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THE DIVISION OF HEALTH OF MiSSQURI

STANDARD CERTIFICATE OF DEATH

17204

"STATE FILE NUMB
/y,f Primary Rerqis"g[i_oinﬁDiﬁrilcl No-.__,__,./_ﬂ_eq;—n ........ - Rnginmr’s No 2149

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. if institution: Residence before

a. COUNTY 0. STATE b. COUNTY admission)
Jackson Kansas Johnsan
b. C|UTRY (If outside corpercte limits, give TOWNSHIP only) Inside Limits c. CITY /fU Inside Limits

ToMN Kansasg City

Yes %Nn [

OR .
TOWN Merriam,

h.\& Y‘SQ Me [

a

c. FgLFI.. NAM(E)OF {f NOT in ho;roin:L give location) | Length of stay in 1b d. STREET (If ourside, give Iocm'fon) ‘D Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION St. Lukes Hosp. |7 cole@ad. i3> 7321 W. 55 St. Yes[] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oF
ROBERT T. McGEE DEATH ay 5 19857
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {(In ywars #F UNDER 1 YEAR| IF UNDER 24 HRS,
(=4 MarRIEDT] NE,VER MARRIED[ ] 6" ‘b;’r"r‘;ﬂ;; Honthe l Beve Fours ] i,
ale White wipove[ } ovorceol §| Sept, 1 { 9,5’(0
10o. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR 1. BrRTHPLACE. {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dl:lring most of warking lite, even if reticed) eﬂus‘tﬁf L. h )
| District Manager K. C. Power & Light Caney, Kansas U.S. A,

130. FATHER'S NAME

Robert T, McGee Sr,

13b. MOTHER'S MAIDEN NAME

e Hooker

Jennie Lioui

14. NAME OF HUSBAND OR WIFE

Ruby A, McGee

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Yes . or unknqwn)| {If yes, give war or dates of service)
No

17. INFORMANT

18, SQCIAL SECURITY NO.

509-03-9105

Addiess Merriam Ks

A Ruby A. McGee, 7321 W, 55 St,

18. CAUSE OF DEATH (Enter only one cause per |
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

!

Conditions, if any,
which gave rise to
above cause (a},
stating tha under-

DUE TO (b)

ine for (a), (b}, ond {c).)

INTERVAL BETWEEN

ONSET EATH

A
q’)/o\ |

g lying cowse lost. DUE TO {c)
E PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diasass condition given tn PART ) [a) 19. ge%:ggOPSI
g YES Mgf[)j
2] 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of illgn‘x.lﬂ-)
! . . &L
o O c 0
S 2c. TIMEOF Hour Month, Day, Yoor
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) .
WORK AT WORK .y ‘

21. | ottended the deceased from
Death occurred at

.t ~ /3-/5-_7 and last

saw tf’:‘ alive on é .
m on ife d_av(nuled abeve; and to the best of my knowledgé, f e couses stated.

- R o ~ 2] 22b. ADDRESS 720 QAJE SIGNED
el - At W % , =) 6_/ .57
236. BURML, cREMAJMON, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION(Clay, town, or caunty) T (s
OV AL Cify . .
ova 5-8-195 Edna, Kansas Cemetery | Edna, Kansas .-

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar F.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Home S -7-57 8

12 2

1800 E. Lawood, K. C., Mo.

{Licsnsed Emnbolmer’s Statement on Raverse Side)
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. STATEMENT BY. LIGENSED EMBALMER

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

- by me, or by ....ooiiriiiiiiiins ST E SV OT O ., Student Embalmer No....................

working under my personal supervision.

Student coveeviiiniinenieiiiinin.. UORTRTOPPRUTOTOY. e
Signature of Student Embalmer

----------------------

W .....

. Note: The above MUST BE S[GNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - - )

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

“P. 0. Addtess




