THE DIVISION OF HEALTH OF MISSOURI
42354

No. 300
o0 0 14 1853 STANDARD CERTIFICATE OF DEATH . g it o T >
FILED JAN f 5359
"BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. /_____b&a Registrar' s Noue e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
. COUNTY . STATE 28 miall n
i Jackson Kansas ,Ci%y, ™Y gyandoftE™
b. CITY (f outzide corpurate Umita, write RURAL and give c. LENGTH OF ||) c CITY {1 outalds corporata limits, write RURAL atd cive tow]
OR towrship) [ STAY (in this place) OR
Town  Kansas City, LA‘L'@ TOW _ Kansas City, JM
d. FULL NAME OF (1f not in bospital or institution, give streat address or location) d, STREET (I rural, give location}
HOSPITAL O ADDR|
. instiToTion Haven Manor Nursing Home ®%526 Walnut K.C.Mo, X [\
BDNE%PEJ%S?E‘B 8. (First) ' b. (Middle) c. (Last) 4. Dé}t (Month)  (Day)  (Yean) .
(Typeor Pring D . James  WIlliam MeKlnney peath Dec. 7, 1952
5, SEX 0 6. COLOR OR RACE | 7. xlADiHIV!'ED l;IE‘YcE)RCESRRIEde. 8. DATE OF BIRTH 9, AGE (l!:hynn r ug:‘.n 1| TEAR | tF UNDER 14 mms,
. (8 ) |Motthe| Daya | B in.
Male White Widowed %) Jane 1,1874 M 0 T el
10a, USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
dane ot paias larevan _E rired | . DUSTRY (Guate or formien ominiey) 0 Uy ST WHAT
Retire is Him Self Clay Co. Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wiiliem F. MecKinney | Sarah Storgy | Anna Branch McKinney
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xlve war or dates of service) NO.
No —emmee——=we~ | NOne Mrs. Bennlta Branch . C flanq
18. CAUSE OF DEATH 7 MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecanseper | 1. DISEASE OR CGNDITION
line for (g}, (b), and {c) DIRECTLY LEADING TO DEATH'(O‘)

ONSEL AND DEATH
2 _%ﬁg

*This does not mean ‘ 2?""—"
the moce of dying, such |  Aforbid eonditions, if any, gieing DUE TO (b) Ay o iy

at heart fatlure, asthenia, | rite fo the above cause (a) stating oo . . . . L e ST
ete. It means the dig. | he uaderlying cause lotl. - . : L/z —— . : M
‘ease, infury, or complica- i DUE TO (c = L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * - - . ' -
" Conditions contributing to the death but ot M . ‘ LI ) I

related to the diseaae or condition causing death.

ANTECEDENT CAUSES

1a, DATE OF CPERA- | 18b: MAJOR FINDINGS OF OPERATION . & t : . e AIJTOBY?
TION _
Joo ves [ wo [J

2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s..inorabent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE homa, farm, fagtory, street, office bidy..uta.) . : . .

HOMICIDE .
2td. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2), HOW DID INJURY OCCUR?

o WHILE AT [—] ,NOT WHILE

INJURY WORK AT WORK

2 [ hereby certify that I. attended the deceased from J_Q_\:Q, 190.__, lo ,{.2_-_,7_-:3:5,"19_, that I last saw the deceaced
, and that death occurred at ,{734,_171., from the causes and on the dale staled above.

Hiley or title) | 23b. ADDRESS A 2. DATE SIGNED
2w | 73, Wﬁ/}—f{

24s. BURTAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (City, town, or county) . (State) .
R a] ™| Dec.9; 952 Forest Hill Kansas City, Missouri

WRITE . PLAINLY—USING UNFADING BLACK INE-~MARE A PERMANENT RECORD

RE( RAR'S SIGNATURE

DATE REC'D BY LOCAL

12 F-sE

M 255“ Z::r’{%:;;m Fﬁ\%%fijrl;lomg‘nnss,

{Livensed Embalmer's Statemnent on Réverse Sifle
QA S SAS




An. =70 ‘/—44‘(/
m,\_.ﬁ’d — L

=
~)
~5

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, womba.............. —

..... . Student Embalmer No.

working under my persona! supervision.

StUdONt sensvcsrosanaavnse erasassensersennn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his —‘ww (Failure comply wi

the ebove constitutes grounds for revocation of license.) M .g %
[}

If this body is not embalmed, fact should be s0 stated above.




