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- 10.48

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

erel) UL SA
P 19155 STANDARD CERTIF

REG, DIST. NO. 360_ —

BIRTH RO.

| I. PLACE OF DEATH

THE DIVBION OF HeALTH OF

MIOURI e
ICATE OF DEATH State File No. 36283

priuary ReG. o1sT. wo. 3076 kegivrars Mo 291

2. USUAL RESIDENCE (Where ducessed lived. If lastitation: residence befors

8 CONTYo rmon o SRRt ssourt b CONTY noggpr  hetmion
b. CITY {1f outcide eorpurste Limits, weite RURAL snd give ¢. LENGTH OF c. C|TY d. Is Realdencs within Units of
QR woahip} AY (jo thin place) {neorpo:
Town  Ne vada rommbie)| ATAY o esicnl| M1 Dorado Springs CSHTREHT, o!
d. FULL NAME OF (If not in hospital or institation. give street add ort ) «. STREET (If rurs!, chve location) I
HOSPITAL OR A
INSTiTUTioN CLlty Hospltal DDRESS 123 Hightower
3. NAME OF o (First) B, (3M1adle) e, (Last) 4 DATE  (Monmth) (D
DECEASED : ay) . SYear)
s e HENRY D. McKINNEY oI Octe 16 1954
5. SEX ) | ® COLORORRACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeun| i wom | YUK | & woen 1 m.
. B Da; .
male white marrie G July 12 1877{ e i i el s
10a. USUAL OCCUPATION ((.H'::.knlnlfolwolk, 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((;0, 1ad Seace or oreiga Coustry) 12, CITIZEN OF WHAT
Retired Bar Barbker kansas / Pt

13b., MOTHER'S MAIDEN

| Mary Allen

13a. FATHER'S NAME

T K. MeKinney

14, NAME OF MUSBAND'OR WIFE

Ida McKinney

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
?ﬁl .0, or unkoown} | (11 yes, sipe war or d..!- c! sarviee) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Licensed

> DANLS Ida MeKinney E1 Dorado Springs, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}mﬁaEanﬁE"
. Enter only onecaussper | I, DISEASE OR CONDITION _ | Acute myocardial failure Y
Line for (a), (b), and {y | DIRECTLY LEADING TO DEATH 5 my § ours
ANTECEDENT CAUSES
*This does not mean . N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0 _COTONATY insufficiency ot knowm
at heart failure, asthenta, | 7ife o the above couse (a) atating
de. It means the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (¢}
tign which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
"I Conditions contributing to the death but not
related to the diseate of conditian oauting death. Chronic hypertrophy prostate. Not knowvm
19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Oct.lh,l9gTr Very large hypertrophy prostate. 1;/ 20 f ves [ ] wo 2K
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, streat, offios bldy., sto.)
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that | atlended the deceased from Aug. 30 , 18 5?"‘!0 Oct. 16 , 18 54 , that T last saw the deceased
alive on , 19 , and that death occurred al __3.13(_)Am., from the causes and on the dale slated above.
2. SI 0. (Degroo or title)_ | 23b. ADDRESS Z3. DATE SIGNED
Py Moore Building, Nevada, Mo. |Oct.16,1954
ONBERISL 24b. 24c. NAME OF RY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etats) |
Puria 10-18—5 |Ashla nd Cemetery t. Joseoph, Mo. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ¢,3 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
- /4 -85, R 1Dorcdo Spgs.,Mo.

*s Statemnent 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 emba
BY I, OF By ittt a e ameaeianrateecaricaescittraanrnararanaannas , Student Embalmer No..ovocvuenne

working under my personal supervision..

Student.....ociiiiiiiiiiiiiiiii ittt i e
Signature of Student Embalmer

Licensed Embalmer No...X§Z
P. O. Address(%.w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. -



