no.300 - FILED JUN 16 1954 THE DIVISION OF HEALTH OF MISSOURI 1J{]43

o.a8 STANDARD CERTIFICATE OF DEATH State File No.... 2 ....................
BIRTH NO. . E_EE DIST. NO. / 2 Z PRIMARY REG. DIST. no/&_. Registrer's No......... .‘3_..‘1.8....
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbare decossed lived. If lastitution: resklence before
a. COUNTY a. STATE N b. COUNTY adinimion),

b Jackson - Misseuri- Jackson °

b. CITY (1 oxuskie corpurate limits, write RURAL and xive . LENGTH QF . CITY
OR - R \awasbip)| STAY tnthiaptacel]| - OR . b ierroraied Yt

TOWN nsas Cit TOWN ¥ansas City Yo =)

d. FULL, NAME OF (If oot in hospital or Institution, cive strect sddroes or lobbtlony || 4. STREET. (I run!, givs locatlon) - .3
HOSPITAL OR .y ADDRESS A
instrruTion.  General Hespital No. 1 [y o™ ANl Tracy 3 )

3. NAME OF First b. (Middte b4 Last,

NAME oF . (Pirst) (Middle) c. (Last) i 4. DATE (Month)  (Day) (rw)!

( Twpe or Print) Allen L. McBee DEATH 5 23 195l
5. SEX D |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo years] & OROER : TEAR | 7 DO0ER 2 o

H‘Th ] WIDOWED, DIVORCED (Bpecifr) laat ?n.nm) Months Hours | Mia.

Male ite Mdrried y Oct. 9, 1902 1 |
102. USUAL OCCLPATION {Qive kind of = 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ... . : ,

done durins maet of workd l.l{!..nnﬂ lek) A ﬁ]fﬂlc‘” DUSTRY {City and Stete or Foreign Country) [chlf;ﬁ%%f;?FWHAT

CAM Co.

2 p tne C1 Rayville, Missouri o USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR g
|Eenjam'm Frarklin McBee I I1da Bramgtetter spord

Q

:

A

<

E 15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
] (Yas, 0o, or unknowa) | (Ilmqinwdaudwﬂ_) . ..

= NO - ¥P201. 7032 Mrs. Virginia McBee 311Tracy, K. C. Moo

| (8. cause oF peatn i . . MEDICAL CERTIFICATION C | ERvAL eTwew

Rnter anty cnscemeper | I DISEASE OR CONDITION . 'AND DEATH

E -mm"?:)"‘;; m‘:‘; DIRECTLY LEADING TO DEATH® (5) Multlple pulmonary infarcts

& @), . ,

B || 7o cors not memm | ANTECEDENT CAUSES ertrophy and dilatation of heasdt
: E the mode of dying. such | Aordid conditions, if any, giving PUE TO (b) Hyp Py 3 latatio 2

a2 beart fuilure, asthenia, | 7ite (o the mﬂm e, () stating . . and thrombi right auricle

B | ete. It means the dir- wndalying e _ . . L h ‘

o || e Bfurn, or complica- DUE TO (c}

> || tiom mhte arweed decta. | 11 OTHER SIGNIFICANT CONDITIONS . - ' .
a ' e pinese oS el tatng doath. ' ) ﬁ.O‘

& s oaTEOF OPERA- | 19. MAJOR FINDINGS OF OPERATION . L - | & AuToPSY?

g ves (3 wo []
» |l21a Accioent (Boadity) 21b. PLACEOF INJURY {eas..ioorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

4 SUICIDE .  bome. farm, fastory, strest. ofios bldg . 20} .

Z HOMICIDE . ) _

B [[210- TME  teemy Ow Famn o | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT

e . o 9F WHILEAT[—] NOTWHILE

J‘ - INJURY AT WORK

N mmy thd Lattended 1, dfrom MY 15 1p5L 4 May 23 49 OB phos 1 tast saw the deceased
; waliveon __May 23 19 and thal death occurred at .6_|£QP_ m., from the causes and on the dale stated above,

E Z. SIGNA 23b. ADDRESS L. 2. DATE SIGNED
' : 2uth & Cherry y 5-2L-cl
E Zia BURIAL, A | 24b. DATE t % AETERY OR CREMATORY | 24d. I.OCATION ?{y town,oremmty) . . (State)

¥ =
§ emoval 5-?6“-1953‘ Bonner Springs, Cemeter Spryng, Kansas.

DATE REC'D BY LOCAL

!‘;'1 - 1




STATEMENT BY LICENSED EMBALMER

I hereby cer

the body whose name.i§ recorded on the reverse side of this certificate was emba
by me, or by ........ G

working under my personal supervision..

Student . o..o.oooiiiiiniiiiieeieiirirtasi e Signed.
Sigoature of Student Embslaer

Note: The above MUST BE SIGNED BY THE LICENSED EM LMER in hxs OWN =H.A,NDWRIT[NG. (Fa
to comply with the above constitutes grounds.for revocation of licefise). SR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ Tf this body is not embalmed, fact should be so stated above. )




