THE DIYISION OF HEALTH OF MISSOURI

. Health, [ e — —
:&PW:II.fure FILED MAY 2 91 958 STANDARD CERTIFICATE OF DEATH §T Q; NUMBFé o
. Public
th Service ég:st:urmn District Nou oo {_KX_,,Primory Registration District NO-.---L.QQ..‘?_.—_ uuuuuu Registrar's Ne. {3 __‘_4____?__"_
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rescl‘denco before
s- 300 > COUNIY  Jackson  STATE Missouri ™ “®NTYackson *i
- 1-57 b. CIOTY {If outside corporare limits, give TOWNSHIP only) Inside Limits CBTY Inside Limits
R N R
towe  Kansas City ves X1 Mo [T 4| [0, vown Kansas City Vesfi Mol
c. FgL’I:_ NAM%OF {If NOT in hospital, give lacation) | Length of stay in 1b -~ dVSTREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 3
insTiTuTion Gen'l. Hosp, #1 0 M . 708 Garfield Yes (] No[X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print QF
Jack McKay DEATH 5 12 1958
5 SEX o| 6. COLOR OR RACE| 7. MARNEDENEVER MARRIED[ ] DATE OF BIRTH 9. AGE (In yoors BF UNDER 1 YEAR| IF UNDER 24 HRs.
legn bi ay) Momhs Days Hours Min.
wioowen[ ] 1 pivorcep[] Leags 5 1773 G ? |
10a. USUAL CUPATION (Gl\ru kigd of werk done | 10b. KIND OF BUSINESS OR 7. BIRTHPLACE [City and state or country} 12. ClT ZEN OFfWHAT COUNTRY?
durlrﬁ g i ratirs; DUSTRY q R I
ardoiee  FEL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
1< Kay Joto. Lell Sloe }u < Zir’ej_v

use only stondard nomenclature in item 18. No symptoms will be listed.

t be causally related.

f, coroner, eic. must
All diseases in Port § mys

A5 DECEASED EYER IN U, 5, ARM
o, wnqwnjltlf yus, give wor or dotes of sarvice)

FORCES? OCIAL SECURITY NO.

S15lo- 353

7

17.

INFORMANT

12192204

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

24.. FUNERAL DIRECTOR ADDRESS

ZEC,

ZjagATE RECD. BY LOCAL REG.

S5 & A

[11)
-
=4}
7]
[=]
Q.
w
w
e
&
x>
& Conditicns, if any, DUE TO (k)
> whith gava rise to
- above couse {a), } ” g
z tari he under- R
] P lying cavse lass. » DUE TO o) 3200
o E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot reloted to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
o 5 PERFORMED?
Shc YES[C] NO
§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= fw
« v | O O
YB<
j Y| 20c. TIME OF Hour Month, Day, Year
o 3 INJURY a.m.
: x p.m.
% 20d. INJURY OCCURRED 2De. PLACE OF [NJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w W'HiLE AT NDT W‘HILE farm, foctory, sireet, office bldg., etc.)
2 0 A9amLe

21. | attended the deceased from eb 12 l , 1o Mag 12’ lgsg and last 'so% alive on Lf

Death occurred ate m on the date stated obove; ond to the best of my knowledge, from the couses stated.

220, SIGHATUR & | 22b. ADDRESS 22c. DATE SIGNED
2]
] (\ ) A 2hth & Cherry 5-13-58
g 230, BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

- - -
) YUt -5F |2 A Co y

—

R'S SIGNATURE

Pocnabddf

2. REGIST,

{Licensed Embalmec’s Stgtement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo rrr et s ea e ra e nns , Student Embalmer No. ...................

working under my personal supetvision.

Student o e i e Signed ..... )géw‘ ..... #M ............

Signature of Student Embalmer
1 . ‘Llcensed Embalmer No.. ?J" .....

POAddress KC (6 l"""

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




