THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
,....l_"l..f:._...,Primary Registration _Di_s?r_ig‘hf_- _/6.._02'_/

eullh

g;glstrunon District Mo. .

59—005725

PR

e REgistrad's No.

STATE FILE NUMBER

06 ..

vb'-= ELEB FEB 27195

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rasld ‘e before
= CONIY  Jackson o STATEMisgourd b COUNTYJagksen *P*°"
_57 3 b. CITY (li owtside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Y No [] OR Yes[] N
town Kensas City es[X Mo 2 .0 TownKangsas City es o[]
c. FgLL NAI'_VUE)DF {If NOT in hospital, give location) | Length of stay in 1k d. STREET (IF cutside, give location) Reside on Farm
HOSPITAL DR ADDRESS ,
iNsTiTUTION 27th & Manchester Life 9304 Grandview Rd Yes ] No
3. NAME OF DE)CEASED First Middle Lest 4. DATE Manth Day Year
(Type or print OF
l ROBERT JEAN McKINNEY peard February 11 1959
5. SEX L 6. COLOR OR RACE 7'MARR|EDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
33 last birthday} | Menths | Days Heours Min.
Male White wooweo(] ! owvorceoT| Aprdd 13 29 | l
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Service Sta Attend |Kansas City Wisgouri USA

13a. FATHER'S NAME

L4
15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu'Nna, or unkngwn)| {I{ yes, give wor or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

Stedla  Emen

16. SOCIAL SECURITY NO.

4. NAME CF HUSBAND OR WIFE

17. INFORMANT
Willi=am B

18. CAUSE OF DEATH (Enter only cre cause per i
PART |. DEATH WAS CAUSED BY 7

IMMEDIATE CAUSE (a)

Conditions, if ony,

INTE

which gove rise 1o
abave cause {o),
staring tha under-

T T

i

o e et fcbim
m«/L«

v 3

ONSE
r

Delorea Jean MeKinney

Address

RVAL BETWEEN
#9D DEATH

M‘-__

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

21. | attended the deceased from

. 1o and last saw ;. alive on

YULTUT, COTUTTET, TG

% lying cause last. DUE TO (¢)

- =t PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cddition given in PART | {a) 19. WAS AUTOPSY
& S PERFORMED?
- i YES, NO [}
2 Ei 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) =
= w
b < o
S ¥ U -  Ate fY 2l N e
P v G| 20c. ;I'IIJAE OF Hour Month, Day, Year Vdd
b o o NIYRY —guie
s S £ 0 Tm 2v-39 a3
 E 20¢. INJURY OCCURRED 204 F’ CE OF INJURY (e.g., inor about home, Y, TOWN, OR LOCATION

- WHILE ATD NOT WHILE , stpeet, office bldg., etc.}

5 WORK AT WORK q

£

“

]

-4

H

2

<

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

2s. DATE RECD. BY LOCAL REG.

9,_/.2-:».)'—'/

26, REGISTRAR'S SIGNATURE

L

d Embal

on Reverss Side)

(Li

z’; Death occurred at m on the dote stated above; and to the buhsr of my knowledge, from the causes stoted.

"8 SIGNATU {Degree or tigle) 3 22b ADDI ? 4 22e. PATE SIGNED

2 | B Chraeisls bt Chedneey oS O o2 |25 G
‘ ‘8 23a. Bﬂlézl(;\l;Au::'::I:?N b DATE 23d. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} (State) i

% | Burial 2/15/59 Green Lawm Cemetery Kensas City Missouri N

<

3




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ...........coveee

Licensed Embalmer No,/. 27 . < oiee
P. O. Addres‘sfk..% ..........

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 liis OWN handwtiting.
If this body is not embalmed, fact should be so stated above.

-

BY ME, OF BY (oot e e

working under my personal supervision.

SEUAENE  erreieiiiii i raaeie e e s e e
Signature of Student Embalmer




