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avh, ALED MAR 4 195} STANDARD CERTIFICATE OF DEATH o
bli_c Registration District No. /y7.. Psimary Registration Distriet No(’..o_qah-_, ...... Ragistrar's No. _5:2'?
rYICh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececed livad. If institution: Reiidence bufora
. COUNTY a STATE b. COUNTY odmission}
: o COUNT JACKSON MISSOURT JACKSON
0506 b. Ccl)'a\' {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(i)-:;( - Inside Limits
TOWN KANSAS Cm Yedi NoD "\J‘s; TOWN KANSAS CITY Y—esx No Ol
- T
€. lﬁgls_é‘_l_fr{:tl%gF {If NOT in hospital, givelocation}|Length of stay in ] 4. STREET (H ourside, give location) Resids on Farm
g wsmituTion 919 Admiral Blvd, 4O yrs. ADDRESS 919 Admiral Blvd, YesD NoD
"
3 B 3 :::ttn :r First Middle Lozt 4. DATE Month Day Yeor
u ED OF
< (Type or print) LILLIE JOE MCEKAY DEATH January 31, 195?
:=_" 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR IF UNDER 24 HRS,
5 3 MARRIED [IN;:VER MarRIED ] Tt i than ”‘““‘I o (D I Ly
2 E%a ﬂa : __ﬂggro ) wioowep [ ovorcen [ November ]_h 1905 o1 Y1,
o -[10a. usy ATION (Gine kind of work done 110b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stot or country) §2. CITIZEN OF WHAT COUNTRY?
.g m durmﬂai&‘[ working life, even if retired) I}
- —— Texas [ISA
t b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® un
2
- Andrew Brown Fannie Fountaine
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= (Yes, no. oNukuuml (If yes. gize war or dates of servics)
zp o None Flliott McKay 919 Admiral Blwd,
Es & 18. CAUSE OF DEATH [Enter only one cause gz line for (a), (b}, and (c).] - INTERVAL BETWEEN
2e = PART 1. DEATH WAS CAUSED BY: lf 4 4 ONSET AND DEATH
e ‘g‘ o IMMEDIATE CAUSE (a)
¢ § s
s
. Z Canditiony, i cnv a ’
E g g wht:h pave ru{ DUE TO (2) 1
E o cbove cause (0), . : '
0 = stating fAe under- e
ELOJ @x > lying  cause last. DUE TO () L’ 5 %
c x <} * PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
- [«] [t . PERFORMED?
52 x |3 veshd no [
§ _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. -(Enler nature of injury in Part 1 or Part 1] of ifem 18)) [
.0 | o 0 m] /
»= 4 (=}
3 5’ 3 20c. TIME OF . Hour  Month, Day, Year
- . IMJURY am, * - -
s8¢ xa2ls p.m.
2 ]
= .g g o E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« mé WHILE AT a HOT WHILE farm, factory, street, office Ndg., etc)) .
ES w WORK AT WORK .
HE =
U -
= = 2. I attended the deceased from , to and last saw ,‘:’" alive on
;‘ E = Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
€% f_f? 225, ADDRESS 22¢, DATE SIGNED
o c
o z o
U o -
o
80
]
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23, NAME OF CEMETERY OR CREMATQRY ZM. LOCATION (Ciry, fown. or {State)
1coln Kansas City, Missouri
24. FUNERAL DIRECTOR 75, DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

__WATKINS BROS. FN, HM, 1Ath & Beniop letr-4/ - "7 ~Ppéqrm’

{Licensed Embalmer®s Statement on Reverse Side}




- - STATEMENT BY LICENSED EMBALMER

- - .

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was en

working under my personal supervision,.

Student......oovnniiiiiiiii it Signed

. ‘ Lu:ensed Embalmer No _ﬁ/é_

. . | P. O. Address._../}d;{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
10 comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If tpiS'-bod:,r!is not embalmed, fact should Qe_:nsp‘s'tated above.
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