Xo.30 THE DIVISION OF HEALTH OF MISSOURI 12( ) .3 1
0. 300 -
' STANDARD CERTIFICATE OF DEATH : State Fite No........
10.48 l_ D 2 5 1955 .................................
' BIRTH NO. REG. DIST. NO. zsf f PRIMARY REG. DIST. NO._LQ 023 Kepistrar's Nal.'s..()n..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. I Institation: residence before
o a. COUNTY Ja.ckson a. STATE Missouri b. COUNTY Jackson adinisston).
b. ccll.lF;Y {If outnide corpurate limits, write RURAL snd x‘l-r'h ) c. LYEP{GZLI;I. EF) c. CgF\{ ' Y h;:,,mmu within limits o_l—_
towaship, o place & ¢tily or jncorporaied town?
TowN  Kansas City FT R, TOWN Kansas City PTG
d. Fil“J(lJ.LPN_I.BME OF (If not in hospital or institution, give streot nddress or looation) ASI;rgFEEE.STS (If rural, giva location) 3 {Ig »
INSFITUTION Trini ty Lutheran Hospital an, 719 West 42nd Strest .
3. gs?:“éﬁs%';) a. (First) b. (Middle) v ¢ (Last) a 03}-5 (Month)  (Day)  (Yean)
{ Type or Print) VIDA GAYLE McXER pEath  April 2, 1855
5. SEX , | 6. COLOR OR"RACE '{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yéurs|' I ONDER © YEAR | * UKOER 4 was,
WIDOWED. DIVORCED (BpecityXD last birthday) Monthl‘ Days | Hours | Min,
Female White Never Married Jen, 11,1874 | &1 . | |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . 12. CITIZE
:onudnrin; most &f working Uff(l‘:::l:nif raetil::ll; DUSTRY (City and State cr Foreign Countrv) | eou TRN ?F WHAT
Retired Artist & Secretary. Eutchinson, Kansas, 1 U.9. A,
13a. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. David B, McKee | Cara Jone Cutter Lorme
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. noy, nknawn) (If yws, glve war or da f sorvice) .
Fo v e maror s slee™ [Hone Mrs. Mary McKee Wood,3939 Washington,K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ~ONSET AND DEATH
Entet only onecauseper | J. DISEASE OR CONDITION M
linee for (a), (b, and (¢) | D!RECTLY LEADINGTO DE"‘TH‘(a) Jd": Mﬁf—' - O“‘““‘"‘L’ %‘t”
*This does mot mean ANTECEDENT CAUSE.. .
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (B)
as Aeart failure, asthenta, rize {o the above cause (a) dating

dc. It means the dig- ';he underlying cause last. .
ol DUE TO (c)

| . - _ :
| cane, injury, or complica-
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| ' Conditions contrituting to the death but ot . L. l} y
| related to the dicese or condition causing death.
| 13a. DATE OF OP'I!::IROAIG 150. MAJOR FIND]NGS,IOF OPERATION ; 20, AUTOPSY?
ves [ NOE
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..in orsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H%lﬁfglEDE homae, farm, factory, atreet, office bldg., et0.)
21d. TIME (Mauth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

‘22. I hereby certify ihat I altended the deceased from ?LP 1£l£l {o 5( / A IQMhat I last saw the deceased

aliveon 4/ 2 19837 and that death decurred atZLQZ.E . from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Zs. SIGNATUR R. BECKET (Degree or title) G 23b. ADDRESS 44 G0 R Lo~ | 2. DATE SIGNED
N A : MDT CoAy  F.
24a NBIK:{.IERM! A\'Ir.. %1:::1.:) 24b. DATE 242. NAME OF CEMETERY OR CREMATORY -ud. LOCATIGN (Gfty. town, or county) {Etate)
rema% on April 4,1955 Newcomer Crematory Kansas City, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y. . & e Dy 8200 FREEMAN MORTUARY, Ksneas Clty, Mo.
{Ticensed Embalmer’s St-(en‘mn on Reverse Side)




recsty

o,.pz.s‘ "0‘7

4 E 1/ =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my perscnal supervision..

Student

Signature of Student Fmbalmer

P. O. Address.Kgf.%

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




