. No. 300 Lle ] ViMGWIY W Pl bh=eifi Tl Wid PR Wiy 155
- 0. .
-3 lmgu JUN 3 1950 STANDARD CERTIFICATE OF DEATH e e o DD 10
' ! BIRTH RO. REG. DIST. NO. é PRIMARY REG. DISY. uo-_“E.O_L'é. Repistrar's No.......'.!é.é!_................
; !/ . PLACE OF DEATH . 2 USUAL RESIDENCE (Whare datcased lived. If institation: residemce befors
' 6 v a. COUNTY a. STATE b. COUNTY adiviasion).
¥ Atchison Missouri Atchigon
| D b. CITY (I outcide corpurate limits, write RURAL and cive | €. LENGTH OF {| ¢, CITY (If outside corporate limita, write RURAL and give township)
. OR townahipt| STAY (in thia place) - ‘f'/
TOWN  Pgirfax 8 hrs TOWN Tarkio A7 =
a d. FULL NAME OF (If not in bosplial or institution, give streot addrom or location) d, STREET (I rorsl, give loeation) j
o HOSPITAL OR ADDRESS ‘
o |l INSTITUTION nitAl
ﬁ 3.5&%!2% S%IB 8. (First) b. (Middle) c. (Last) 4. DSF (Month) (Dey) (Year)
& | (twweorpim) _ FRANCIS XAVIER McKEE A May 16,1952
g 5. SEX () | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| # DHOER ) YiAR | # Uwoem o wma.,
b WED fIVORCED (Bpaciiy) nat hlﬂ.hd.nr) Manml Hours | Min.
male | white '3 /) May 11,1897 |
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forsign ooustry) ! CITIZEN OF WHAT
5 domgrin( moat.of worl I-lfo aven if retited) DUSTRY ( . COUNTRY?
i oa electric lineman Tarkio, Ml ssourl - 7,8
< 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o George McKee Chloe DeVsult gingle
i {15 WAS DECEASED EVER IN U.S. ARMED FORCES? [lts SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos.no, or unknown) | (If yes, rive war or dates of .
T 196~ 01 7712 Hester McKee Scott City,Kansas,
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronly onecauss 1. DISEASE OR CONDITION / { ONSET AND DEATH
Z line for (aiﬁ). . d‘(’g DIRECTLY LEADING TO DEATH® (5 vt bvo - vpe a oo 14/ 7 _Avs.
= Tis does mot mean | ANTECEDENT CAUSES Aﬂ 7———- 2., — .
3 the mode of dying, tuch | Aforbid conditiona, if any, giving DVE TO (b 7 Cr Llisesw & e 43 B
= ax heart failure, asthenia, ﬂ."‘:ﬂtfg 4% n‘;nb?;u C::‘f-'fﬂi?) stating
[} #te. It means the dis- .
o case, infury, or complica- DUE TO (°) 6'5"' “(’é’ ééftM&
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS }
by " Comditions confributing to the death but mot
a related Lo the disease or condition causing death,
.t [l 19a. DATE OF 0915_:%«“- 19b. MAJOR FINDINGS OF OPERATION ] . ] N 2n | 2. auTopsyt
L E ] JYL Lf‘ ad X ves L] wo
21a. ACCIDENT (Boeeiin) 216. FLACEOF INJURY (e.p.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . ({STATE)
o SUICIDE home. farm, [aotory. etreet, offoe blds.,e10) .
& HOMICIDE : - » nos
g 21d. TIME (Mooth) (Dwy) (Yea) (Heun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
| INJURY WORK AT WORK . -
b — — F7 VY PP T
g 22. I hereby cemfy at I atlended the deceased from _37&:;&_1’1 , lo Z-10____, that I last saw the deceased
4 ﬁ alive on __A /1y . 19___, and that death occurredal _{L_— pm., from uses and on the date sicled above.
E?i &W . . 7] (Degresyr title) | 23b. pbnm:ss 23c. DATE SIGNED
g ) ﬁ(ﬁ/&ﬂm&aw.%ln Tarkio, Mo, 5/18/5>
E 74a, BUR[AL, EREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State) -
TION, REMOVAL|Gpecits) : - ‘ ‘
g bu 1 Tarkio,Mo. ,
DATE REC'D BY LOCAL 25 F‘UNERAL DIRECTOR'S 8|GKATURE ADORESS

/ 3§G.

Dayia Funers] Home __ Tarkio,Mo. Tarkio,Mo.

(Licensed Embaimer's Statemnent on Reverse 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 by ooocoeen.

Student Embalmer No.

working under my persona! supervision.

Student ..... eeerarserenns reevaeeraaans Signed M % AJVVV

student Embalmer

Lxcensv:d Embalmer Nl ?39JL

P. O. Address Tarkio,No.

Note: The sbove 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 s0 stated zbove.




