JRI DIVISION OFOI-"E

FILED VS DEC 3

NDED

DOCUMENT

A

BY AFFIDAVIT O;

TH — STANDARD CERTIFICATE OF DEATH
Registration District Neo. ___________yrz__-_fnmary Registration District No. _-KQ-_ARemmar ‘s No, ______ 61_6_1

~60-046198

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li:rod. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
: ackson ’ MISSOURI JACKSON misclon)
b. CI'I;!Y (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b . CC')TRY Insida Limits
. h{
TOWN  Kensas City, 50 Years TowN EANSAS CITY «& N D
¢. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (I cutside, give location) Rasicle on Farm
HOSPITAL OR ADDRESS
INSTHUTION 54, Lukes Hospital Vergd Nol] 3625 SUMIT STREET Yoo I Mo fg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
DESSIE E. McEKENRY PEATH  DECEMBER 5 1960
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) ;';Dl;"NhDER 'DYEAR IF_ UNDER 24 HR
Widowed Divorced ths ays Hours Min.
1a Whi te towed 01 voreed OSbpt. 3,1887 73 |
102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
House Wifa Her Self Slater, Missouri. Ue, G Ao
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND LY WIEE
Robert Broughman Julia McKenry James McKenry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, ar unknown) | (If yes, give war or dates of service) e 5 S 'HJ S E%T
No e ram—urmen | 436=03-2599 James McKenry Kansas isso

18. CAUSE OF DEATH (Enter only cne

cause per line for (a), (b}, and {c).

1im

Daath occurred ot

ART I. DEATH WAS CAUSED BY:
7
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO [b)

which gave rize to

sbove <cause (a), . -

stating the under- DZ

lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH But not relsted to the termin. PART it If decessed was  female was
g disease condiy O 3 there & pregnancy in last 90 days.

-
§ L&‘“ ;: M e '_D You l 0 Ne I [ Unknown
E 19. WAS AUTOPSY 75 ACCBENT SUI%DE Home]cuos 20b. aescmasyo‘w'm.luav OCCURRED, Tre/'nmu of injury In PARY | or PART 1) of item 18.)
w PERF D?s 1.
o NO .
- Kz q‘ '
& 20e- OF  Hour  Month, Day, Year ,
a INJURY am.
g . p-m.
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or abour homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT*WORK [J -~ farm, _factory, street, office bidg., e1c.) ;
NOT WHILE AT WORK [] s P v

=41 21, | attended the d d from ./ ?J ,/ iu_mm_lnd last uw_wh” live or;_ég i ?(_ &_o

m on the date stated above, and to the best of my knowledge, from the cauies stated.

o X i A
7=-| T22# SIGNATURE f - P title} 4&0
- /‘ [ .
H::.. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR LR}
e REMOVAL (Specify)
Dec. 7, 1960 Forest Hill Ce

1
24, FUNERAL DIRECTOR

D. V. Newcomer's Sons

136‘1 ﬁ'ush Creek

K, C, Missouri. /Z,-Z:éj_,

25. DATE RECD. BY LOCAL REG.

22c. DATE SIGNED

yY2~560

, ;g;iz o/ 12

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

4
Kensas City,

{State)
Kissouri.

{Licensed Embalmer’s Ststement on Reverse Side}

26. REGISTRAR’'S SIGNA'I@
ML Hroge/
v

INTERVAL BETWEEN
ONSET AND




. . P . oy
£ " ) Lty 4 ':-P’,

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the réve_rse side of this certificate was embalmed by
) FOMRRL .

or by Student Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No.—s/Zil
P. O. Address k‘ ? M

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with the above constitutes grounds for revocation of license). ¢
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
N e e I thi},'bo_d_y is not embalmed:_fz_cl should. be so stated above.




