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e FILED APR 111956  STANDARD CERTIFICATE OF DEATH P— 1 - Y
- [ 3
BIRTH KO. REG. DIST. MO. __/ZL PRiuarY REc. 01sT. wo. £ O O2  kopisirers Nomﬂ',{jﬂ
II''I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f institution: residence befocs
: a. COUNTY a. STATE . b. COUNTY adininginnt,
| 0 Jackson Missouri Jackson
i b. CITY (I outcide corpurate limits, write RURAL and give c. c. ng’ d. I Besidence within Mmits of
towhsbip) a city ncorporated iown?
| TOWN Kansas City town KXansas City el e )
g d. FHI(SlS-PFAMEOOF (1f not in hospital or institution, give strect adiress A%I;F%EE.‘IS (If rarsl, glve location) ?‘ 3
o iNsTiTuTion General Hospital No. 1 523 Grand A 0 ]
E 3.6\1!5%1\&%5%!; 5. (F.irst) b. (Middle) ¢. (Laat) 4 gg:_-g (Month)  (Day) (Year)
g—~ (Typeor Pine)  GLifford McKay DEATH 3 23 1956
9 = D 8. D:TE OF B RTH t 9. AGE (In yasrs| Ir Uedw 1 VAR | ¥ OWOCR 1 was.
,z / _ Laat h:&;?y) Monlh-l Days Hom, Min,
o= [eau PAT ; 1. BIRTHPLACE
E 2 ﬁ”ﬁ'ﬁg‘“ st g tc {y(. or Foreiga cm.‘,.7.,, 12, C&rrrm\:{orw:n
2 Z&Fﬂ&f' Vel dadyl L. |
- 13a. FATHER' AME 13b. MDTHER NAME 14 NAME OF PUSBAND’OR ¥iFE
: HONA . %ﬁ Yy, ﬁﬂd
15. WAS ASED EVER IN U.S. ARMED FORCES? | 16. RITY -3 | UR R AD E?
(Yes, 8o, wa) | (1 yes, £ive war or dates of servies) / % ﬂ
_——- -

18, CAUSE OF DEATH MEDICAL CERTIFICATION

- WER\ML BETWEEN
N
. Enter only one cause per SET AND DEATH

I. DISEASE OR CONDITION

line for (8}, (b}, and {(c)

*Thix does not mean
the mode of dying, such
aa Leqrt fallure, asthenta,
edc. It means the dis-
care, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

Bronchopneumconia

ANTECEDENT CAUSES

Aorbid conditions, if eny, yiving DUE TO (b)
rise to the cbove cause (a) stating
the underlying couse last.

DUE TO (<)

t1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but mtol

| _related to the disease or condition cousing deafh.

\)\”\\"“

PLAINLY—USING .UNFADING BLACK INK—MAERKE A

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] wo BF
2ia. ACCIDENT (Bpecilyy 21b. PLACEOF INJURY (o.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farta, [nctory., sireat, offics bldg ., eta.)
HOMICIDE * . .
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT[~] NOT WHILE
INJURY m | woRk AT WORK
2. I hereby certify that 1 attended the deceased from March 19 , 19 56 ,to March 23 19_5é, that I laal saw the deceased
elive on arch 23 IQ&, and thal death occurred af _da m., from the causes and on the dale stated above.
23a. SIGNATURE B.I. mms {Degree or title) ) 23b. ADDRESS 23c, DATE SIGNED
: 2 147, _ 2Lth & Cherry 3-26-195
E DAT, VT - 5
&= -
=
-

DATE REC'D BY LOCAL
r o 4 & /6-

(Licensed Embalmer’s Statemnent 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 em

Student Embalmer No..........

; Licensed Embalmer No.%
!
| ' . P. O. Address._ z/é,/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




