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TE PLAINLY—USING UNFADRING BLACK INK

THE DiVISION OF HEALTH OF MISSOURI

ALED JUL 2 1956 STANDARD CERTIFICATE OF DEATH site rite LG
BI{RTH NO. R_E_G DIST. NO. 42 PRIMARY REG. DIST. WO. 10 0._...0 Repistrar's Na__'?ol...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decsssed lived. 1f inatitution: residence before
. COUNTY . . STATE S b. COUNTY adinbwlon?.
s Buchanan 2 Migsouri . Buchanan

b. ClTY (If outclde corpurste limiw, write RURAL and give ¢, LENGTH OF ¢. CITY d. In Residenee within limits of

wral Y e OR & clty ¢ [neorporaf \

TOWN st. Jo seph towrabin) fa ta mi.sp.lf | T8N st. Jo Beph _ e rp;roumwt.

d. FULL NAME OF (11 not in hospital or institution, give strect address or location) STREET (If raral, give location} (/ iy
HOSPITAL OR * ADDRESS ol
insTirution 503 South 9th St., 503 South 9th St, ., /D

3. gs%héis?:% a. (First) b. (Middle) c. (Last) 4. DS}':—: (Month) (Day) (Year)
{ Twpe or Print) GEORGE L. _ McKEE veatH JUNE 21, 1956
5. SEX ] 6. COLOR OR RACE | 7. "BJIARRIEB. gf\yegcmmmzn 8. DATE OF BIRTH 9, hA.GE o 1Dr'u- " TROR & WS,
13 -} A ours .
male white OREF PR “* | Oct., 14,1885 | “FE T[T

10a. USUAL OCCUPATION (Gie kindof <ark | 195, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 4ad Seata o Foraigs Countryl (ny

REE TSR DR PBLE™ | Barber Shop Hopkins, Missouri

12, CITIZEN OF WHAT
TRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

, Joseph McKee unknown ] Blanche

Eﬂwﬂ.:s:scsﬁgn E\(.'IIIE? .."i#.f.fi"lf?..i?ﬁﬁff.? 16, SOCIAL SECURITY | 17. lNFDRMANT'!n SIGNATURE OR NAME ADDRESS

e (o] 491=09-0462"" Blanche McKee, 8t. Joeeph, Mo.

18. CAUSE OF DEATH | bistAsE on G Tion MEDICAL CERTIFICATION 'gﬁgﬁ‘:'ﬁg%ﬁ-ﬂ'

. Enteronly onecauseper | - OR CONDI ,

Jine for (&), (b, and (o | PIRECTLY LEADING TO DEATH® (5) Cerebral thrombosis 2 _days
A ANTECEDENT CAUSES -
This does not mean General arteriosclercsls unknown

the mode of dying, such | Morbid conditions, f any, giring DUE TO (b}
o# heard falure, asthenia, | rise to the abore cause (a) tating
de. It means the dis- | the underlying cause last,

case, injury, of complica- DUE TO (¢}
fion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition caueing death.

i%a. DATE OF OP-!E_HR‘O-‘N i, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
333X | v @
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) * (COLINTY) {STATE}
SUICIDE- bome, arm, fastory . street, office bldg.,et0.) .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

a I hereby’cerm yatdgucndgeggo deceased from Jan 25 . 1955: lo May 29 19_5§, that I last saw the deceased

, and that d)a!h occtirred at ._.B_M m., from the causes and on the date slaled above.

23a, (Degne or title, 23b ADDRESS 23c. DATE SIGNED
-0 2603 Frederick Ave.,Cilty lé-22-56
@‘ﬂu RTAL. CREMA- | 24b. DATE ¥4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiiy, town, or county) (State)
. REEOVALiBnTv) .
urla June 23%,10K6 Mt. Aunburn Cem. St. Joseph, Mo,

DATE REC'D BY LOCAL | REGBTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S 31GNATURE Avomess
Uune 27, lg‘gg é:éﬁ / )7./ ' Barry-Harman Funeral Home.,St.Jos.,

(Licensed Embalmer's Statement on Reverse Side) MO.



STATEMENT BY LICENSED EMBALMER

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

By INe, OF DY .t irie ittt eciete e mrn e madercneasa it aa e anran

working under my personal supervision..

STUACIE - eeee e eoeeecmsize o ccan e eaacnaaaan Signed‘m.m... I drera

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.ﬁ.z

P. O. Addresswdb'.u.e-.-q,.

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwnhng

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



