No. 300

10.48

+

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

o

FLEDJAN 1

CFLE 7-

2 1955

THE DIVISION OF HEALTH OF MISSOURI
i‘LANDARD CERTIFICATE OF DEATH

State File No.........

'arrtH nofl 720 REG. DisT. No. 2 Y 2 _PRIMARY REG. DIST. NO._Z @ O2us Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
8, COUNTY Jackson 2. STATE Missouri T Jackson '™
b. CITY (1 outside corpurnta limits, writs RURAL and give ¢. LENGTH OQF c. CITY 4. 1s Residence within mits u_!__
R townahip) S'Ti\i F this pl-..-e) OR . & city or mwrpor-ted town?
TOWN Kansas City Town Kansas City Yo g We (O

d. FULL NAME OF (If not La bospital or institution, give sirest address or location)
HOSPITAL O

STREET

ADDHESS (I rural, give location)

el
e et 12094 East 18th Street 35}"‘60

(Yos. K;ﬂvuﬂwn) (Il ynwleﬂ

P it

INSTITUTION General Hospital #2
3. NAME OF 2. (First) b. (Middle) = ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF
{ Type or Print) Thomas Franklin McKinney DEATH 12 27 1954
5. SEX 6. COLOR CR RACE | 7. m&%ﬂ%g EEJSSC%BHRIED' 8, DATE OF BIRTH Q.QGEirgud:e;n ;; ux:n 1 YEAR | o UMDER u HEms.
. {Bpecify) t ¥ i s | Hours | Min.
male Negro e O 9~-29-54 E |2 |
10a. USUAL QCCUPATION (Giv fwork | 10b, KIND OF BUSINESS Oh IN- | 11. BIRTHPLACE . . 12, C
:umdnrin;gu:-m: working uia.‘::::ni? rotired) | DUSTRY (City and Stave or Foreign Country) CO{R%EP“ROFWHAT
none Kansas City, Missouri _ erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) George Edward McKinne Betty Watkins 22 o>
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”'(;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Betty McKinney, 1209% E 18th St.

18. €AUSE OF DEATH
. Enter only onacause per
Mope for {a), (1), and (c)

*This dees not mean
the mode of dying, such
as heart fatlure, asthenio,
etc. Jt means the dis-
eare, infury, or complica-

‘I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES
Morbid conditions,

MEDICAL CERTIFICATION
Irreversible aclidosis

INTERVAL BETWEEN
ONSET AND DEATH

if any. gicing DUE TO (8) Gastroent.erit.is.

rise to the above cause (a) sating

the underiying cause last,

DUE TQ (&)

P

tions which caused death,

P

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizeqse or condition eausing death.

¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [J wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncsabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lo, farm, lastory, street, office bldr., st} .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z.1h Wtended the deceased from _J.szzii_ 08 to 12=27=5L , 19__, that I last saw the deceased
v ali -2 , and that death occurred o ____pm from the causes and on the date stated above,

23a. SIGNA ank E11

WMibegree or title) &
N, Moo

23b, ADDRESS

600 East 22nd Street

23c. DATE SIGNED

12-28-54

LY

N, REMOV

. BURIAL, CREMA- | Zb

I -LF. ,s-vE /

{Licensed Embal

*s Statement on

- ;7 /E OF CEMATEDY OR CREMATORY | 24d. Li N (% wwn,o% (Btate)
(Bpaciiy) A)?{ ! .
VB r AW iR
DATE REC'D BY LOCAL | REGIETRAR'YSIGNATURE </

L PBak,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasy‘a

Student Embalmer No,../4.......

by me, OF by . oouii i

working under my personal supervision..

Student..c...oooeo o i Signed..... crer AT T (,: .....

ature of Student Embalmer

Licensed Embalmer 5

P. O. 'Addressz
4')

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND RITING F

to comply with the above constitutes grounds for revocation 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.




