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Doctor, coroner, atc. must use only standard nomenclature in item 1B. No symptoms will be listed. Al|
diseases in Port | must be casually related. Coroner cannot certify to a death due to natural causas.
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Registration District No. e

STANDARD CERTIFICATE OF DEATH
.é.glun..Primury Registration Districy No./.Qa"—..

STATE FILE NUMEEH

- Regismar's N.,4340

1. PLACE OF DEATH

o. COUNTY ~ IEGKSQH

2. USUAL RESIDENCE {Where deceased lived.

TAT MISSOURI

If insti

b, COUNTY

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs

OR

CITY

Inside Limits

TOWN KAN’EAQ CTITY YosX NeD - \""f‘\ TDWN K-ANSAS C IT! YesO NoO
€. 53‘5‘115]1"‘:'3% OF (IFNOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
msTITuTIoN VA HOSPTITAL L, years apDRESs 720 TROOST YesO Noo
3. NAME OF Firgt Middle Laxt 4. DATE Monid Day Year
DECEASED OF
(Type or prin) GEQRGE T. MC KINNEY veatH September 17, 1957
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH Q. AGE (In pears | [F UNDER 1 YEAR [iF UNDER 14 HRS.
o marrien B NEVER Mmarrieo (] | Tatt Sirihday) [ T Do et 1 RS
Male White winoweo [ ovorcen [ July 15, 1902 55 l

-] 10a. USUAL OCCUPATION (Qive kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

Warehouse Worker

L

11. BIRTHPLACE (City and atato or country}

Brookfield, Missouri

&

12. CIMIZEN OF WHAT COUNTRY?

U.S.4.

13. FATHER'S NAME -

James McKinney

14. MOTHER'S MAIDEN NAME

Jennie Toosy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Vea. no. or unknown) | (IS yea. dive war or dales of service)

Pes ww IT 349 09 2770

7. NFORMANTA, A 5 ¢ /(MWE}"’"" tro T Heosr
JA-Hospital—Offiedal—Reoords

, K« C. Mo,

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Emer only one cause per line for (@), (). and (¢).]

PART L DEATH WAS CAUSED BY:
iMMeDIATE cause (nanition '

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, lfanv. DUE YO (b}

whsch gare ru(
&),

priv i B Carcinoma base of tongue with extension to orthophirynx,
£ uUnder-
- frimg cauae tost. | oue 7o (0left. Mleck and metastasis to lungs
[=] PART i. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) T8, WAS AUTOPSY
= N d 4 w.(. PERFORMED?
h ! e[ o O
L 20a. accioEnT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter udure ofmjur' in Parl I or Parl 11 of ifem 18) -
& 0 | a
]
-] '?nr.‘ TIME OF Hour  Month, Day, Year -
S INJURY @ m. + v -
E p.m. _ , "
X 1 20d. mJunv occunneo 2e. PLACE OF INJURY (¢. ¢., in or cbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHI ‘NOT WHILE O Jarm, factory, atreet, office bidg,, efc.)
WOR AT WORK

2. l.mmd ‘the decedsed trom January 8, 1957, .September 17, 195/XnoocnoGaxiX

‘| 20. s1aNATURE . e or title) 2

Wl ..o

225, ADDRESS.

Death occurred at _lz,ﬂo_ﬂoon____ m on the date stated above; and to the best of my knowledge, !mm the causes stated.

22z, DATE SIGNED

D, W, NEwao WECs Sovs  K7C,. JH0~

P_rf -7

A. J. WILLIAMS, M.D. . VA Hospital, Kansas City, Mo. 9=17-57
. ‘:tﬂﬂﬂt w 23b. DATE | 23e. NAME OF CEMETERY OR-CREMATICEY ' 234. LOCATION (Cify, tewn. or counly) (State)
MOVAL pecify ] 4
va) | 9/8-52 |Groonfib/d (Lmmrany | door idd, [hs20aer®
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Reverse Side
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Do . . AN I . o . .
- \'.‘ R I . v . Lt . !
I spivee e '-uJ-l e LS AL e T YOO e T 1 oot .
e

: STATEMENT BY LICENSED :EMBALMER . t

ISds s
;s;- 'ul SR SO0 vne e _'}"‘_;f"ir.'-{ : )
byme, orby . crio i ol g A5 A g RS :, Student Embalmer No .........
[ 2 b
i
working under my personal -supervision. . -, .o - - .

................................................

Sfudent .
Signature of Student Embaloer
o B - U Licensed Embalmer No..‘f?l?

) . . P.O. Addres}l Q -

WTITCLINGTIT ) T 0 Ll L [T R & S A
Y ~: f}f . -
LT Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC-. (
V' o comply ’w1th the above conshtutes grounds for revocation of hcense) . ‘-:_: A .
R ¢ embalmed by a STUDENT ‘he also shaﬁstgn in his OWN handwntmg Tt L ‘ .

If th:.s bodv 1s not embalmed fact should be so stated above. .
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