IFE UYIalUN UF REAL IR UF MlaaUURI

. Health, | STANDARD CERTIFICATEOF DEATH @ - T T T 80 ..............
ALED APR 19 1957 AR Py fnded

& Welfare
. Public Registration District No..,&-. e Primary Registration District No. X0 ol £ M Registror's No, _QZ__.&:_ .....
h Service -
1. PLACE OF DEATH 2. USUAL RESIDEMNMCE {Where daceasad lived. I institution: Rasidence before
o. COUNTY Jackson o STATE Miggouri b county Jacks@i™™
- 305% ' b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY W Inside Limi
. 1= 4= OR :l E o
romy RUTal Washington voks Noa Ry Grandview . 7879 o
c. FULL NAME OF {If NOT inhospital, givelocation)|L ength of stay in 1b 1§ f
_ - HOSPITAL OR ) d. STREET & outside, give | ion) Reside on Farm
T sTiruTion 120th&State Lingd 65 yrs appress 120th State Line Yo NoO
"
.,.,; 3 3. =::tla 'olr } First Middle Last 4. DATE Month Day Year
L (] N OF
ke (Tpe or print) Oliver Perry McKinney DEATH b - 4 - 57
=
e 2 5. SEX S 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [iF yNDER 24 HRS.
23 Male a White MARRIZD E NEVER MARRIED [] 12—[;.—76 I Iaagﬁhdav) Months | Dows | Hours | Min.
= wipowen [] oivorcep [
: : “F10a. usuaL occuPATlONt(‘wafmd of?frktdogg 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retire
£5 W Buver Horses & Mules | Johnson County,Kansag U.S.A.
- o
g-'% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 0 wn ' f
" S William A, McKinney Eliza Rippetoe
[ -
Z 5 w 15': WAS DEC"E‘;\EED EVE? IN U, 5. ARMED PORJFEST ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
= — {Fes, ! wn) | {If yes, give war or dates of service
52w ‘N6 l Demperduedene . -None Mayme McKinney,l20th & State Line
E ‘5 o 18. CAUSE OF DEATH [Enter only one cause per line for {g), (5), and (¢).] i INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
%t o IMMEDIATE CAUSE (a) /5
- T
sE F
2
- Z Conditions, if any,
2% O which gave rju to DUE. o (b.)
e 2 afavc canse ;‘
¢ X stating the wnder- . AL i
ELOJ e > lving  cause laal. QUE TO (¢) 7
c o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEY TO THE rznmmu. DISEASE CONRITION GIVEN IN PART Ha) 18, WAS AuTOPSY
v 0 E & . PEHFORMEgz
K 43 x S M M / ves (] wno
E _!_, ; E 20a: ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE How INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
.U |E g, - 0 O
~= < [+] et . s .
5 53.8:- [2[® TMEOF Hour Month Day, Year |+ ~
o 8 . s} INJURY  a.m,” ~° L :
u o : E p.m. .
= 8 g X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY {¢. g., in or abous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2e 0 WHILE AT « NOT WHILE farm, feclory, street, office bdy., ete.)
ES v WORK AT WORK
g &2 : - A /5— 7 a7 e
°— 21. I attended the deceased from - .5-2 to _4,'- = 5-7 and last aaw & alive on _LM
;‘ “é Death occurred at mon tha da te atated above; and to the best of my knowledge, from the causes atated.
5 o 22a. SIGNATURE pree or title) 2215 ADDRESS 22¢, DATE SIGNED
- C
e Py O Nodur.  M.D.C| Martin City,Missouri  fy-6-57
" .
5" E' 23a. BURIAL, cnzmtgon\, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cily, town. or county) {State)
£ 6 AL i pecify
32 BaFTHT L=T7-57 Santa Fe Cemetery Jagkson Co. Missouri
-
24. FUNERAL,DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG.
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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 embs

- working under my perscnal supervision.:

Student

Slgmture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.:

" to comply with the abovegCOnshtutes -grounds for revocation of license).

if emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body. is not embalmed, fact .should be so stated: above
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