5, No.300

v,

10.48

THE DIVISION OF HEALTH OF MISSOURI

FiED APR 21 1952
REG. DIST. NO. 2[ -

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. éo/_y_ Kegisirar's No.

State File No... 1&?4
2

"BIRTH NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ismtitgtion: remidence before
a. COUNTY a. STATE b. COUNTY adinimion),
Clﬂy' H!thn-r--r Ardrew
b. CITY {If outeide corpurate Limits, write RURAL and glve c. LENGTH OF ¢. CITY (If ouraids corporate limits, write RURAL agd give wownehip)
township) | STAY (In this plaze)|} s
TowNExcelsior Springs, TOWN Belckow (Rursl) =T D,
d. FHC‘)’S“P‘I“?A’?‘.EO%F (If eot s hoapital or lnsdl.uli:m. giva strent sddrom or Jocation) d. ASJ;! "1 rural, sive lcation) /
INSTITUTION LQQ a ’ Hasvnitnl
3. l;lEAChéE s%la 8. (First) b, (Middle) ©. (Last) 4. DATE (Manth)  (Day) (Year)
(o Pi)_John Mckee DEATH 3/ 19/ 52
0 ' 6. COLOR OR RACE | 7. #%EB gIE\\""gR MARRIED, 8. DATE OF BIRTH 9.I:.GE (In years ‘: WHOEN | VEAR | W IX0CR & was
3 . (Bpacify) birtbdar} onths| Days | Hours | Min
slo White Widowed 22~ |June 30 1871 80 817%™
104. USUAL OCCUPATION (Giws iind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8sa:
dona during moss of working Life, svesn if ut;::l) DUSTRY 14 ot forsien oountey) ILC(O:II;H%’:TOF WHAT

" || Enter only onecause per

Barmer Plstt Co. Misscuri U.S.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bevid McKee Lisry Blue | Hsry Bewell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE GR NAME — ADDRESS
{Ywe.no,orunkoown) | (I yes, xive war or dates of service) .
No No No Iirs, Joe MessickK (Relekow Mol
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MERICAL CERTIFIGATJON
DIRECTLY LEADING TO DEATH® ¢4y

line for {p), (b}, and ()

“This does not mean | ANTECEDENT CAUSES

_S)-'A.un_.

the mode of dyfing, such

Morbid conditions, if any, gising DUE TO (b}
@1 heart failre, asthendn, | Tise 0 the abose couse (o) dating e e | - —
ete. It means the dig. | the underliing cause o, '* o
case, injury, of compli ] quE T°, © i
tion which couged denth. | 1. OTHER SIGNIFICANT CONDITIONS * BT -
Conditions contributing to the death but mof N
related Lo the diseasre or condition cauting death.
+19a;-DATE'OF op_lg%a\ﬁ‘ "15b. MAJOR FINDINGS OF OPERATION - . 1"~ Lo T KR T +20.- AUTOPSY?
1 .. . 3 A X ves () wo ko)
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) , STATR) =
SUICIDE bomse, fart, fagtory, sireet, ofion bidg. ete.) . v AT R N
HOMICIDE,
21d. TIME (Month) (Dayy (Year) {Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T.
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK o

22, I hereby cerlify tha! I atlended the deceased from

e /0
_Fp

I-~r9 , 190 !ha;Ilast saw the deceased

195F 10

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

_aljgpon , 1 > and that death occurred al m., from the causes and on the date siated above.
‘ "/ (Degeor tis) | 23/AODRESS ) m 2. DATE SIGNED
) 0“-“——‘ s - ¥ W T~ dovd'—

20 {

OVALCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION "(Oity, town, or county) (Btato)-
Imoves  5/1a /50 Bolcow Cemetery Bolekow ~ Mo.
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE LA ucma s sI ? ._; ADDRESS

e St

(-i“ﬂrll

25. ra:ﬁam. ot
h d
on .




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer No.

working under my personal supervision.

SEUSENE vemareenncnrnnens rerenens eeens Signed... ettt ol .

Student Embalmer

Licensed Embalmer N

P. O. Address EXcelsicr Svrines.lio

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 embalmed, fact should be so stated above.




