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ALED JUL 121954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wEG. 0I1ST. M0, A2 primany res. 01T, 0. 1O Regirtrar's No

18017

State File No..on....

Srer arretasessranuad stra seus s

713

1. PLACE OF DEATH .
8. COUNYY miichanan

2. USUAL RESIDENCE (Whers deceased lived. If bwtliutlon: residencs befors
& STATE Missouri b. COUNTY  Biichan &~

b. CITY (I outnide corpurate Limits, write nmn.m.f::-u %I’ALYENmﬂ?F c. Cg;r-mmmunmmmnummanm
. to! ] 4 o) M
ToWN  5t, doseph i life Town  St, Joseph i 77
d. FULL KAME OF (1f aot ia howpital or netitation. girs sireet addram of losation) d.“\Sl:)l'r;}ll-:lf__:'f§ Qf rurad, aive location) i D
INSTITUTION 331) Monterey St. 3314 Monterey St. _
3DNEACPEES%FD a. (First) b. (Middle) c..(Lut) . 4, DATE (Month) (Day) (Year)
(Twpe or Print) ROBERT EDWARD MC GEE DEAmJuly 2, 1954
5, SEX ~~| 6, COLOR OR RACE | 7. MARRIEg NFVE%CMAR(EIE 8. DATE OF BIRTH 9 AGE Un yan} v w::- T |7 oot u
X o -1, ] »
Male | White ed “=* iJune 27, 1923 | “¥T* | |
m:;h USUAL OCCUPATION (Chvebindof wock 106. KIND OF BUSINESSDOR IN- | 1. BIRTHPLACE taitate o toreizn ecuttry) O ‘zté”'%'} OF WHAT
during most of working {ifs, even If retired) N T
Brakeman .B.&Q. Railroad St. Joseph, Mo, 15,4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Frank W. McGee | Lulg Lindermier Genevieve McGee

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yénnnlmown! l:w-:?"'“d“-dm) 87‘1"4—‘73@

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Frank W, McGee 113 Illinois Av

18. CAUSE OF DEATH
. Enter only onecaise per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does mot mean | ANVECEDENT CAUSES

1h¢e mode of dying, such
as heart fallure, asthenta,
¢, It meens the dis-

Morbid conditions, if any, giving DUE TO (b)
.rize to the nbove cause (o) slaling | .
the underlying cavae last. :

care, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS b -

Conditions contridbubing to the death dut not
related to the disease or condition causing death,

19a. DATE OF OP'IgIT'JAI‘J 15b, MAJOR FINDINGS OF OPERATION

21e. INJURY

WHILE A'I‘
WORK

21d. TIME * (Moath) (Du) {Ynﬂ

NOT WHILE
AT WORK g

MEDICAL CERTIFICATION INTERVAL BETWEEN
. . [} ND DEATH
( eid) >
- — —=
ET 7R
|| 20 AUTOPSY?
ves [ wo

alive on and that

f
. HOY/
INSURY ' _ >
2] haby cﬁy that ;&66 deceasedm_%h q
death sceurrbd at' g

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2%. SIGNATURE

2 ENEO ALCREMA; b. DATE N y ’ , town, or connty)
"Hiriaf 7/6/54 Memorial Park Cemeterly St. Joseph, Mo, "
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE §9 5 =. ruu% DiRECTOR sW:ss
Cla er ! t. Joseph, Mo.

(Licersed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by oo o

. Student Embaimer No.
working under my personal supervision.

SLUTONT 4userennrccaraussanssarnransrnsenes é‘c&eﬁ% M

Student Embalmer
Licensed Embalmer No Py 7—-43

P. 0. Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fail to comp
the above constitutes grounds for revocation of license.)

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