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WRITE PLAINLY-—-USING UNFADING 'I-ZLACI_{ INK-_-';-MAKE A PERMANENT RECORD
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14714

line for (a}), {b), and {c)

. *This does not mean
{he mode of dying, ruch
as heari failure, asthenia,
dc, It means the dfa-
case, Infury, or complics-

Morlid conditions,

DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

rise to the above cande (g) dating
the underiying cause losl. -

if any, giving DUE TO (b)

DUE TO (¢}

‘F”.ED JUN 1 3 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO®. AEG. DIST. NO. ____4,2_ PRIMARY REG. DIST. m.&_ Registrer's No 567
L. PLACE OF DEATH \ i 2. USUAL RESIDENCE (Whers deceased lived. If inatitation: residence befars
a. COUNTY a. STATE b. COUNTY diimalon),
Buchanan. Mo Buchanan™™
b. CITY (I outeide corp ! . LENGTH OF . CITY - 8. 1a Restdonce withi 1t .
OR o coroumte lmius, write RURAL mud-':.mp) STAY {in this place)  “OR R ]
tomvSt, Joseph ne Town Rushville Yed * D
d. FULL NAME OF (If not in hospital ot institution, glve streot sddroes or locatloa) [|  o. STREET (K1 rural, give location) //ﬂ
HOSPITAL OR - ADDRESS 4
iNsTiTUTIoN D O0GA JT Moyt Metho Hospital Rt #2 ‘ /
3 DNAME OF a. (First) b. (hiddle) <. (Last) Y Dap; (Month)  (Day) _ (Year)
[Type or Print Ralph T, McKinnie oexrs May 23 1955
5. SEX (D" COLOR OR RACE | 7. MARRIED. N%chgnmsn.{- 8. DATE OF BIRTH 8 AGE da yeusf v voca VAR | F ONDER &1 6,
. {Bpeci], on Days, | Hours | Min,
Male White rrie July 8, 1896 1 S o ] il
:o:; !Eg:_.:t gcuc‘:g?ﬂou (O Kind o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢;, . Seaca or Foraiss .f."“*"’“:/” '%g{,ﬁ%g"mﬂ
Lahorer Sarvice Station Iown ' J.S.A.
L!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ninknown . ] Inknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GHATURE OR NAME - ADDRESS
(Yoo, no, or unknown} | {If yes, xive war or dates of service! NO. - C .
no no none Maxine Turner, Bushville, Mo
18. CAUSE OF DEATH -~ =~ ° S e PICAL CERTIFICATION,, - . -~ . - - . - INTERVAL BETWEEN
. Enter onty apeeauseper | I, DISEASE OR CONDITION OHSET AND DEATH

- Yt

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
related (o the dizease or condition causing death

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION Cota el R 2. AMOPSY?
TION _,,/
. 2w [ ves (1 wo [0
21a. ACCIDENT | (Bpecity) 21b, PLACEOF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE ) ' homa, farm, faotory, strwst, offics bldg., ave.) .
HOMICIDE : o . S ) :
Zld._ TIME . (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF. g g WHILEAT[™] NOT WHILE
INJURY = | "wonk [ "arwoRk . - .
‘2. I hereby ify that ended ed from lo _‘%}Mthm I last saw the deceaced
alive on , and that death ocetdr¥e m., from the katiges and on the date staled above.

(Licahsed Embalmer’s Btagkrnent on Reverse Side)

.7 ADeEpgor i )23b. ADpRIES - Y -, | BerpEsicyD
_,-_'I//eﬁ a/ ,/ 2Lt ZA . . /73 )
. AL~ CREMA- 1 24b, DATE .~ .. .| 24. NAME OF CEMETERY OR CREMADERY” | 24dOCATION (Oity, Yo%y, ot county/ . ABtate)
TBhFIRY ael5/26/55 Morrill. Cemeteryf _ 11 Kansas
DATE REC'D BY LOCAL | R 'S SIGNATURE 4% 5 Vs Fuin o' s glGNATUEE ARDRESS
Sone 9,198 | L) D) (egcVohtogels 024 Bugr, Mg



- .- - - STATEMENT BY-LICENSED EMBALMER

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

by‘ me, eby—.. ........ e e e e eaeaeenemeaseeseeaeesasicesascianssanemasrataacaraanaranees , Student Embalmer No..........

working under my personal supervision..

Student . ... ..ol ez teasiaserrars
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, "o

+ b - . “’\
Y




