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PLAINLY—"US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRIT:

Waii mﬁﬁf’fﬁ"g}:v‘mmw K,C, Postoffic

THE DIVISION OF HEALTH OF MISSOURI 2 (}8{‘ ~
FILED JUN 20 1g55  STANDARD CERTIFICATE OF DEATH Stte Fie N
-
'BIRTH NO. ___ REG. DISV. NO. &D_. PRIMARY REG. DIST, "Ob—ﬁ—z}ﬂmiﬂrar’: No._?.-..?. ................ "
1. PLACE OF DEATH C UUSUAL RESIDENCE (Where detoased lived. M Lostitution: residence before
a. COUNTY - __aL‘Sj‘ATE b. COUNTY widinimion?,
Jackson Mo, Jackson
b. CITY (! outride corpurate limits, writs RURAL and give S AI:FN‘ETH OF ||« ng . Is Rexldenee within Lmits of
hi this 3 kb TN H
own'7l By Pass Highway | & i 10 Kangaa City C REHTTR
d. FH(IJ“IS-P:{'PAT_EO%F (It not in hospitsl or inatitution, give streot address or location) A%TDRREE‘SFS (U rarsl, dv: locatlon) ‘5 \'.f:a g
wstiution M1, So. Lee's Summit M 201l Brooklyn
3[')“5%"&%5%% ﬁ"_Cupir«.sl) ] b. {Middle) . @ (Lest) 4. Dé?,:E (Month) (Day) (Year)
(Tvpe o7 Print) arl T McGhee Jpn. st 6/2/1956
5, SEX 6. COLOR OR RACE | 7. MARF;!,E% N'-'\)"OER thRRIED/ 8. DATE OF BIRTH 9, AGE {Is YC;H ;; u&u | YEAR | F UNDER b WAS.
{Bpaci; . o0 Days { Hours | Min.
Male <[ Colored pled Jan 27 1914 | ‘42 l |
108. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN: | IL BIRTHPLACE (Giyy 4ag State r Foraipn &m,,,‘f/ 12, CITIZEN OF WHAT

132. FATHER'S NAME

Carl McGhee Sr,

13b. MOTHER'S MAIDEN NAME . NAME GOF HUSBAND OR W{FE

I5. WAS DECEASED EVER IN LS, ARMED FORCB?

{Yea, fio, or unknown) I (Ef you, pive war or dates of service}

18, CAUSE QF DEATH
. Enter only one couse per
line for (a), (b}, and (¢}

*This does nol mean
the moqe of dying, such
as Leart faflure, grthenia,
efc. It meany the dis-
case, Injury, or complica-

16. SOCIAL SECUR};IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
gl Fancie McGhee 30

MEDIC ERTIFICATION INTERVAL BETWEEN
. - OMSET AND DEATH

1. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH® (4) y)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

tion which eqused denth,

rize to the abore cause (a) stoting .
the underlying cause last. -
oue 1o ﬁwur QM
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 10 6
| _related to the disease or condition causing death. th.

19a. DATE OF OPERA-
TION

[ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. ‘ v:sﬂ o ]

218. ACCIDERTE=""  (specity)
SUICIDE
HOMICID

21b. PLACEQF INJURY (o.8.. lnaubnm 21c. (CITY, TOWN, OR TOWNSHI {COUNTY) %

bom‘? h@lmnt .office /%

218, INJURY occunlso

21d. TIME (Mooth) {Day) (Year) (Houn f. HOW DID INJURY OCCUR
. WHILE AT NOT WHILE " .
WORK AT WORK
; ! /4
certify that I allended the deceased from , 19 , 19 , that I last saw the deceased

* aliveon
236 SIGNATURE

TlgN EMOVAL (Bracity)’

DATE REC'D BY LOCAL

-3~

19____, apd ihat death occurred at _________ m., from Lhe causes and on the dale stated above.

" titl ..isb ADDRESS 23c. DATE SIGNED
W Pl e (E YL Ain

24b, DATE 24c. NAME OF CEMEFERY OR CREMATOFﬁ’ 244, LOCATION (Clty, towm, or county) -~  (Slate)
6 /9/1956 Lincoain Kansas City Me,

GISTRARWTURE 25. FUNERAL DIRECTOR S S1GNAYURE ADDRESS
“VAB oy doscl |Watiing Bro, Kensss Gity Moa

‘ J g:icemed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
BY TN, OF DY ... ieiieiaeirseaemiasatennrnraetnesssrasremenssarsrranasassassnnsnnnne Cemeeene . Student Embalmer No..........

working under my personal supervision..
<

110 L3 U
Signeture of Student Exbalmer

| | P. O. Address Lee!s. Sumn

) 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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg. < , .

7* this Body is nét ‘embalmed, fact should be so stated above. :
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