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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

bty Ut 5 195 THE DIVBION OF FREALTH OF MISHUUR] ‘ 31074
STANDARD CERTIFICATE OF DEATH State Fite No
BLRTH KO. REG. DIST. NO. _42_ PRIMARY REG. DIsT. wo. 1000 Registrar's No............;_(.?.i..a.‘........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence befors
a. CONTY py;chanan = STATE poansas o CONTY  (hgge ™
b. Cl'}?’ (It outsids corpurate limits, write RURAL and give c. ALE.NGTH neF c. Cg—g 1» Residence within Itmits of
townahip) in this o) a ety 1
oW St. Joseph " §rﬂ TOWNCottonwood Fall hin ~n
d. FULL NAME OF (If pot in heapital or Institution, give streut addrem or location) ». STREET (it rural, give location) -0
WEHIALSR St. Joseph's Hospital ABDRESS Nons £74 4
3. gE%MEE s%fn a. (First) b. (Middie) o (Last) r DSTE (Month)  (Dey)  (Year)
{Typeor Pint)  ‘Thomas Fox McKee Jr, Nmeept 29, 1955
5. SEX 6. COLOR CR RACE | 7. mﬁ)ilﬂl}'}iég gﬁgschéSRRlED 8. DATE OF BIRTH 9. AGE (In y';n J,,:::. :Dg ; UMDER 4 MRS,
. {Bpe 2 ours | Min
liale White Widowed April 14, 1899 | 537 f l
10a. USUAL occitxr%)‘r‘q (Oveilad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y ‘wad State or Foraian Gonstry) () 1% ; STTIZEN OF WHAT
Retired (2 ¥&ars) Cattleman St, Joseph, Mo. WS A

alive mtg__u %dé N ng

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Thomas F., McKee Sr, | Anna Drago A Hell .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. qRIor unknown) | (If yes, eive war or dates of service) NO.
: None Mrs Marion Burton St Jos eph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION" - INTERVAL BETWEEN
. Etiter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
jine for (=), (b and () | P'RECTLY LEADING TODEATH () _ Myocardial infaretion
N ANTECEDENT CAUSES
*Thix does not mean a

he ot o dntng. seeh | aforie conditions, if any, iving OUE TO AT t2T10Scleratic heart disease | Unknown
at heart faflure, asthenio, | Tise to the above couse (a) slating . . .

de. It means the dis- the underlping couze last.

ease, infury, or complica- DUE TO (c)

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the disense or condition eausing death,
19a, DATE OF OP'IF'.RO’N 19b. MAJOR FINDINGS OF OPERATION ' “y -2, AUTOPSY? .
I
_ . 17402'0 o ves 5 wo [J
‘21a. ACCIDENT (Bpecity) .| 2ib. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE . .| home, tarm, tagtory, strest, office bide.,eve.) .
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey M) s
2. I hereby

deceased from _A% oenpt.29 | 19_53 that I last saio the deceased
and thqt death occurred al :O -AeqMom the couses and on the dale staled above.

. SIGNATURE

BURIAL, CREMA
T[(?tkz REMOVAL
enocve

24b. DATE

’19-29-53

23b. ADDRESS 23c. DATE SIGNED
1218 N.3rd.St,.St.Joseph| 9/29/53

E OF CEMETERY OR CREMATORY 24d. LCK.‘ATI_ON (Olty, town, or county) {5tate)
ICottonwood Falls Kansas

&TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

e 2, /955

7 innnl:;: _ E




"

T NP

756!

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No...........

byme, orby ...cceiviiiiiiiiin s e emaresdaaaseeioussssmsasarataaiemesssscaatnesstareenyn

working under my personal supervisicen..

L] AT 1Y Y Signed.. [.1/,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
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.




