Ith, THE DIVISION OF HEALTH OF ;A]_ss;bum 59_01-}?084

elfare STANDARD CERTIFICATE OF DEATH '*‘;‘"S'.,:;"fgﬁw NOMBER
ublic
o reice Registration District No, /'7/ Primary Registration District No--.ée_.{ ........... Rnglslrur s No. Jgé“»nyi uuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rescnldm/(?fore
. COUNTY a. STATE b. COUNTY admi splon
° Clay Missouri Jasper
b. CIIDTY (H autside corporate limits, give TOWNSHIP only) Inside Limits <. CIJRY Inside Limits
R
Towe Excelsior Springs Yos [3f No[] tom Neck City Yes[] No (3
c. FgL'L.I_f:Alliﬂ%g%(”‘thOT in hospaAd glye | ccmon) Length of stay in 1b (ng' STREREI.;S {1 outside, give location) Reside on Farm
HOSPITA o ADD
0 INSTITUTION gLerans sira 33 days o P. 0. Box 33 Yes [X] Ne[T]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) - OF
FLOYD (NMI) McKINS TRY DEATH  May 13,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE eors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDMNEVER M"ARR’EDD y oL last S::-!:du;«; Manths | Days Hours l Min.
Male o white ¢ woowen[ pivorcen[]| 12=16=04 . 54
100. USUAL DCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 1]. .BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY .
Farmer Farming Mt, Grove, Mo, o UeSeAs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles L. McKinstry Anna Maxey L i Margaret McKinstry
wl T
Er’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
o+ [l (Ye3, 0o, or unknawn)| (If yes, give war or dates of zervice) .
g Yes WW_TT Unknown VA Hospital Records
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {¢).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Carcinoma right lung . Unknown
@
= .
e Conditions, if any, . DUE TO (b) ==
t w:‘:eh gave rl:-( |)n }
above cause [a),
z ing the undar-
clz lying souss tasr. ? _DUE TO (c) -_- 7% 4 /4
. D EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 @ X . PERFORMED? ,
: xf¥| Tuberculosis, pulmonary, moderately advanced, act. and emphysema,sevexe. vesg] No[]
- % E 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = Qw .
S M = = O ) "l
5 & < NS5[ 20c. TIME OF Hour Month, Day, Yeor ]
2 @S INJURY  aum. -
. A b p.m. ---
£ cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
58 3 WORK AT WORK --
E‘ E 2lvﬁﬂ'ﬂdl'd the dececsed from Ag; il 1.0 3 1959 . to !E 4 13 ' 1 95 9 Wm&m&mk
_% H Deuth oceurred of 5 118 . P mon the date stated above; and to the best of my knowledge, from the couses stated.
> 5 22a. SIGNATURE . or title} o | 22b. ADDRESS 22¢. DATE SIGNED
34 cf_« VACC.E h 5=14=5
=L <J.MANTELL,M.Dy Agcting. ACC,Ex.5pgs Div.,Wadsworth,Karls 5=-14-59
. BURIAL, CREMATION, | 23b. DATE 23e. NAME CEMETE EREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL (Specify) . C
v, S-JE5E-59 |FRIENDS EmsTaRy Eapn Crr'y

L

24. FUNERAL DlRECTPi-Ichard Funera?D%me Inc 25 DATE RECD, BY LOCAL REG. jEGISTRAR s SIGNATIJRE
ExeelsiorSprings—Hi 51 ¢ -5F Wn%
=l lbbulﬂiud Embolmer"s Stotemant on Reverse Side)




5861 92 awm

‘STATEMENT BY LICENSED EMBALMER

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

by m'e, o.r-b‘y"' ....... .', Student’ Embalmer No .......cvveevvennn

working under my personal supervision. - - =

SERAENL evvvreneiieiiriniiitnnerrrieeeserereerereranee - Slgned
Signature of Student Embalmer

“"'Nofe:” 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.




