" THE DIVISION OF HEALTH OF MISSOURI 224*?}?
r' ool ALEC AUG 2_854  STANDARD CERTIFICATE OF DEATH State Fie No

. 10.48
REG. DIST. NO. __ .2 PRIMARY REG. DIST. O. {//3 /Rmi:lfcr':Na.........é,z.....-......

BIRTH KO._ ~

alive on

. BURIAL, CREMA-

{Degron or :mﬁl

2ib, ADDRESS

&.7\:% ED
. ) 7 17%9'

24c. N

246, DATE
7-27-1954

OF CEMETERY OR'CREMATORY

I1.0.0.F. CEMETERY

24d. LOCATION (Qity, town, or county) ' /(Bmu)
O .

SMITHVILLE,

I\g“Pr‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If institnd i before
. 8 a. COUNTY GLAY a. STATE MO- b. COUNTY GLA'I sdinimisa).
b. CITY (f coteide corpurste Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outrde carporate limits, write RURAL szl give township)
R tawmahip)| STAY (in this place) -
Town SMITHVILLE, . MO. TOWN SMITHVILLs:, MO. / Yy
g d. FE%SLP#.ANI'_EO%F (If ot in bospital or 1 ion, give strect sddrem of lncation) d.ﬂg&%‘rss " (IF rural, give loastion) d ()
at INSTITUTIONGM TTHV ILLE COMMUNITY HOSP|
=R Y NAME OF — & (Fin) b, (Middle) e, (Last) - l LDAE  (Maw)  Gw) (Yen
Bl (Typeor Prine) J OHN FRANKLIN McGEE oAt JULY 25, I954
E 5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVERCESRRIED' 8. DATE OF BIRTH 9.:.(35 {In n;n ¥ UNDER 1D;m,: ; UCER 1 WS
- s e Montha oare | Min,
MALE WHITE R &EPT.Ca3, 12866 BT 1071 2 I
g lﬂ:anl..EUAL OCC‘I;I‘PATION (ﬂh‘nkh;'dd-:rr? 10b. KIND OF BUS!NESD%ETIN- 11. BIRTHPLACE (Buate or forelgn sountrr) O IZ.CCC’LTP:_IZ_ENOFWHAT
uring moet of working life, sven if ratired RYT
d GENERAL FARMING| CLAY €O., MO. g S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF MUSBAND COR WIFE
o JACKSON McGEE 1 NANCY McCULLUCH N DECEA SED .
b {_.; WAS DEE“EASED E\(IER IN U.S.ARM(ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
o, Do, Or nown) you, xive war or dates of servios) X
3 | = - NONE MISS HALLIE McGEE, SMITHVILLE, MO.
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
ula . Eater only onosuseper | [ DISEASE OR CONDITION _ s ONSET AND DEATH
E line for (a), (&), aad (¢} DIRECTLY LEADING TO DEATH ()
I *This does mot mean | ANTECEDENT CAUSES i
° the mode of dying, such | Adorbid conditions, if any. pistng DUE TO (b) /é:/}_‘z P> jJ_‘ e
3 as heart failtre, asthenia, | rise to the above cause (a) stating .
8 |l e, It means the dip- | the Umderlying cause lost.
e eaae, infury, or complica- DUE TO {c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditiona contributing to the death but not
a reluted to the disease or condition cauring death.
= 19a. DATE OF OP‘iE':IROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E : ~FF/X| vl wld
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L - SUICIDE b bome, tarm, factory, streat. offics bidy.,et0.) E
z HOMICIDE
g 21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
i INJURY @ | “wopk AT WORK S
z 2, I hereby ended the deceased from __ Dacamedls o | 19#, lo %_.(, 1954, that I last soto the deceased
= , 19.5¥ |, and that desth ocourred at _22-e 5 Pm., froff the cduses and on the date stated above.
-l
"

tongiﬂg\r z

REGISTRAR'S SIGNATURE

4%

f25, FUNERAL DIRECTOR' 8 S1GNATURE SMI'I;?R’.fEf ’

McCOMAS FUNERAL HOME, MO,

's Statement on Reverse Side)




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, 0 by e

\\'orking‘ under my personal supervision. Student Embalmer NOwessoass der b et eneananmrman
Sl@edWZ&dﬁA ................
STgned....... TP TT I TTPRIPI PN Licensed Embaimer Nodbd 2 vl

P. 0. Addrcssé?ﬁ%%m&.

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.)

I this body is not embalmed, fact should be s0 stated above. o oe e : -




