THE DIVISION OF HEALTH OF MISSOURI

. Mestih, ALED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH - i e €S
4 Waelfara [ ] 3
i'.| Psublic Ragistration District No. ool /.y.? ...... Primory Registration Distriet No. ._.K0.0L.I ....... Regtstror s No. 5~7
th Servies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ndun:a b-fau
a. COUNTY a, STA b. COUNTY ° '"?“"1
Jackson Hissouri ackson-.
S. laostz b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c* ClTY - Inside Limits
v. 1= OR . . : |
TOWN Kansas v ity Yes (X' No O \\ OWN Kansas Ci ty Yesdd MNoO
_ €. Eglg':!’_'?:.rﬁ OF (If NOT inhospital, givelocation)|Length Dl‘;?ﬁﬂ’ 4. STREET {If outside, give locotion) Reside on Form ‘
3 INSTITUTION Trz nity Luth. Hdsp. iy a00RESS 3926 Woodland - YosO No !
" |
< 2 3. mAmE OF Firat Middle Lagt 4. DATE Month Day Year |
L3 DECEASED oF |
Es (Type or prin) Rodney Leon McKee eaw Nov. 7, 1957
o g 5. SEX b 6. COLOR OR RACE 7. MARRIED [] NEVER mARRIED (3] 8 DATE OF BIRTH l9. :.fﬂsé#hﬁ.;r)a ;u:u:lcn :D'rwa :Fﬂunnsn WHRS.
| - 2 ' on, ays aurs | Myn,
=i male white winoweo [ ovorcen [ VOV 7, 1957 l 10
3 : “|10a. USUAL OCCUPATION (Gie kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atote of couniry) P 12. CITIZEN OF WHAT COUNTRY?
E 3w during moat of werking life, ecen if retired) 7
§® non Kansas Ci ty,Missouri U.S.
<L M
‘E’- 5 3 13. FATHER'S NAME . . 14. MOTHER'S-MAIDEN NAME _ -
> i
#3 S Tommy Leon McKee Wanda Faye Pinkley
Z s w0 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
P (Yer, na, or unknown) | (If yes. pine war or dates of serviea)
B2 w no . . ] D Hospital records . .
E "5 e 18. CAUSE OF DEATH [Enler only one cause per lme Jfor (g}, (b). and (£).] INTERVAL BETWEEN
20 uij PART §. DEATH WAS CAUSED BY: . . T ONSET AND DEATH
c .‘r.-’ o IMMEDIATE CAUSE “(a) o .
2 ).:
e 9
3 L *
= z Conditions, if any, " .
5% © whick gace r{: to DUE TO (b)_ m T T s -
ug @ above cause (8)," - - - e : R - (9”57
E = aating the tunder. . ? N q
EG x z lying  cquae last. DUE TO (¢} d
c g [=] PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE'CONDITION GIVEN iN PART I{a) 1. :::;S;sll‘.l:‘g:?\’ o
- g = N ?
3 - g : . . . ves [ wo [
E ] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nafure of injury in Part I or Part 1 of item 18.) ’
x4 & O O 0 _— %o
3 o = [20¢. TIME GF  Hour Month, Day, Year] - N
O_g L 5 INJURY a. m.e . d L B St rTie e e FYe
§ [ : E p.m. . e . 4
- 2 cz, X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
Ep " F WHILE AT NOT WHILE farm, factory, atreet, office bldy., ele.)
En W WORK AT WORK ~ T
v €3 21 - = - her -
5 - - I attended the decessed from . to and last saw him aliveon
- E o Death occurred at ‘_# fad m on the date stated above; and to the best of my knowladge, from the cauases stated.
§°‘ el | 2Z2s. SIGNATURE {Degree or tiley o |22 aooRess, " DATE SIGNED
e £ = : d
e 3 . D /(/WM,&C,& 17y
c 8 ~ 23c. BURIAL, CREMATION, | 235, DATE AME OF CEMETERY OR CREMATORY 23d, I.OCATION (Cu:. lowu or county) (-§lum '
22 o REMOVAL (Specify) ) ‘ i Lt
g2 | removagl 1l=8= —_— E,t;ﬁﬁngg Mo,
] 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
1]
[y
e ¥,

R, A. Pulton, Komeas CityKansae| 1-3.57 “Prtyas Prepodell |

jcensed Embalmer’s Statament on Reverse Side
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STATEMENT BY I,:ICE_NSE_D EMBALMER
- . A
I hereby certify that the body whose name istrecorded on the reverse side of this certificate was emb
DY TTE,. OF DY « e vuunenueeneneninaenennnanaeneeaanensseaianannrnnnasasnsnannsasnnaeenensnnas , Student Embalmer No...........
working under my perscnal supervision..
SEUAERt cvnveeeesenrereeeeiereeaseanecozenns e Signed . 1 Ll T oo
: Signature of Student Embalaer ‘
) ’ Licens’ed Embalmer No$_.& £«
LI L mestang el Ty .
= o S ANy ¢ .. L o P. O. Address[.\f...c:../.‘i .....
- - | T Y. R a -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1-".
- to comply with the abc!ve constitutes. grounds for revocatlon of, llcense) i
_If ermbalmed by a STUDENT ‘he also shall sngn in his OWN handwntmg
If this body is not embalmed fact should be so stated above. cer e oL
¢ ‘. i - - -




