v.s. me.s00 | ] £1) ; THE DIVISION OF HEALTH OF MISSOURI 31882
vy 0. H = A .
voo e |HEED OCT 6 7453 STANDARD CERTIFICATE OF DEATH Sete File No
BIRTHW NO.________________________ REG. DIST. No. __LZL PRIMARY REG. DIST. %0.2 80 O Xy Keistrar's No 4461
- I L PLACE OF DEATH . ’ 2, USUAL RESIDENCE (Where deceased lived. If instituticn: resilence befors
. COUNTY £ . STATE . . adinimsion).
* Jackson e Missouri b. COUNTY  Jackson™ ™"
b. CITY (I outelde eorpurata limita, write RURAL snd give ¢. LENGTH OF c. CITY . 15 Resience within limlts of
OR woehip)| ST thia place} OR [ {ncorporated
ToWN Kansas City * " 8§ yrs. TowN Kansas City & g™
 RE S st i vt oo | G e g g
INSTITUTION  [,009 Roancke Road NAD 1,009 Roancke Road Y.
R b. (Mtddle) boe ey | 4 DATE  (Month) (Day) (Year)
( Twpe or Print) Effie Viola: Me Kinley DEATH Sept 11 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 5. AGE Lo vesnf  moea ¢ Fian | 7 wocn w v
. . (Bpacify) onths| Days | Hours | Mio,
Female '| White Yarried Aveg S . /80? il | l
10a. USUAL gic':g}::mou u:ﬂ»;:u;;fma; 105. KIND OF BUSINESS OR . | I1. BIRTHPLACE (1.0 10 Seate or Foraiga Cowptry) 12, CITIZEN OF WHAT
ousewl __Garden @rove Iowa /
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEME, ' 14. NAME OF HUSBAND OR WIFE
or Rebecca Hale Floyd <.Mc Kihley
L5, WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 0g, pr unknown) (H yas, kive war or dates of service) .
Ao ' — Noel G.Mc Kinley 3631 west Roanoke Rd
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per J. DISEASE QR CONDITION = ONSET AND DEATH

Iine for (a), (b}, and (c) DIRECTLY LEADIN_G TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
o heart fatlure, asthenda, | rise to the abore couae (o) dating
e, It means the dis- | A€ waderlying cause laxt.

case, infury, or complica- _ DUE TO (¢}
tion whith caused decgh, | [1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IE':I%AN. 190, MAJOR FINDINGS OF OPERATION i . 2. AUTOPSY?
' ) . YES D NO
21a. ACCIDENT (Bpacity) 2tb. PLACEOF INJURY ws.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomas, farm, factory, strest, offios bldg., sa.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21it. HOW DID INJURY OCCUR?
WHILE AT [~} NOT WHILE
INJURY SRS = | “work AT WORK

2. 1 hereby cefify that I altended the deceased from Eo3%e 10480 I\, 165°8, that I last saw the deceased
alive on and that death occurred at _3310 ., from the causes and on the date stated above.
23a. NATU {Degtoo or Z 23b, ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING ﬁMCK INKE—MAEKE A iPERMANENT RECORD

[AT0-8 L Gl 1 0308
BURIAIALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (City, town, Fm‘ﬂ (Stalte)
E RO ot Sept 11 1953 Mt Olive Pittsburg Kansas
DATE REC'D BY L%A,EGL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| ?2~-72 .53 . ; Mrs C.L.Forster 918 Brooklyn K.C.Mo..

(Licensed *s Sunmrm ont Reverse Side)
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[ = PR

|

4 ] . ]
STATEMEI;!T BY LICENSED EMBEALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF by .t e id it ieia it ireraaara s eaaaas e » Student Embalmer No.......... cetenaa
working under my personal supervision..
Student.... ..o iiiiiiiiiiiiiiiiiasasirirararanas Signed . it T e et e e,
N Signature of Student Embalmer
Licensed Embalmer No._..¢7 .. Zf.k.&

P. O. Address.l.'.{__-...g.:/ ..... % o.

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

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




