NE—MAKE A PERMANENT RECORD __ %,

- WRITE PLAINLY%-USING UNFADING BLACK 1

*

FHLED JUN 1 1955

BFm BTV RN WIY Wl § s YT F ey TTRIEN A

STANDARD CERTIFICATE OF DEATH
REG. DISY. Nog_%_h PRIMARY RES. DIST. m.% KRegistrar's No.__....éb_:i._......_.

16274

Stote File No, oo snn

(Yea, no, or unknown)

(If yen, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsised lived. LI institotlon: resklence befors

&. COUNTY a. STATE b. COUNTY adinimion),

Polk Migasouri Polk

b. CITY (If outside corpursts limits, write RURAL and cive . LENGTH OF c. CITY (11 outsids corporats timits, write RURAL an cive towaship)
oR townabips| STAY (in this place) OR .

TOW _Pair Play TOWN Fair Play, Mo. o G &

d. FULL NAME OF (If not in bospéta! or lnstitats 3. glve strect address or | d. STREET (I rural, glve locadon) [A0r- B
HOSPITAL OR ADDRESS g ey
INSTITUTION

3DNEA(:MEES‘JEFD a. (First) b. (Middle) ¢ (Last) X AT (Month) (Day) (Year)
(Type or Print) Charles _naone Me Killip DEATH_ Maxich I9 I955
5. SEX r{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (o yusrs| o GoOER 1| TEAR | ¥ UNDEN 2 bs.
. WIDOWED, DIVORCED (B, last birthday) Hoau-l Days | Hogre | Min.
_male | white | widowed Oct. 7 1870 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or forelgn ecuttry) 12, CITIZEN OF WHAT
done during mowt of working Iife, aven U retired) DUSTRY COUNTRY?
truction Worker Colby, Kansas UeS. 4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlea A. Me XKilli Unknowo .. . | ¢ Killi
15. WAS DECEASED EVER IN U.S, ARMED FORCES?® 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Na None Mra Albert Willisma Kangasg City,Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecauseper | ! DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH®() PPITTY b
*Thiz does not mean ANTECEDENT CAUSESR
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear fatlure, asthenia, | Tite to the above cause (o) stating L . .
‘de. It means the dig- | e underlying cause last, - — aTE - - - --
case, infury, or complica- - DUE TO {c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS-~ #: « .. s
Conditions contribuling to the death but 2108
related o the diseare or condition causing death. -
19a. DATE OF OP_'E_IROAN- 15b. MAJOR FINDINGS OF OPERATION =~ * Jr - . PO ‘2. -AUTOPSY?
Zia, ACCIDENT (Sowclty) 216, msw (o.x-Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATEy &
bomas, srm, t. office bldg.. ete.) [ . ! ' b
HOMICIDE 4~ 4~ ~7
21g. TIME Month) (Dny)  {Year) {Hour) 2te. INJURY OCCURRED | 211, HO\:LDI‘{INJUR‘I' QOCCUR?
OF : WHILEAT[—] ROTWHILE
INJURY - m. AT WORK' -

Mon_\'_mlﬁ 19

22. I hereby certsify that T BME%M
| an

that death oceurred Al

| 195, to

m., from the causes and on the date staled above.

. 'that- I last saw the deceased

23a. Si RE ? il /. l /)ATE 5t
. K ’ L0 . . 10 -é
24a. BURIAL, CREMA- | 24b, DATE 240, NAME OF WY OR CREMATORY . | 24d. LOCATION (Otlty, town, or wu.nty) , . (State)
TION, REM(?VAL {Spacily) e .
burial 3-22 1955 Barren Creek Belivar, Polk Co,. ‘Mo,

DATE REC'D BY LOCAL

5.2 4.1g5 5]

SIGRATURE

g__ 25. FUNERAL DIRECTOR'S SI1GNATURE

_Pair Pplay, MO.

ADDRESS




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this cectificate was embalmed by me, or by e

z A .,  3Student Embsimer No.
working under my personal super‘vision.

SLtUdENT Loveverancanssssssnnsasanarsnsnsrse S = plat. o

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




