S
THE DIVISION OF HEALTH OF MISSOURI 39716

ic. 300
oo | FIED JAN 3- 1956 « STANDARD CERTIFICATE OF DEATH Stte il No. e
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. ODIST. NO. 1000 Kepistrar's Na...l354.
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If inatiutlan: residence before
. COUNTY - —-g. STATE - b, COU ininalon}.
’ » Buchanan * Missouri Y Buchanan
b. CITY afo mits, w . TH OF . CTy
R (1 cuieids coroursis limius, welie RURAL snd £ 0 ‘ir,x'ﬂfm. oewll & <OR . Is Beridence withn, Uit o
TOWN St. Joseph TOWN  St, Joseph ot Yo O
d. FULL NAME QF (I oot ia hospital or institution, give strect address or locstfon) o STREET {1f rural, give locstion) /
HOSPITAL OR ADDRESS / :
mstTorion 405 South 6th Street LO5 South 6th Street & /D
36‘50555%% 8. (Flrst) b. (Middle) c. (Lest)y 4 DS-',:-E (Montt) (Day)  (Yeen
{ Type or Print) JAMES BOYD MCKILLIP SR DEATH Dec, 19 1955
5. SEX {["6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH . AGE (o years] ¥ UNGLR 1 YDIR | & GWOER 1 33,
. WIDOWED. DIVORCED (Bpacity iast birthday) Monun' Days | Hours | Mia.
Male .| White vorced Sept. 19, 1898 57 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) =
:omdurinl mumlwwklnlu(l(:..:'l‘nnﬂ ;’:ﬁrod.l; N DUSTRY (City and State or Forwign Country) a ncgli.}];il%%r%?FWHAT
Hotel Clerk Hotel St. Joseph, Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
. James R. McKillip . Elizgbeth Williams Divorced
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unkoown} {I{ you, give war ar dates of servies) . .
) 322-16-4522 Mrs. Anthony Greenwa.ld Chicago, I1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH_'(a) fy W WYY M

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

*Thiz does nof mean ANTECEDENT CAUSES v
the moge of dying, fuch | AMorbid conditions, if any, giving DUE TO (b) ,____Q.Au__wm.‘c-h

ox keart faflure, asthenia, rise to the above cause (a) stating

the underiying cauae laat. :
efc. It means the dis- - .
ease, injury, or complice- DUE TO {¢) JA.D-IL- (9T 0.‘:‘7&‘ A &.M

tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rdatr:i to the disease or condition causing death. A/ q 3 )C
19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, affiou bldg.,e0.)
HOMICIDE :
2id. TIME {Month) (Day) (Year) (Hour) ?1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE
INJURY m. | “woRrk AT WORK
2] by certify £hat H attcnded the Wom _I_Z_—i_ 199971 , 18 , that T m::easeg
ivg on and that death occurred at 'w Pm., from the couses and on the date stated above.
ATUR?& 23b ADDRESS L i . 2%, DATE SIGNED
ml. JWWLQu mqfwj 1218 V. F s+ Gf’} R-22 -
BURIAL, CREMA. | 24b. DATE 24z, l\A\éE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8tate)
TION REMOVAL (Bpecity)
12-22- Mt, M etery St. Joseph Missouri

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

TE REC'D BY L%CF(\;L REGISTRAR'S SIGNATURE ‘-‘-%5 i) ERAL DI TOR" S slsu RE ADDRE 33
27, /?;5 AMM / St.doseph, Mo,

(Licensed Embalmctl Statement on Revirse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by <. et , Student Embalmer No...........

working under my personal supervision..

Student...vverceociiiiirienasraaa e cnsaaaanaas Signed.. W«Z 4

Signature of Student Embalmer

Licensed Embalmer No. 9 6—?

P. O. Addresa%.

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.

T4 this body is not embalmed, fact should be so stated ahove. e -



