 to.e8 STANDARD CERTIFICATE OF DEATH State Fite No
‘@IRTH NO.________ REG. DIST. wO. _LZZ_ PRIMARY REG. DIST. N0. (00— b iiirar's No 4892
: 1. PLACE OF DEATH i Z USUAL RESIDEMNCE (Woers deceased fived. 1f loesd rovidenos befors
a. COUNTY Jackson & STATE M ssouri b. COUNTY  Jack son ==
b. Clo"l"Y (I outaide corpurats limits, writs RURAL and give , &A%,EE, c. cg'\' (I outeile sorporsse limlte, write BURAL and give townahty)
TOWN Kansas City 30 vrs yown  Kansas City A 310 Q
d. FULL NAME OF (If not in howpltal or instituth A Taral, give loeation) i i
HOSPITAL OR HAZELWOOD NURS.. HOME, 3231 Prostpecf’mm k25 Wost W rerr. 71 1

3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE {Month)
CECERSED  fiGRACE N. MCKEE oo Nove 13, 19517

8. SEX 0 Is.oownonm 7. MARRIED, NEVER MARRIED, annmoralm/f(,/ ls AGE (Io yesrs| & (OIR | TEAY | ¥ UNOER 3 mas.

. wi DIYORCED birthday) |Monthe| Duyw | B Min.
M W i Z!-!g&’f}an. 26, o] | =
10a. USUAL OCCUPATION (Givskind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsign sountry) 12. CITIZEN OF WHAT
DUSTRY / COUNTRY?

done durisg o of worktag His, sven Hf rethed)

Retired Minister Illinois USA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF NUSBAND OR WIFE
Joseph McKee I May Issac { Frances F. McKee
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
A | G war e servicel No Mrs.Marian I. Morro,h25 W.3Lhth Terr.KC Mo
18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ouly aneceuseper | I. DISEASE OR CONDITION ” Zf? ? ONSET AND DEATH
Jine fox (8), (b}, and (&) | DIRECTLY LEADING TO DEATH® ) Cmmw e,c‘iu." 4 See

«Th%s docs 2ot mean | ANTECEDENT CAUSES
the tmode of dying, such | Morbid conditions, if any, ghving DUE TO (b)
as beart foilure, asthenia, ﬁuwmamﬂm{ me A .
te. It meome the du- | 1o underiving o CMM awu,fyada,uq b w—;&/
ease, injury, o complica- : DUE TO (¢)
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Crnlons otriuing o e dsh it 2t Sw_,&z, Donstio) | 6 who

I18a. DATE OF OPE.I%A 150, MAJOR FINDINGS OF OPERATION 5"’1\ 20. AUTOPSY?
. ’ ves (] wo (X
2i1a. ACCIDENT | (Specity) Z1b, PLACEOF INJURY (g Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE . : botng, farin, fnstory. strest, (e bids., ste.) -
HOMICIDE . L .
21d. TIME (Mooth) (Day) (Year) (Hoon 218.:INJURY OCCURRED | 21f. HOW DID INJURY oocum
mm.ur ‘MOT WHILE|
_INJURY = AT WORK

2. ] hereby certify that 1 attended the deceased from Qe (5T , 1987 4o ”"""" /3 m\"'/ thatlladmwthcdemud_
dtuéﬂﬂﬁ_‘?_ 189"}, and that déath oceurred al m., from the causes andonthcdate stated above. " S

23a. RE J %Cad lly(nm%ab‘%% M E/}-S)’“ I Z;-j g

URIAL. CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CR'EMATORY z‘d LOGATIOH (Olty.town.oreuunty) (Bm)
oF . 11/16/51 Floral Hills Kahsas City,Missouri

TG

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS -

// - ,5-,5—/)@22 e Les @:;; STINE & McCLURE, Kansas C}.ty,Mo.
(Li d Emt ‘s § on Reverse Side)} -

WRITE PLAINLY—USING TINFADING BLACEK INE—MAEKE A PERMANENT RECORD




| Qoo dicat 0~ 7 ey
&;MNJ agﬁa%/’f VP9 17 A et

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, 0f by oiimecrciem

____________ . Student Embalmer Mo.
working under my persona! supervision. K

Student ..... S, S:gned%.

Student Embalmer

' e ' Licensed Embalmer Nndzfyb{
P. O. Address ﬁ/f m

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

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




