€

THE DIVISION OF HEALTH OF MISSOURI 43001'

V.5. No.200 il
e BEC 15 195’1 STANDARD CERTIFICATE OF DEATH State File N
Rev. 10.48 , g | ;_(_.- 5(‘ -g .......
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 01T, %0./.0O0F Regisirar’s No >
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1t lastitution: residence befors
. . STATE 34 N . Jdnkmion).
a. COUNTY Jackson 2 Missouri > CONTY jackson “*™°"
b. CITY ide eorporats limits, . LENGTH OF . CITY
(Gt sutelde corpurate limita, write RURAL Mm“-:hlp) %TAY {In this place) ¢ OR - l-'é:‘f;m.' merporeted wwnt
TOWN Kansas City l yrs. TOWN Kansas City i *0
FHIC;IS.PT"IAME OF ({If not in boapital or Inssitution, cive streot addresm or locstion) . ASS-DR[';EEJS (I rural, give Ioal.!on). 5 "/' g '3
INSTHUTION 3700 Wyandotte w ¢/ 3700 Wyandotte o
3’5‘5?:"2%3%% a. (First) b. (Middle) . \ ¥ c (Last) . 4, DSTE (Month)  (Day) (Yean
{ Tvpe or Print) HARRY KING DEATH Nov, 30 1953
5, SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| (F UNDER 1 YEAR | [F UNDER 1 HRD.
- R . WIDOWED, DIVORCED (Bpacify) " laat birthday) Monuul Daya | Hours | Min.
L EMale White Married /¢ |
10a. ug‘lzjrﬁ‘l; SE.EE:PAILO.E “Ew'::ﬁf af work 10b. KIND OF BUS.INESSD%F;T IN. 1. Bu_?.THPLACE (City mad State or Forsiga Country) :ztgmﬁrwrw&m
er - Merchandise Brokerage Co. Kentucky / . USA
i3e. FATHER'S NAME Tohn King 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. oo | Menisa Ynknewn Mc Intyree| Eva E. King
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
: (Yes_ oo, or unknown) | (If yas, wive war or dates of service) 4 NO. . .
J no | -— Mrs.Eva E.King, 3700 Wyandotte, K.C.MO.
18. CAUSE OF DEATH . .  MEDICAL CERTIFICATIO \ INTERVAL BETWEEN

liae for (a), (b}, and (c}

1. DISEASE OR CONDITION _° ONSET AND DEATH
- Epter only onecaiSeper | Ty, pECTE Y LEADING TO DEATH® (g __Qd&n.ge_l/ Abnn Mm P

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Norbld conditions, if any, giving DUE TO (b)
ot heart foflure, asthenla, | 7ise to the above cause (8} stating
de. St means the diz- the underiying couse last.

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ease, injury, or complica- BUE TO (¢} !
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS . . g b
Conditions contributing to the death bui not Y q q .
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATI!CN ’ . 20, AUTOPSY?
TION
ves [ wo 8
_ 21a. ACCIDENT (Bpeclty) | 21b. PLACEOQF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEp
[ boms, farm, (actory.strest, office bidg..eve.) .
HOMICIPE . - .
21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE|
INJURY = | “work AT WORK
2] fxercby certify that 1 a!lcnded the deceased from , 18 to , 19 , thal I last gaw the deceased
alwe on and that death occurredat _________ m., from the causes aud on the dale stated above,

RE Hs L- 1 (Degree or title) onss | 2. DATE SIGNED
24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!. town, or county) (Btate)
TION. REMOVAL, (Bpecity) . .

Cremation 12-2-53 Elmwood Crematory Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
li2~/—- él _ISTINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmet’s Statemnent on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer NOw-ceeeereeennnns

g

working under my personal supervision..
Z

Student...c.oooiooiiiiaiaii it nnanas Signed.
Signature of Student Enbalmer .

-Licensed Embalmer No...i..)z. 4&5/

P. O. Add;-eu /fdw

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lns OWN HANDW&ITING. (Failur
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.




