No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAY 24 1955 STANDARD CERTIFICATE OF DEATH state rite o $ O3

¥
' BIRTH No,ﬁ‘f“- REG. OIST. NO, Z 22 PRIMARY REG. DIST. NO. /_J-_-.a -l Registrar's Na-1?1.4...

 Enter only onecamseper | 1. DISEASE OR CONDITION'

I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decoased Eived. If institution: residence before
a. COUNTY a. STATE,,. b. COUNTY aduizmion),
Jackson Missouri Jackson
B. CITY (It outeida corpurate limits, write RURAL sad give | ¢, LENGTH OF {| <. CITY , - 4 s Resldence within limita of
OR i ot
town Kansas City wweaie)| STHY Uit rSmKansas «City | Eprege
d. FULL NAME OF (If not in hoapital or institution, cive strect sddress or location) STREET (If runal, give location) 9 l' ‘5
HOSPITAL OR ADDRESS 3 .
NsTiToTion 12312 E, 17th ﬁ\ 1212 E, 17%h
3. NAME OF a. (First b. (Middle e, (Last
DECEASED (i) ¢ ) (ot 4 DATE  (Month) 5}' (Year)
(Type or Print) Frankie Eugene McKinney pearn April 15, 1955
5, SEX 2 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH &3 |9 AGE tlu yeura| ¥ UNDaR ¢ YEAR | T uiogn a1 was.
wi WE& DIVORCED (Bpecity) Last birthgny) Momhal Days | Hours } Min.
male Negro D | Aug. 15, Y e |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doneduring most of working lilo."enai!:alrr::!) DUSTRY K C:{:”’y snd State cr Foreign cpp“”” , 12'CC'TIZ£§?F WHAT
ansas City , mMp. ;
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George McKinney | Betty Jean Watkins none
15, WAS DECEASED EVER IN U.5 ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, rive war or dates of service) NO, . .
none George McKinney 1212 E, 17th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Ptbdeibeith o . C e e .| ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(n)

line tor {a), (b), and (c)

*This does not mean ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
a8 heart failure, asthenia, | Tite to the above eause (a) tlating .
cte. It meams the dis- | CAC wAderlying cawselost, L e
case, injury, or complica- DUE TO (c) ' C

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- = | Conditions contributing fo the death but 20! o * L ' Ll 61 o

related o the direase or condition cauring death.

‘

TE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD
p M. Tillman ,

Tl
o

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
TION s Co . Ve
ves A o [
2la. AC&I:DENT (Bpaeify) 215, PLACEQF INJURY ¢o.g.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (ST\TE)
SUICIBE B homae, Iarm, factory, street. office bidy., e18.)
HOMICIBE ) . \
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
ANSURY WHILE AT[™] NOT WHILE
. WORK AT WORK
2. T hereby certafy that I altended the deceased from 19 . lo s 19, that I last saw the deceased
alive on L19_

23a, SIGI_\I'ATURE

, and | th occurred al _________ m., from the causes and on the date slated above,
or %ﬂlg 23p, ADDRE’SS ' 23c. DATE SIGNED
b/ dea /s |Kress~

E2 l\A\dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) . (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ ' ) NERAL DIRECTOR'S 51 GNATURE
REG. .
Yt P 55 tbams Prraladld

(Licensed Embalmet’s Smemm: on Reverse Side)




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 personal supervision..

Fo T AT T 1= + 1 SRR Signed..
Signature of Student Embalmer

P. O. Address

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. ' ’ l
1€ this body is not embalmed, fact should be so stated above.

. -




