THE DIVISION OF MeEALTR UF Miaal/URE 8469

. Ne.300 ' : .
e B MAR 20 195, STANDARD CERTIFICATE OF DEATH St File o
03’ BIRTH KO- < REG. DIST. NO. _Lm PRIMARY REG. DIST. m.__&”i—-g.g;m.,’, Ne 1M71
20 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers Jecssssd fived. If lostizut rrm——
cj a. COUNTY Jackson ' a. STATE Kamas ' b. COUNTY mmi adcnivaion’.
b. CITY (F outaide corpursts Himits, write RURAL and give ) §r AL‘FNEB: PSF c. Cg;{ {1f outside sorporsta Umits, write RURAL snd dn township?
{l )]
5 ™ Kansas City S days || __1ow  Osawatomie § SO\ |
: d. FULL NAMEOF {If not in hoapital or institution, give street add or loeaudan) d. STREET (It rural, give location) \I\
HOSPITAL ADDRESS
% INSHIOTION St Mary's Hospital Zé / .{2 ,/){/& b /—Y
3. NAME OF a. (First) b. (Middle) c. (Last) DATE . (Moath) o
DECEASED A ‘ear)
& || (Tvoeorpm)  CONRAD McKENZIE "o _March 18, 1957
E 8 SEX (] |6 COLOR OR RACE | 7. MARRIED, NEVER néénmzn.) 8. DATE OF BIRTH 9. AGE s youn| o s s | & w0 1
3 G . birthday’ ob B Min,
M | L W Fomed > 22| A5ri) 7, 1878 l R ™|
é IO:;HUSUAL ﬁg?:ﬂ&clﬁ.;u-m; 10b. KIND OF BUSINESSD?ETE'Y- f1. BIRTHPLACE  (¢1) vud Stare or Forsign Country) 1z,cgrr|zgr¢?|: WHAT
B per 0. Pac. RR Piqua, Kansas
< 1!31. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDANL OR WIFE
a John McKenzie . : Maggie Skeeters | Anna McKenzie
#  |[15. WaS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRE SS
ﬂulﬂunkw-n) I (11 yum, glve war or dates of servies} §(o. . .
2 I|Wo 702-18-1809 | Ada Lansing, Osawatomie, Ks.
| |l 8. cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. y 1. DISEASE OR CONDITION
ha e ey a1 | DIRECTLY LEADING TO DEATH® ) Circulatory faiJure
n V3¢ I aThis dors not mean | ANTECEDENT CAUSES ' .
o ﬂ‘- mode of dying, such | Aforbid conditions, if any, giving DUE TO (&) pnewmonia ﬁ‘{“‘v HUnknean.
_.3 .|| 8 Beart faiture, asthenic, |, rite (o the ebose couse ( ‘Uw . - — . e N, ] .
"B Hlae. 1t meaiis the dia- | ‘T naderiying couselogt. T L N R S A AR "'}‘% U
o || e inturs, o complico- DUE TO (c) g BoA
5 || tion whieh caused death. | I1. OTHER SIGNIFICANT CONDITIONS. .. ™. _ =~ .0 'H [
] — the .
| g Opndoms il s e desh bt |, Chvomie cor pulmonﬂle _ not knoun
. . Fa - || 9. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ] cmoe L, e e e e . .| 20. AUTORST?
| Z . TION v ST T T T
B . . o) w3
o |2 AccipENT Boadtyy | 2b. PLACEOFINJURY (sc.inofabout | 2lc. (CITY, TOWN, OR TOWHSHIP) " —~ -* (COUNTY)" ~ . (STATE)
h SUICIDE boms, farm, faotory. street, offlos bldy. . ste) .- . - .- e . . tae
] HOMICIDE B ) . 4 T
g 210, TIME (Moan} (D) (Yw (Hown | Zio. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ey L | AT MoTwHnE _ .
] - T
g 2 1 Rereby certify that I atiended the deceased from _mmn_1,5 1050 1o Maveh 17 | 18 82, that | last saw the deceased
| gtlive on _March 17 : 9_8 2 and that death oceurred at&:08 P m., from the causes and on the date siaicd above.
. E &.SIGN% J ca ag LED (Degroe or title) 23b. ADDRESS ]_ooz_, Argyl_e Bm-ldln? 3. DATE SIGNED
X . 780 M. D.| Kansas City, Migsouri . 3/)8/52

1244, BURIUAVI%LCRE"A- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity. town, nxeountr) _ (Btate)
M) Y . . . L4
I " femova 3/18/52 — ‘ Osawatomie, Kansas_

§§ DA']'E REC'D BY ml_ REG. S SIGNATURE E-‘ FUNERAL DIRECTOR'S SiGNATURE - ADDRESS
J. %&!@ STINE & McCLURE, Kansas City, Mo.
[LF! d Embalmer’s & on Reverse Side) T
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