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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”.EU J U L 2 8 lg%mmmn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration Dum:l No.,

58-028358

—10‘%£ STATE FILE NUMBER 761

N LY 3 Ne. Ne.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

IF institution: Residence befora

| . COUNTY Buchanan o STATE Ma b. COUNTY Bucha sion)/
ClTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I tom St. Joseph Yes ] NG k. St. Jmsph |0, Yos[] MoK
FULL NAME OF [N% hespital, give location} | Length of stay in 1b d. STREET {tf outside, give lacation) Reside on Farm
" HOSPITAL DR acoress Rt #6
! INSTITUTION Rgt 6 70 yrs # Yes (] Ne[K
3. ?TAHE OF DECEASED First Middle Lost 4. DATE Month
9]
ype o print) Harry McKinnon odF,  July 17 , 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED INEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in years §F UNDER i YEAR] IF UNDER 24 HRS.
Male White wicowen i fvorcepl J Jan. 88 Icwhdm Hanthe | Sovs | Pows I Hn-
10a. USL.JAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and atare or country) 12. CITIZEN OF WHAT COUNTRY?
L dubrlgonf‘léofrwo'klng lile, even il retired) d?éﬁfént Pa I‘k c 1ar inda Io‘va i . A

130. FATHER'S NAME

Daniel McKinnon

13b. MOTHER’S MAIDEN NAME

Lucille Robinson

I 14. NAME OF HUSBAND OR WIFE

| deceased

15. WAS DECEASED EVER IN L. §, ARMED FORCES?

(Vunbur unhrnwn)!(ll yoB, give war orﬂu of service)

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT

Abner MecKlnnon St,.

Address

aeph, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one gause per ling far {a}, (b}, and (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY . R ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage with rt., hemiplegia days
Canditions, if any, . DUE TO (b} Arteriosclerotic Heart Disease Tkn.
which gave rise to L
above e:u:- d[u),
stating H nder-
Iying cause lage. ) DUE TO (c) 4200
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condltion glven in PART | (o} 19 WAS AUTOPSY
. ’ ‘ ' PERFORMED?
YES[] NOTE) L
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 18.)
O Cl O
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended.the deconsed
Death eccurred at

JULLY
) wll saw ﬁsliu on

m on the date stated above; and to the best of my knowledge, from the cavses stated.

7/16/58

Tl [t

om 8[2[56 .

{Degree

w P Y

2 ADDRESGo049) Welfare Board
10th & 0

i

DATE

£ OF CEMETERY OR CREMATORY

Mt. Auburn Cemetery

234. LOCATION (City, town, or county)

t. Joseph,

22c. DATE SIGNED

(5rare)

Mo

MODRESS

. Jes eph, Mo

(Licensed Embclmﬁ Stot

/75

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

on Raverse Side)

2egy. Clock —Loodell



SEAMTSRN LI S el

Y
-

STATEMENT BY LICENSIED EMBALMER

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

by me, ol ¥ ....... e eeneeereemeetsenereeeteeeaseasssennennnenneneaneteeneentatraeeeearaaarrnrrerans , Student Embalmer No. _........ccovveneis

working under my personal supervision.

_. Signature of Student Embalmer .

T " Ligenged Embalm d.~Y..
: P. 0. Addres’ W7 )T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in rus OWN HANDW [TING
to comply with the above constitutes grounds for revocation of licgnse).

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.



