THE DIVISION OF HEALTH OF MISS0URI

. | STANDARD CERTIFICATE OF DEATH 09—-013422

blie f . STATE HILE
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. R o
TOWN Kansas City YesgNoD A/ TO\R’:'N Tope a Yest®) "No ||
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 5 ~d. STREET (f GUIsId ive location) Reside on F
HOSPITAL OR \ /$°0 ADDRESS 1! Humbol B
HOSPITAL O Walnut N. 1" *Year ° 3137 Yes [ Ne
3. HTAME OF DECEASED First Middle Lost 4. DATE Month Ba Year
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“PYMiE T RET | FaPiltig Camden, Arkansas U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Joshua McKee Unknown Barbara McKee
i
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
- (Yes f@or unknnwn)l(“ yesKgive war or Bates of sgflice) NONE Mrs. Hazel Broadus 313'7 Humbolt
o
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; w WHILE ATD NOT WHILE I form, foctory, street, office bldg., erc.}
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h-)
g — .~
i Yoso . 17
230, BURIAL, §R) 23['- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote]
;s paci 20 1959 Memorial Park Kansas City Missouril
o
] 24. FUNERAL DlREC.TOR . ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGN.A'I’URE°
= §Floral Hills Memorial Chapels, Inc _,
[anl JZ—,Z_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OFBY it ee e e e e e et e s aba reenan eeanarrrnn » Student Embalmer No. ,,.

working under my pérsonal supervision.

Student .o e ens
Signature of Student Embalmer

Licensed Embalmer No#]/,}{
P. 0. Address. K. C.ULAQ..........

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




