No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Ge Ne Gillum

- i THE DIVISION OF HEALTH OF MISSOURI P .
FILEDDEC 9 1954 STANDARD CERTIFICATE OF DEATH State File Novusns 7491

! BIRTH NO. ree. oist. wo. _ LY E PRIMARY REG. DisT. No. /OO s kesictyars No........§.3.92.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If lnatitation: residence before
a. COUNTY - a, STATE . . k. COUNTY sdimbuion).
Jackson : Missouri Cole
b, CITY (It cutsid to limits, write RURAL atd gi c. LENGTH OF c. CITY . a
puteide corpurato fmiu, write O eratic) | STAY (in this place) OR . * ?‘ﬁl}:;‘:rmt?m‘r";n:‘#udmw‘:rg
TOWN  Kansas City days || TOWN  Jefferson City !
d. FH(I).!S_PP_I:_\AT-EO%F (If not in boepital or institution, give strect sddress of location) MSS-DRREESTS (31 raral, give location) 2 0 a
INSTITUTION Qateppathic Hospital ReFaDe #1 /
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED ) ( . ) ¢ 4. Dg,_[E (Month}  (Day)  (Year)
(Typeor Print) GERALD T, McKINNEY DEATH  Nov,. 23 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Iu yenrs] IF UNDER | YEAR | IF UNDER 24 Hrs,
WIDOWED, DIVORCED (Bpecliy) last birthday) Mouthl, Days | Houm | Min,
male white married i 2-10-1919 = | 35 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND  OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZE
done disring mmofwnrun‘lﬂ'..'vunnu :.,;::1) DUSTRY h (City and State c: Foreign Country) | COUNTR’:.{?F WHAT
Farmer ‘ Carterville Illineis 7/ ° |
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME F14. NAME OF HUSBAND OR W|FE
Ottis McKinney 4 May Wolverton... ... .. | j
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no, orunknown}) | (If yes, rive war or dates of service) NO.
no _ Mrs, Marv K, McKinnev Jgffgngog City, Mo.
I8, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuseper | 1. DISEASE OR CONDITION 72 o U DEATH

Hae for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giing DUE TO (D)
a8 heari fallure, asthenio, | rite to the above cause (o) siating
etc. It mmeans the dis- the underlying cause last,

case, infury, or complice- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but aot }[9 0
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?,
TION . @/
YES no [
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.street, office bidg..eta.}
HOMICIDE 7 _
21d, TIME (Monih)  {Day)  (Year) (Hous) 2le. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR?
wun_n'r NOT WHILE, ‘
INJURY | . m. WORK AT WORK
2. I hereby certify th I atlended the deceased from %hat I last saw the deceased
alive on 19_ﬂ( and that deaik occurfed at from the causes and on date stated above.
2. SIGNATURE / (Degroe or title) ; | 23b. ADDRES 3. DATE SIGNED
F2b- & fr7=K ST /123
b. DAT 24c. NAME OF CEMETERY OFf CREMATORY 24d, LOCATION (City, town, oF county) ° °  (Sate) /

TN REMOVAL vt
removal | Nov. 23, 195k - Jefferson City Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25 FUNERAL DIRECTOR'S 5LGNATURE ADDRES
REG. 4

[ -23 -bi/%ww S/—“QM&M KCAo -
Fd

(1icensed Em!n.lmzr . Stat:rnzut 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 emb
byme, or by ..o S . , Student Embalmer No...........

working under my personal supervision,.

Student .. .. i aa e Signed.... 27 _ .4 (U M ................

Signature of Student Embalmer

Licensed Embalmer Noé/?‘
P. O, Address__j‘[_/,-.ﬁ,___%

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

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

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