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-0 || FILED FEB 14 1953 STANDARD CERTIFICATE OF DEATH State File Mg
e . [ BiRTH xO. rec. pist. wo. _ /. LT privary nec. orst1. wo. L@ Cggistror's No 189
o~ ':) T 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived, 1f Institgtion: residence before
- a. COUNTY a. STATE . b. COUNTY admimion).
- Jackson Missouris Jacksan :
Lo b. CITY (f outslds corpurata limits, writa RURAL and give c. LENGTH OF ¢, CITY (If outslds corporata iimits, write RURAL and give township}
34 R townahip) S'I'A‘l’gn nl.-r:o) (o] (‘
a Towd  Kansas City TOWN Kansas City o~ \/
o, d. F#SSLP#A\;.-EO%F (If Bot o beepltal or Enstitation. give strest address ot losallon) d.As’;r[%EErss - {1f rura), give location) ‘DU
P I instirution 1809 Jackson 1809 Jacksen
- 3, |';';. EACBEE S%FD 8. (Firat) b. (Mldt.ik) C. (Last) 1 4. DSF (Month} (Day) (Year)
. (Typeor Priney  William Louis MerKinney DEATH Jane. 11 1953
. 5. SEX 0 | 6. COLOR OR RACE 1} 7. mrn%ﬁg. E.EJSRCES’*“‘ED' 8. DATE OF BIRTH 5. l..ﬂ\.GE Un reue] @ Goex | 1ust | ¥ oo 1
- y (Bpacity} * L Houm | Min.
; Male White Yarried J Dets 1 ~1887 43 | |
m:;nl..ISUAL gicz?;ﬁ Gbrebiod ot work 10b. KIND OF Busmesso?lfé_r N | 11 BIRTHPLACE  (ciy, wad State ot Foraiga Country) 12, CITIZEN OF WHAT
Retired Ra{irpad CdArglcer Missouri D USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mc Kinney - { Nanecy % Tillie McH#Kinney
E{.ms DE&EASE? EVER INlU.S.ARMED I;QRCB? 16. SOCIAL RITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, §0. 07 BOwD, {If you, xive war or dates )
it | e = S 500-03 3591 Tillie McKinney 1809 Jackson K.C.Yo._
18. CAUSE OF DEATH AL Bﬂ“ﬁ‘

||, Enter only cnscauseper | 1. DISEASE OR CONDITION
timo fer (o), (o), ed (o | PVRECTLY LEADING TO DEATH®

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such gwgdmmbﬂm, if ?ﬂg,m DUE ‘n b %
as heart fallure, asthenta, e above caude (o )

et It m'duu‘- the -3 _the underlying cause lud o~ M & %—m
cass, injury, or i DUE TO (e;’?ﬁz‘ e uf C MWG

tion which caured ;mﬂ 11. OTHER SIGNIFICANT, CONDITIONS a

Conditions contributing 10 the death but 2ot
/ related to the dizease or conditlon canting death.

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD "¢, ..

. 19. DATE OF OPERA. | 19b. MAJOR FENDINGS OF OPERATION . , T P 0 " | 20. AUTOPSY?
: FOPEN | 0 C e A L}?’: VAo =
ves [ gl
212. ACCIDENT  * "“topecttyy = * | 21b.PLAGEOF INJURY (e lnorabous | 21, (CITY, TOWN, OR TOWNSHIF) <. -{COUNTY} . (STATE)
SUICIDE bome, farm. Iactory . street. offfos bldr., wxa) :
HOMICIDE . S . .
21d. TIME (ﬂ-&h}_ ) (Year) (Houn) 2is. INJURY OCCURRED /‘f HOW DID INJURY mRT
INJURY . - /‘ L om WH[LEAT NAO;T::R[IKI

¥, ra " P
22. 1 hereby ce deceased from 4 19%/ ___éél 1993 that 1 fagt saw the deceased
. alive on , and that death occurred/at _ALi from the caluses and on the dale st .

‘ 3 GNA ﬁmﬂwllen)‘(m«t Z!b
E ‘ %a BURIAI;.‘ CREMA. | 24b. DATE 24c. NAME OF CEM CR
& : 1-1)-53 Mt, Olivet Cemeter:z

5 FUMERAL DIRECTOR'S SIGNATURE "

Mrs C.L.Forster 918 Brookiyn K. C.Mo.

'u-gummm ot Reverse Side)

R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby e-ertify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by— ...

_ , Studont Embaltmer No.

working under my persona! supervision.

STUSENE vervanennnas teetestsesresarancsrona Signed - /ﬂ«v-‘?w@

Studmt &balnr 0
: Lnoensed\Embhlrx\er Qn L/ 2— P
P. O Addrtn /<.l 61 ) ‘ ';’; 9

z
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 o, stated above. ‘ ‘
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