FILEDDEG 20 1954 THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300
-0 STANDARD CERTIFICATE OF DEATH seric o V0BG _
BIRTH KO. REG. DIST. NO. L‘;li__ PRIMARY REG. DIST. m.w_ Registrer's No 8
0%90 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deosssed lived. 1f iosticution: remidencs before
. . COUNTY . STATE b. COUNTY, diakuion).
L - Gentrv Co. . Ao, Gentrv Co. .
b. CITY (1! cutcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde eorporate limita, writa RURAL and giva towsship) () K ?
R . townehip) AY {in this place) OR . ! Lj 9
TOWN King Cityv 2.Vrs. TowN Wing Citv .F =-1
d. FULL NAME QOF (If not in hoapltal or institution, glve strevt addrems or location) d. STREET (If rurat, sive loeation)
HOSPITAL OR ADDRESS .
INSTITUTIGN At Home. )
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) Jgohn H. McKenzie | peAm 12 .8.1954
5. SEX O 6. COLOR OR RACE | 7. m{.nlgz“lrléo rgsvgscigsnnla.} 8. DATE OF BIRTH . 9.:.(‘51-: (in ren| o GO0 A | ¢ Goo u o
(Bpacify, 0 Hours | Min,
Mele White Warried 4.8.1G70 | S 0 I
10a. USUAL OCCUPATION (Ghvakindof wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or fareien country) 12, CITIZEN OF WHAT
dﬁ u%n(mmo! orking Life, even if retired) DUSTRY . COUNTRY?
et L Baker Andrew Co ifo. ) U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green L.HMcKenzey j Bettie Stone Nellie D.:ucKenzie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcumTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ¢
(Yes, no, or unknown) | (If yen, xive war or dates of service) ' -
7o none Nellie D, M&. Kenzie. King City o, *

18. CAUSE OF DEATH MEDICA] TIFI INTERVAL BETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION . OHSET AND DEATH
Hne for (a), (b), and {c) DIRECTLY LEADING TO DEATH* () & 17

*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbic conditions, if any, giving DUE TO (b)

an heart falure, asthenio, | _ 7ite to the abose cause (o) stating L me v e wmL L srmm e - s LET
de. It means the dis- | e underiying cause lost.”

case, infury, or complica- — = DUE TO_(c) . 0 g =

tion which caused death. | I}, OTHER SIGNIFICANT CONDITIONS - = ° - - ot

Conditions contribuling to the death but 0t
related to the disease or condition sausing death.

WRITE? PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE-OF OP-FE:’N 1Y, MAJOR FINDINGS OF OPERATION T e T L + 10 F TN 0, AUTOPSY?
_ I A e ‘/ ST YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY teg..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, arm, Isatory, strest. office bldg., eza.} PR LY S A S S 1ML B BN
HOMICIDE
21d. TIME {Montk) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
. WHILE AT—] NOT.WHILE e e e e L . )
INJURY o. | “work AT WORK C Tetn menomw b
|| 2. I hereby certify that I atiended fhe deceased from _ué_rﬂlail_i, lo 12.8 ’*49,__, that I last eow the deceased
alive on e 19, , agd !ha! death occurred at = "= “m., from the causes and on lhe date slated above.
23a, - T % 23b. ADDRESS 23c. DATE SIGNED
. A f , C King .City fo... - . 2 112.9:54
UDNB!"-{R]AI:ALCREMA 24b. DATE 24, hA'f!E OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) (Btate) .
(Bpecify) : .
Burtal 12.10.10:4 ¥ing City King 0jtw Mo+ '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v L/é?z .| 5. FU L RECTOR™S SI1GNATURE ADDRESS
REG. K3 sty or
Bac 13 ~54 ing City Jo.




F
b

9182931 ¢

gu® ©

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
Student Embeimer No.

working under my personal supervision.
Signed M/ MM

S5tudent ........g..é..t..é-.;.l... ..... PR

. tuden almer

T Licensed Embalmer N02563
P. O, Address_torng C1tr ..o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




