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THE DIVIMUN OF REALIA UF MIDAJURI

AILED FEB 13 1953

' BIRTH KO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t E é PRIMARY REG. DIST. mm

State File No.....

Kegisirar’s No

1730
g

1. PLACE OF DEATH
8. COUNTY  yackaon

b. CITY (f cutsda corvursta b, write RURAL sod give | ¢ LENGTH oF
township) 51% tip this place)
TOWN Independence days

d. FULL NAME OF (If not in hespital or institutics, give street address of foeatlon)

2 USUAL RESIDENCE (Whire dacsased Ihed.
Missourl

a. STATE

b. COUNTY

1 institgticn: reskdence befo.e

Jackson

adaisslont,

c. CITY (U outalde sorporets limits, write RURAL IBJ tive towsahip)

oW Kansas Clty

d. STREET

377

¥

S

(1f rural, give location)

7

HOSPITAL OR . ADDRESS
INSTITUTION _Independence Sanit 3708 E. 47th St. Ter.
3 gz%“éﬁs oF e. (First) b. (Middle) -~ <. (Dast) 1. DATE (Month) (Day)  (Yesn)
{ Type or Print) Hardin Be. Mc Kean DEATH  Feb, 1. 1953
5, SEX 0 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| If UNDER ¢ YEAN | & GMDDN 1 s
WIDOWED, DIVORCED (Bpecify) tast birtbday) |Mmh, Dars Bwn' BMia.
Male | White Marc -
. AL U N . wor] INESS N- | 11. Bl : -
m:m ug:]m SS.E.«TIE.. u‘fl':".ﬂ“.?.‘fa otk 10b. KIND OF BUS n?:g‘r 'R . RTHPLACE (1) und State or Foreign Cowstsy) o 12, cgbﬁr‘}?r WHAT
Preggman Unity School Brownington, Mlssourl USA
134, FATHER™S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANU OR WIFE
Harlow Mc Kean ] “Lucile E, Mc Kean
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea. 0, or unknown) | (1 yes, sive war or datms of service)

Allie D
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SEBC%%"E.
No None

18. CAUSE OF DEATH
. Enter only onecause per .
Jtna for (a), (b)), sad (¢)

1. DISEASE OR CONDSTION 0
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld condith 3 DUE TO (
rite to the ubwcme:'uyc ﬁfm
the underiying cause last. ¢

*This does not mean
the mode of dying, such
a3 Aeart fallure, esthenia,
ee. ! mwons the dis-

cane, injury, or complice- DUE TO {¢)

Lucile E, McKean Kansas City Mo,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul nol
related to the discase o condition causing deatd.

tion whirh caused death.

7?A4~M4~4/( JOuhmuAL

2 A0ty

19a. DATE OF or_}:{no?; 150 MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
' L/ 206/ vis (). wo XI
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..lnarabeat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE hama, larm, lastory. street, ofies bidy..o0) Lo . . - .
MOMICIDE J : : .
21d. TIME (Mesth) (Day) (Year) (Hem) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘HILIA‘I’ MOT WHILE

INJURY [ AT WoRx . - e e e Ry
2. I hereby certify that I altended the deceased from ! , 1893, 1o __.%41_, 1953 that 7 last saw the deceated
alive on 1’9_5:_3 and that death occurred at / AL 2 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N\

Hurtat FE8. 3.

Da. SIGszz é : ' ﬂ (Dew or title)

23b. ADDRESS

b deper e, -

o

| LY

24a. BURIAL. CRENMA- | 24b. DATE

(Bypedfy)

DATE REC'D BY LOCAL f\REG

£~3-53

22.. NAME OF CE.MEIER‘I Lo CREMATORg

M.

LOCATION (QOity, town, o1 eonmy)

ﬁHLIFDRNtH

Cﬂmc)

I’Ullll ol

10

R'S SIGRATURE uouu
neral ndepM




I Bereby certify-thiat the: body- whose name-is. recorded:on the reverse: side-of this certificate was embalmed: by lne. o by o -

Student: Embainar lo.

working under-my personal supervision:

STUGENT oevininesensasevisrassnctsstssanssn Sw_m%g__&_mh

Student. Embaimer R { Embalmer. No 4 ? ‘{ 7

P: O. Address_ =¥ - _. vt 4
Note:: The: above. MIUST' BE SIGNED BY THE, LICENSED: EMBALMER: in. his, OWN. HANDWRITING., (Esilure. to comply: with.
B dhis body is not embalined, fact' should be so stated’ sbove. )




