THE DIVISION OF HEALTH OF MISSOURI 58-014311 f

Health, P
cwaitors  HILED MAY 2195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
: 1884
Service Registration District No. _________,,__Z yZMM_anury Reglstrunon Dls!rll:f No. ._____../ QJ._.__.E__ Regun—u; s No. No. b S
| |
aI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institytion: Resldence bafure
300 a. COUNTY a. STATE b. COUNTY Q:, ission} /
JACKSON MTISSOURT A iy
1-57 b. CE_JTRY {Mf vurside corporate limits, give TOWNSHIP only} loside Limits c. CIC;I'RY Inside lens
I .
TOWN qu r‘ ‘r Yes X No ] \"\C TOWN Yesg\ No []
e. FULL NAM%OF {If NOT in hospﬂal give location) | Length of stay in 1b 'J)‘ d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTION 2_years 129 EAST LATH Yes [ No (&

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

. (Type ar print} QF
i WILLIAM LAWRENCE MC KINIEY DEATH Apri) 11, 1958

0 4. COLOR OR RACE] 7. MARR'E@NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In ywsrs JF UNDER | YEAR| IF UNDER 24 HRs.
i {nst birthdoy} | Months | Days Hours Min.
: White wooveo[] ' oworceoll\yyty 16, 1889 68
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or counlry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, cv-nl raticed) | INDUSTRY
ETRED| JJALESMAN | U.S.A,

13b. MOTHER:S MMLEN NAME ’ 14. NAME OF HUSBAND.OR WIFE
G ES

a
: am McKinley Mary, McCauley Ruth N
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address JAGEAS W Lp L6 S K,
(Y;’ﬂg os unknqwn) (Iflyzz ﬂ[u:Z or EE: u!fnrvicc) 66 .
1 3
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).} INTERY. ETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Acute hronchopnewmonia, right lower lobe

Canditions, if any,
which gave rise to }

DUE TO (b)

obove cause (a,
stating the under-

pUE 10 () . CArcinoma of the rectum, opsrated, with metastagses to bralin

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRV, LA, ML TaDal WA BHLY 2 WUHEAETE WVIRGTHILWITED L 1EeIl v %0 sympionia will ue 1sied.

g lying cause last,
- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
® byt ! 3L’ PERFORMED?
= i ~  YESX] NO[]
- 2} 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PART I of item 18.)
= W
2 0 g ] (I
] F
: V| 20c. TIMEOF Hour Month, Day, Yeor
¥ s iINJURY om.
§ = p.m. .
E 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, street, office bldg., erc.)
g WO AT WORK
E 2]./oﬂended the deceased from Eghmmza_’_lgis , to
- Daath occurred at 5 2!-&5 A m on the date stated abave; and 1o the best of my knowledge, from the causes stated.
g 220. SIGNATURE Degree or ti - & | xb. ADDRESS 22c. DATE SIGNED
]
= ROBERT FLINNER, M.D Rys Hospital, Kansas City, Mo. |4-11-58
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

BURAT" WPoil 141960 Winumz= OLivet _WAPSAS (O 7’/ Pissoull

24. FUNERAL DIRECTOR jgt?gk USH npftk 25. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S sIcRATURE
o'y

Y-ra-sP /W/W

(Ljfansed Embolmers 5 on R Side}
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STATEMENT BY LICENSED EMBALMER

vid od eo=ege-tlc N2 ratoren idnse nd Mo wmnefen’

I hereby certxfy ‘that the body whose name is recorded on the reverse side of this certlflcate was embalmed
........................................................................................... , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

StUAENt coiiinii e e Signed%&wwgv: ..... Q. 1A Ren

XWOsLIooLooTon: L L i .75 T ovltiéensed Embalmer No, XA, Lot S

S
RN P. O, Address. 7 C ?/

A: ='l~\ Néteé: The abové MUST BE SIGNED BY THE LICENSED EMBALMER 1in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revacation 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,




