|-u|rh

lﬂl’VlC.

|m.sn JUN 241959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 9_0215 29
egisrrutiun. District No. / y? Primary Registration District ND/OQQ____,... .

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence u.te
300 a. COUNTY Jackson STATE Mo, b COUNTY Johnsbﬂﬂsﬂ
=57 o b. CITY {If ourside corporate limits, give TOWNSHIP onty] | Inside Limits e CITY tnside’ Limits
TOWN Kansas City ve@E N[ || 4. O Warrensburg YosXJ Mo
c. zlc.l)ls.é.”ﬂ:&\EogFI(g NOT in hospital, give locn!ion) Length t'wf stoy in 1b 057 A-IL:)'E)E‘EEES {If outside, give lgcation) Reside on Farm
ik Research Hospital 2 'y anpandeld "7 3 “l6 £. M,z;.)‘ Yeos (1 No [X
3. NAME OF DECEASED First Middl; ’ Last 4. DATE Manth Day Year
(Tpe or print) LELAH /e M_é McKEE peatn June 7, 1959

5. SEX

Female

-

6. COLOR OR RACE
White

7.

MARRIEC[ | NEVER MARRIEDm §. DATE OF BIRTH 9. AGE (In years {{IF UNCER 1 YEAR] IF UNDER 24 HRS

WIODWEOD DngCEPD /0 -)5—_‘ /f?f Iu;ﬁi&duy) Months I Doys Hours ] Min.

10a. USUAL DCCUPATION (Give kind of work dona
rifa most of working life, gven if retired)

10b. KIND OF BUSINESS OR . 1. THPLACE (City and stote or country) 7 o | 12 CITIZEN OF WHAT COUNTRY?
INDUSTRY 5 ” J
ﬂr“m‘.’ ., Ao oL

130. FATHER'S NAME

/e fet

13b. ER S MAIDEN NW 14. NAME OF HUSBAND OR WIFE

which gove rise 1o
above coavss {a),
stating the under-
bying cowse last

Conditions, if any, } DUE TO (b}

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16 souysecumn No.f 17. INFORMANT Addre
(Yo:.%ﬂownq (f yos, give war or dotes of service) 7: ' e z 2 z :::' 4£ ‘ ‘ -
. 7 7

18, CAUSE OF DEATH {Enter only one couse per line for #) Yb). g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (o)

INTERVAL BETWEEN
ONSET AND DEATH

(A A .. ) _' .
W a7 L)

o, Ailﬂ'/.//ﬂ _

#mé

PART Il. OTHER SIGNIFICANT CONDITIONS CON

MIS0TING™TO DEATH but not o et 1o the terminal dissoss condition glven in PART | {0} 5 AUTOPSY
445- ERFORMED? ¢
X YES[J NO[]

MEDICAL CERT!IFICATION

23a. Bl-@(.
R
Re¥io

SvaT™ | 6-7-59

.u'

L

K

[-]

> 20a. ACCIDENT SUICIDE HOMICIDE | 20b. #scmae HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.}

_g & J ]

o

: 20c. TIME OF Hour Month, Day, Year

13 INJURY  g.m.

E p.m.

E 20d, INJURY OCCURRED 20e. PLACE OF (MJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE farm, foctory) strees, Sifice bldg., etc.} / f .

:E WORK AT WORK g— Z‘Q o ya "} IA F7 ') ’h'//! T AAA

E 21. | ottended the deceased from 2 [ é l [:'; l % , to and last sawt ahva on

5 Death occupred at / m on fhe stater abov:e, ond to the best of my knowledge, from the causes stofed.

3 220 /5IGHAT, 0 gl i 22b. ADDRESS 22c. QATE SIGNED

o »

E ) Professional Bldg-K. C.Mp 6~-7-59
ca&ﬁ(‘nlon, 23b. DATE 23¢. OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

M/M

Jo Go Mort gOHﬂ&‘%NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

Mellody-McGilley-Eylar K. C., Mo. b-7-57 gy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is re'c‘i'f'ded on the reverse side of this certificate was embalm
BY ME, OF BY rritiiiiieiinieree i ie e vereeren e e e e e B e ., Student Embaimer No. ......coeuuuene...
working under my personal supervision.

Student ...ocoriinii e e
Signature of Student Embalmer

P. O. Address...... KC ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
~ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, te also shall sign in his OWN handwriting.

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




