. Mo.300 T- THE DIVISION OF HEALTH OF MISOURI OLTOVY
s FILED MAR §9 154  STANDARD CERTIFICATE OF DEATH State File Nowoommeemo
. BIRTH RO. REG. DIST. NO. Z yz PRIMARY REG. DIST. NO. .LO_.G.—- Registrar's No, ...14)51...._.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dgccased lived. If 1 Jonce belore
a. COUNTY STATE b. COUNTY dinlseton),
0 Jackson ¢ " Missouri Howard e
b. CITY (I outcide corpurate Hmits, writy RURAL snd give ¢. LENGTH OF c. CITY (I putids sorporsts imit. wriee RUBAL st cive townsbin) -
township)| STAY (ln this place) 0;’ - q
) oW Kansas City ! wky TOWN  New Franklin ] /
d. FULL NAME OF (If not in bospital or d slve strest address or location) d. STREET - (If raral, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION Osteopathic Hosp. 1l&Harrison — \/\
a :;IE%ME ori': a. {First) b. (Middie) . (Last) 4 DSF (Month) (Day) (Year)
(Typeor Printy _ ATRERT Jo McKINLEY DEATH  2-18-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| * O0GER 1 TIAR | IF GwoRx & kas.
WIDOWED, DIVORCED (Boaclly) - last birtbday) uamh-l Ders | Hours | Min.
M W _Married  J _Sept. 2, 1886 |
10a. USUALOCCUPATION ((Ilnkhdd-rwk 10b. KIND OF BUSINESS %l}rl'{l- 10 BIRTHPLACE  (;\. wad Suate or Forsign Coustey) 1”2, . STTIZEN OF WHAT
ngta:m Mlssourj Training School Missouri o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Anderson McKinley - Mary Etta Symmers _____ [Grace McKinley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yas, 2o, orunkoown) | (If yes, xive war or dates of service)} 0,
No ' ),B6-36=-1627 Mrs., Grace McKinley New Franklin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION

§. DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH® 5y &

. Enter only cnecetsper
line for (s}, (b), and (c)

*This docs not mesn
the mods of dying, such
as heart feflure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if any.
rise to the abowe couze (a)

m DUE TO {b)

ec. It means the dis- the underlying couse lat. -
¢ass, injury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS

Conditions comtributing Lo the death but nol
reloted to the disease or condition causing death.

19b. MAJOR FINDINGS OF CPERATION

¥

19a. DATE OF OPERA-
. TION

2. DATE SIGNED

2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COLUNTY) (STATE)
. SUICIDE boma, farm, fastory, strest, offles bldg., e R .
HOMICIDE ] : . - ‘
2id. TIME (Month} (Day! (Your) (Howr) 21#. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m.?tfnv L mnun NOT WHILE
) .- A‘I’m PR . . - o *
2. ] heveby certify that I.atiended the deceased from 1 to 1053, that I last saw the deceased
alive on 18.5°3, and that death occufred at : ., from tha eauses and on the date stated above.
RE 3 (Degros or titla) 23b. ADDRESS

. SIGN

) o T2~ E LT ST

WRITE PLAINLY—UBING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Do 1. /%53
?_r_l]n. ngﬂl 8VLA.LCREHA; 24b. DATE. '] 24e, RAME OF eEII!ETERY OR CREMATORY ) I.mATlOﬂ (City, tuwn.nx mtﬂ (s_tan)
c"i%s:movaif 2-18853 ' |Kirkesville, Missouri '
DATE REC'D BY LOCAL 'S SIGNATU _ 25- FUNERAL OIRECTOR'S SIGMATURE = ADDRESS '
2. /7- ﬁ ) A M STINE-McCLURE K.C.MO.

{ 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by i

Studont Embalmer No.

v'orking under my persona! supervision.

SEUAENEL worevenrronersracntonsnnnssssoresns Signed.... ._"_Q:_..%ZQ'

Student Embaimer

. Licensed Embalmer No Q— ? 94 9‘4

P. O. Address /2 & Y 37720

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.

.




