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

YHE DIVISION OF HEALYH OF MIDYOURS C
IILED APR 9 1953 STANDARD CERTIFICATE OF DEATH State Fie No.on DI OLE

" BIRTH [ P — REG. DIST. MO, z Ez

PRIMARY REG. DIST. W0. 208 2= Repictrar's No {464—

1. PLACE OF DEATH
8- COUNTY  1ackson

2 USUAL RESIDENCE (Wher d d lived. If tostliadd ) befote
a. STATE Mi ssouri b. COUNTY Jackson sdmimion).

dona during most of working [Ha, sven if

102. USUAL OCCUPATION cou.u.“...;lcmn. KIND OF susmss OR_IN-
rotired) © DUSTRY
Mgr.Used Car lot-Central Pontiac Co,

b. CITY (1 outeide eorporata limits, writs RURAL and give sr‘?ENGTH oF || e cgg (I putaide corporste limita, write BURAL acd clve township) 9
town  Kansas City ») STRYsese=tl  rown Kansas City %'{
O FULL NAME OF Gf oot ia berpial o lstfuton. sbry shest drwm o locaticn) a. STREET. V%3
INSTITUTION Madsivbeskamdemiier= , DOA Gen.Hosp. i Netherlands Hotel 3835 Main St.
3. NAME OF . (Pist) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
rvore vy EDWARD C. (NED)  McKINYEY,JR.. | oSfw March 10, 1953
B, SEX o %. COLOR OR RACE | 7. MARRIED, Nsvzgcuésnmsn | ® ATE OF BIRTH 7 | 9 NGE o ey ot ) Tua [ @ s u
M W | ggle Sept. 8, 1922 ".:] 10 l |

11. BIRTHPLACE (City and Sl'n’t‘. Forsign Coustry) 'LQE:EI:TZ:ER"}?OFWT

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY
(Yo, 0o, or tuknown) mrwdwmudlmdwvln)

Yoo TR 199—1k=3475°

Edward C. McKinney,.Sr. | Garnett Brelsford -

Missouri % USA- -
NAME 14. N ¥ MUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
E.J.McKinney,Sr.,l2h3 W.63rd St.,KC Mo.

18, CAUSE OF DEATH MEDICAL, ICATION T ERTAL BETWEEN -
- [{. Enter onty cnscause per L DISEEE OR CONDITION ~ . ONSEL AND DEATH
ftos ox (23, (by. nd (@ | DIRECTLY LEADING TO DEATH*(5) . _
*This does nol mean ANTECEDENT CAUSES . )
the mode of dying, such #d’uorgdmmwhm. Ucng. OUE TO (b) ﬁﬂf_cﬂﬂh&g——é“ %&h‘)
-a# beart faitnre, axthenin, abose cauxs (a m _
o heorfobure, the underiying couse lost. , - - 7

de. It means the dis-

case, bnjury, or complice DUE 7O ()
tion whick exused death. || OTHER SIGNIFICANT CONDITIONS - t/ - /
[ fons contriduting to the death but not ]
rdmd £ fhe diseass ar condition cansing death 2‘7 o .
lsa. DATE OF OFERA. | I9b..MAJOR FINDINGS OF OPERATION ~ ~ . ;] 2. AUTOPSY?
TION
- o (@ o]
21a. ACCIDENT (Bowcity) 210, PLACE OF INJURY (e.g. hrcrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) ‘(COUNTY) ™ . (STATE)
SUICIDE boe, tarm, astory, street, ofSes bidg-. s - , - . .-
HOMICIDE ‘ ) - - . o
210. TIME (Mouth) (Day) (Year) (Hown. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e s WHILEAT NOT WHILE .
INJURY - S m AT WORK : £o - -
u_umbym;fyumlmddmdmsdfrm L 10, lo 2 19—, that I lost sow the deceased

19_._._.., and that death occurred af

,jromlhemuandmthedateda!adcbaw

Mt. Moriah

. NAME OF CEHEI'ERY OR CREMATORY

Zic. DATE SIGNED
3~ T
ON (Oltv mvn.wwm!)
Temple " Karsas City, Mis souri

b, ADDRESS

25- FURERAL DIRECTOR' S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri
e ————————
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

_____________ ) Studont Embalmer MNo.

vorking urnder my persona! supervision. )
Student suveenrrrrees serraterrassensantanns ! igned

Studlﬂt E-Inlur

Licensed Embalmer No 2‘ 7 ;L }[/ '{
P. O. Address / \'/ C DD

Note: The zbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so. stated above.




