¥.5. No.300

Rev, 10.48

WRITE PLAINLY-—-USING UNFADING BL&CK INKE—MAEE A PERMANENT RECORD

AILED AUG ¢

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH e pie e SIS0

REG. DIST. m._ZZLrnmmv REG. D13T. ¥0. /0 @2t Registrar's No 3601

- 1953

no

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1f imstltatien: residencs before
a. COUNTY a. STATE b, COUNTY adicisainn).
Jacks on Misgouri
b. CITY (1t oatside Umits, write RURAL and gi . LENGTH OF ¢ CITY
[ corpurate 1] ta - v o -] AY (in this il OR . d, l:ggtdmu wdlh!nhdu.ﬂ.iwt:mog
TOWN Kansas City 0 _yrs. TOWN Kansas City ETRET
. FULL NAME OF (1t hospital or fnstivatl ad locatd STREET , tivs lo
HOSPITAL OR oo @ o . Elve strest « N }\ransss (1 ran. shvs loeatlon) 3.5' 7 (6
INSTITUTION _Blmg Nurasing Home 4 233 Indiana A
3, gE%“&ES%‘E . (First) b. (Middle) w? ' ¢ (Last) 4. DS}'E (Menth) (Day) (Year)
(T¥pe or Print) Francis M, MC KINNEY DEATH  July 18, 1953
5, SEX 0 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & DIEER | YEAR | O DxDER 31 M.
. WIDOWED, DIVORCED (Bpacity) Inst birthday) |{Months| Days | Hours | Min.
Male White Widowsd é-hglﬂé { AN , I
1, éisum. 2&32@;& (G kind of work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (¢;y, uad Seave or Foraign Covatey) 1zbgbrh}%5|§?rwun
Re Uwner Gen.,Merchant Kenneth, EKansag USA
i!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm. A. MoKinney Eliza Ripp
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (I yw, xive war or dates of service) NO.

18. CAUSE OF DEATH
. Enter only onetatss per
lina for {a}, (b}, and (&)

*Thizr doea not mean
the tnode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
ease, infury, or complicg-
tion which coused death.

none WMMAM
MEDICAL CERTIFICATION 1 INTERVAL BETWEEN

ONSET AND ETH
) W - '

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO {b)
rise to the above cause (a) m.tina
the underlying cause last. Yo e f

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

AN

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (1 wo R

2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [aatory, street, offies bldg., e10.)

HOMICIDE
21d. TIME {Month) {(Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOTWHILE

INJURY AT WORK

WORK

altve on

2. I hereby certify that I attended the deceased f_{am?.a.&_sd_, 1253, b0 Hﬁl_ 19_573, that I last saw the deceased
ive on , 19_4_3, and that death’occurred at _______ m., fr tges and on the dale stated above.

23. SIGNATUR

BURIAL. CR

lON R OVAi(BT.M

N (o 3 2 & |2 aehs

NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Utty. town.ox coun
Santa Fe Martin Gi‘by, gsouri

' E DATESIGNED

( (St.nte)

24b, DATE

]

25. FUNERAL DIRECTOR’S 5| GMATURE ADORESS

Msllody-McGill lar, Kansas Ci

~

Mo,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L o o= . 3 PR , Student Embalmer No....covvevvrnnnn..

working under my personal supervision..

Student......c.oneiiiiiiiiiariieree i aaaaaaaa Signed...
Signature of Student Embalmer

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




