Inhh, TH.E DIVISION OF HEALTH OF MISS50URI 58“___Q2100“8

Welfare 3/3/_’0 - a} SIANDARD CER"FICA‘E OF DEATH STATE FILE NUMBER

biic
rvice istration District No. m,u,,_,,,_&__a_ ________________ Primary R.gimmion District No. 1000 Rogistrnr's Moo i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If institution: Residance before
o. COUMIY a. STATE Mi BBou!‘i b. COUNTY Bl.lchand’ﬂ“'"’""/
57 5. ClOTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 01?7 Inside Limits
OR
10WN  St.Joseph Yes X] Ko [] TOWN St.Joeeph o Yesf£] Ne [
€. Egls_é.l NAM%SF {1f NOT in hospital, give location) | Length of stay in 1b d. STRE (If outside, give location) Reside on Farm
TAL ADDRESS
o} INSTITUTION __ St.Joseph's Hospital 4 days 306 East Divlision Yes [] Mo [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF .
Shellan ~_ Elaine McKinney DEATH June 27, 1958.
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| 1F UNDER 24 HRS.
lost birthday) [ Mentha !f . Hours Min,
Female White wooweo[]  Moworceo[]| June 24, 1958, X l
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin. f ing lifs, aven if retir *
d g nfn awg ing 1 retirad) INDUSTRY St.JOBeph’ Mlssourio b USA'
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
w cKinney Sheila Elaine Huff [ -
Z J] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, INFORMANT Addrexs
g t'f-.,ﬁnéor unkrlqwn}| (If yea, give wor or dates of service} none Mr . Ral ph L . Mc Kinney St .Jo seph, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).} INTERVAL BETWEEN
L PART |. DEATH WAS CALUSED BY . %‘SET ﬂD DEATH
w IMMEDIATE CAUSE (a) Congenital Heart Disease irt
[
= . .
w Condivions, ifany, . DUE TO (b __Congenital Malformation Birth
> which gave tise to
; above c;ul‘ jc). } —
toting ore
8 é I'rlﬂg °:m.u.ull"ll‘nn. DUE TO (<) 7545
- @ - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPRPSY
s g« PEREORMED?
- YES (X No [
- 4 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
=1 w
1 O g O
¢ ZMSI 0c. TIMEOF Hour Month, Day, Year
2 = a INJURY  a.m.
3 i E p.m.
E é 20d. INJURY CCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ur WHILE AT NOT WHILE farm, .ctory, strest, ofhcu bldg., etc.)
8 9 D [
E 21. | ottended the deceased from 6"'2]4‘58 . to 6-2?"58 und last s hee live on 6=27=50
H Death occurred at 8 225 L m on the date stated above; and to the bast of my knowledgs, from the causes stofed.
g . 22a. SIGNATURE Degree or title) 0 22b. ADDRES5SSneigl Welfare Board 23c. DATE SIGNED
22087, o) 10th & 0live,St. Joseph, Mo..| 6-27-58
2a. BURTAL, CREMATION,] 23b. DATE t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) {State)
REMOVAL (Specify) ,i a
June 28,1958, M‘t. Auburn Cemetery St. Joseph, Missouri.

1 2 FUNERAL MRECTOR ADDREWJ 2%. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
7 /?% St.Joseph,Mo.¢: ‘ 27 /e5% 7%_“ 27 4

{Liconsed Embalmer’s Statement on Reverss Side)



‘STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e e e e e ettt s as s , Student Embalmer No. .........c.ocuvnnnn

working under my personal supetvision. /,

Y 1115 (= 1] ST O O PR PPN Signed /* £ e e N T R T .
Signature of Student Embelmer

Lict_ansed Embalmer No.. 258 ............ |
P. O. Address.....St.J08gph,. Maa..

Note: The above MUST LBE 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 aboye.




