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WRITE PLAMY—USING UNFADING Bi.ACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MHIOURI 276 4 O

fILED SEP 15 1953 STANDARD CERTIFICATE OF DEATH State File No
- Araie ¥ u 2 -
e T
'BIRTH NO. REG. DIST. NO, [.3 PRIMARY REG. DIST, uo.iaai. Repisirar's No......[p.(ﬁ......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd dlvod. 1M iostitation; resklence Lefore
a. COUNTY . ) . a. STATE b, COUNTY adimimion).
Barry z )
b. CITY (it outedds corpurate Umits, write RURAL and give LENGTH OF ¢. CITY (If outaide corporatae lizsits, write RURAL aud give townakip)
To townabip) STAY {in this ‘E«: OR .
OWN Monett TOWN Monett o5/
d. FULL NAME OF (1f not in bospital or Instltuticn, give street add or loeation) " d. STREET - (I rurs!, chve kocation) '
HOSPITAL OR . ABDRESS o
: INSTITUTION § Vincent H ta - 609 3rd. Street
3DNEAC’2}E\S°EFD a. (First) b. {(Middle) ¢, (Last) 4. DSTE (Month) {Day) (Year)
(Typeor Print) Logan David McKeeo DEATH S@pt o S 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ZA.B. DATE OF BIRTH 9. AGE Un yesrsj If UKDER 1 YEAR | o OwDER 2 wms.
. I WED, DIYORCED (Spactfy) . last birthday) Mon\.'h.-, Days | Houm | Min.
Male _ | White owe Feb, 27, 1877 76 8 |
10a. USUAL OCCUPATION (ivekind of wock mb. KIND OF BUSINESS OR IN; | 11, BIRTHPLACE (1. 1ud Scata or Foreign Cosmtry) /| 12, CITIZEN OF WHAT
RELsY Drug Store Hutchinson, Kans. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* ___David MeKea | Cora Cutter ! Lynne McKee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | {If yws, rive war or dates ol servios) NO.
No - ‘ .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION - ; ONSEY AND DEATH

DIRECTLY LEADING TO DEATH'(Q)

line for {s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordld conditions, if any, giving DUE TO () ’v,
aa heart feflure, asthenis, -| rise fo the abooe couse (o } wlng _ } . .
the underlying cauvae last. - - = - P L R I L. T

de. It means the dis-
ease, injury, or complica- __ DUE TO (0}_ ) ’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - W y

7

Condilions contributing to the death but not
related Lo the disease or condition causing dei

-19a. DATE OF OP'FI%AIG “19b. MAJOR FINDINGS OF OPERATION:""

s .

2ta. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ~~  ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., ers.) . . - . R
HOMICIDE - + ot ‘
219. TIME (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—} KOT WHILE|
INJURY = | woRK AT WORK oy - . . ‘
22. I hereby certijef that I atlended the deceased fram 1 ¢ , Ieﬁ_aha! I last saw the deceased
alive ongZ0HX 1 , 19 :-"- nd that déath eccurréd.al ! ﬁ; ‘omi/the causes and on the date stated above.
Zla. SIGRAFURE p \ADegreo 4rluigy] 23v. ADDRESS ‘ Zc. PATE SIGNED
s prey N A AZCLS FAAS S ‘
L CREMA. | 24b, BATE . NAME OF CEMETERY QReGREMITORY . conn
TION REMOVAL (Bpecity) d - . : :
Zhe 90 M anry '
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¢8 7 d 25- FUR ERAL DIRECTOR' S B!GNATU ‘ADDRESS
REG. o
q"q’s 3 Y2 2-‘,"'“ pai ‘.’ { LA MERCER N0 .

5 'unnd mbalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embalaer No.

working urnder my personal supervision, .
Student ceenscnnsses Sigred. 3 Zm g5 [

...... tssaseretesbnudns

Student Embalmer ot e g
Licensed Embalmer N°-—-W§.k......_..__..__,_m,

P. 0. Address %M WH .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply with
the above constitutes grounds for cevocation of license,)

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




