ASI'JTgREéEI'SS (I rursl, give Location) ’ LJ
instirution. 206 De Bolt Street 206 DeBolt Strest
3. gE%ME oF a. (First) b. (Middle} . (Last) 4. DATE (Montt)  (Dey)  (Yea)
{ Type or Print) ELLA . HERNDON oEATH SEPT ., 4, 1951
5. SEX l 6. COLOR OR RACE | 7. MARRIED, gi:‘yen MARRIED, | 8. DATE OF BIRTH 9. AGE s reies] o o0 5 Dnm.. & o s
IVOQRCED (Bpéeity) i birthday! ol ours .
FEMALE /| WHITE MARRIED 7 | APRIL 8,1877 | 74 . |4 126 1"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tte or foreian countey) () 12 CITIZEN OF WHAT
o, wven If retired) . DUSTRY UNTRY?T
NODAWAY COUNTY, MISSQURI
138, FATHER S NAME 13b, WMOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MC KEE | CHRISTENA WALTERS
IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME _ ADDRESS
(Yll.ﬁ,tbnho-nj ‘ {11 yes, xive war or dates of service)
: NONE MR GEORGE HERNIDON IEENTQN s MO,
18. CAUSE OF DEATH : MEDICAL CERTI FIC.A'I'IO INTERVAL BETWEEN
| Enter anly onecmmseper | 1. DISEASE OR CONDITION C ONSET AND DEATH
\n o (&), (b), and (5 | PVRECTLY LEADING TO DEATH®(o) W 7
oThEr dots wox mean | ANTECEDENT CAUSES m 4
the mode of dping, such | Morbid conditions, if any, giving DUE TO () -
o# Aeart foailure, asthenda, | rise to the above couse (o) stating
de. It oxany the dis- the underlying cause last.
eaae, Infury, or complica- DUE TO {¢)
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not ,%_3_0 /
related to the diseare or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [ v
Yes "o
2la. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s I orabeus | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bora, tarm, fastory, strest. offics bidg..en0) i
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hoon | 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
QF uml.uf NOT WHILE
INJURY AT WORK

alive on

19.57 , and that death occurred at L 2 40Am

22. T hereby certify that I attended the deceased from &zz._..?_ mé:L iﬁZL,‘L 1957, thitt 1 last saw the decessed
SEPT &£ '

- from the causes and on the dale siated above.

1 TURE I {Degres or titls)
“Chlaeid M. WD 1)

23c. DATE SIGMED

1101?5 MAIN ST. TRENTON MOl#Sepr /27

e v

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

9/6/51 PARNELL CEMET

244. LOCATION (Otty, town, or county) (Biats)

mﬁmmm

L7 ™

RAR'S SIGNATU - E’
; \Z . i;%,w) 2
Theensed bl

2. FUNERAL OIRECTOR.$ SIGNATURE - . ADORESS
LoloNe 9 & scen. rmNTON, MO.

on R Side)




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 B¥ r—orreecerseercsroresomeen

Student Embalwer No.

S T W Y T

Licensed Embalmer No........ 3109
': . . . .
b 0. Adaress TRENTON, MO.
'Note: * The' above MUST BE.SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' )

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

working under my personal supervision.

Student ...isrsrvannanees veerrasensasstanns
Student Embalmor .

* 3




