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STANDARD CERTIFICATE OF DEATH
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‘--“-"-u JUN 1 7 195gegisimrion_ .Dis1ri'cl MNo. ....V................A.._/.’K[..,.,...P;imary Registration District Nﬂ/a a;—-‘ Registrar’s

P10

1.

PLACE OF DEATH
o, COUNTY

2. USUAL RESIDERCE {Where deceased lived. If institution: Resjde_nc_g beltre
« STATE Missouri b COUNTY  Tacksom '“}"l}v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jackson
b, C(l;[Y {If curside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY lnside Limits
R OR
TOWN Kansas City Yosftx No [] 4. 7Town Kansas City Yes Jrbo [
c. Egl_# NAM%R?F {li NOT in haspital, give location) | Length of stay in 1b 750:. STREET (If autside, give location) Reside on Farm
SPITAL ADDRESS
insTiTuTion_Research Hosp. 9 weeks P 610 So, Huttig Yes [ NofEX
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
CHARLES T, MC LIN DEATH .June 1, 1959
SSEX 5[ & COLOROR RACE| 7-pacccomgeven wanmcol]] & OATE OF BIRTH 5 AGE tn e Jrunoce | vead] 1 unoER 34 s
Male White wooweo] ! pivorceo[]| July 15, 1896 [ l [
0. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dug { working lify, if retired INDLISTRY .
selt~tmployed """ |Serviée Station Holden, Missouri ° U.5.A.

13a. FATHER'S NAME

D, A, Mc Lin

13b. MOTHER'S MAIDEN NAME

Rose Tevis

14. NAME OF HUSBAND OR WIFE

Hallie F, Mc Lin

15.
{Yes, no, or unknown)

WaS DECEASED EVER IN U.'S. ARMED FORCES?

(1f yas_giv, or dates of servics}
W W1

16. SOCIAL SECURITY NO.

493-14-9466

7. INFORMANRT
Hallie F,McLin, 610 So,Huttig, K.C.,Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).)

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cotan s

obove cowss (a),
staring the under-
lying cowse last

which gove rise ta }

DUE T0 (¢}

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRI

P aecutbar_

Conditions, i any, « DUE TO (ua&Mm! %‘-"‘-——Zﬂi;

INTERVAL BETWEEN

OhﬁET AZ DEATH

ING TO DEATH but not related to tha termingl disease condition given in PART | (o)
% .

PERFRRMED?, /
TKa M YES o]
e of infdry in PART | or PART |l of item 18.)

2. 445 24
19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE ATD NOT farm, factary, stre —Te
WORK AT WgEE =

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur
0 55 - i d20]
Xc. TIME OF  Hour  Month, Day, Yeor
INJURY  aum, -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred af

21. | attended the decoased from FLE@AL. . & Q' ‘ 2 ‘-) , o
2_£. -

M

ond lost iawmve on 9‘1‘—'—.— /— / 't’

m on the date stated gbove; and 1o the best of my knmﬂodge. from the causes stoted.

CRpAan

22¢. SIGNATURE (Degree or title) o

(3

275. ADDRESS / X 3~ 0‘ fhrdeopniinal

Cx5 ¢ - 2o

22c. PATE SIGNED

€ -2 -/Psy

23c. NAME OF CEMETERY OR CREMATORY

2mEMATION, 23b. DATE
EMC (Spacify)
al”™™" |June &, 1959

Woodlawn Cemetery

23d. LOCATION (City, town, or county)

Independence, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Geo.C,Carson & Sons, Indep., Mo.

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
r

.-2-.-._;7"

A e
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. ' “ - ,. T , ‘:_ e . . -_‘ “’.c, - ..
STATEMENT BY LICENSED EMBALMER

. s . B . “1" _"-’. 1
- "~ I hereby certify that the body w}:oselname is r_ec,orded on the reverse side of this certificate was embalmet
by me, or by ....cvcriiiiiiiiicn e PN N ererassraanen ., Student Embalmer No. ........cccu.neen.

*.. . L . -y =1 . o * - et

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Emb r No.. é?
LMY : . - . .
L - ) ‘ P. O. AddresgZnaxtt. LM A......

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 his OWN handwriting,.

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




