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-2 STANDARD CERTIFICATE OF DEATH svte pitegrn... L AL L..
BIRTH m.F @ l EB 1QL\/, REG. DIST. MO, _’ZL PRIMARY REG. DIST. uo..le_ah. R!auirarf;;h'n 269
o . PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If lostitutlon: residence before
a. COUNTY Jackson i a. STATE M4 gagurd b. COUNTY Jpalegop Sdcimios
b. %BY (It soteide sorpursts Limits, write RURAT and sive 'csrLﬂ(LGE: OF‘ c. Cg’;{ ] ;
1own . Kansas City *| "D tue, || TOWN Kansas City _ & e '"'"
d. FULL NAME OF (If not in hospital or Institution, cive street addres of Rkation) (T raral, give locationd 3
oS on ]
eniTorion.  Lekeside Hospi tal [.¢ " 9p6 Baltimore 3 L {’
3. NAME OF s. (First) b. (Middie) v ¢ (Last) 4 DATE  (Momth) (Dey) (Yean)
DECEASED
{ Type or Print) _ANNIE M. McKER DE?\":‘H Jan, 16 1854
5. SEX 4 | B COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i cvoew 1 YEan | o men 4 nes,
WIDOWED, DIVORCED (Specify) last birtbday) uunm’ Days | Houra' | Min.
Female |White Widowed 2 | May 25, 1862 91 _ |
T0a. USUAL OCCUPATION (Okiekind ofrovk | 105. KIND OF BUSINESS OR IN | I1. BIRTHPLACE | (¢;\. sas Seste or ,_"ir country) | 12 STTIZENOF WHAT
At Home Illinois U, S, 4.
. ||I3a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| James Moffett = .= ‘| Isabelle MecCall | Byron 8. McEKee )
Ié. WAS DECEASED E\&ER I?L&S.ARMAED I;ORCB? 16. SOCIAL SECURH?.Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
»8, DO, or unkpown} Fou, war or datss of service) .
Yo l : : None Dr. Russell M, Mc Kee Belton, Missouri

I8. CAUSE OF  DEATH : . MEDICAL RTIE . R lg;szgrvu. Bl EER
. Enter only onecause per DISEASE OR CONDITION _ ) - . ﬁ‘
\ine for {a), (b}, and (¢) DIRECTLY LEADINGTO DEATH (8 frmm 4

v o s

*This does mat meon ANTECEDENT cmses
the mode of dying, such | Mortid condltions, if ang, gicing DUE TO (b}

aa heari foflure, asthenia, | rise to the cbove lmﬂl (6) sating
e, L e th | BSiTI I %W Ze.
case, infury, or complica- DUE TO (c) .

tion toMch caused death, | 11. OTHER SIGKIFICANT CONDITIONS
r ! Conditions contributing to the death but not

. related to the direase or condition cousing demid. N ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o rbgﬂ\l\zn. AUTOPSY?
“TioN
] . ves [ wo [J
ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotos, farm, fastory, strest, office bidg..eto.)
HOMICIDE ' -
214, TIME ~ (Mooth) (Dey) (Yean (Hoon) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILLE
INJURY = | WoRK AT WPRK
2. 1 hereby certify tha I ajtended the deceased from _B//9 fﬁ., to LB 135, that I last said the deceased
alive on , 19____, and thai death occurred at _11105pm., from the cpuses and on the date stated above.
GNATU Wﬂog&rw or title) | Z3b. ADD 7 Zic. DATE SJBNED
i £ s

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

O.NBU L. CREMA- | 241/DATE 54 24c. NAME OF CEMETERY OR CREMATORY X , town, or county) ’ (Btote)
B ) - P
C ove —19- A . Harper, Kanssas

DATE\BEC'D BY LOCAL . %. FUNERAL DIRECTOR" 5 31 GNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C. ,Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Student....ooocvceiiesenaionnraeramomieaasaiaarraean Signe
S:gnlture of Student Exbslmer

Licensed Embalmer No..?/ ?

A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

P. O. Address ./
Note:




