AMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAARR

-61~-001848

STATE FILE NUMBER
Registration District No. oo __ _ﬂ__}’rlmary Registration District No. ng-‘--_kegll’fﬂf ‘s No. --__/__________.._
AMENDED
1. PI.ACE‘OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a a. COUNTY Clay a, STATE Missouri b, COUNTY Clay admission)
% b. CI'I;}Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib € CC‘)LY Inside Limits
= TOWN Excelsior Sprines S58V.YTS. TowN Excelsior Springs Yol %O -
ol g Jr 5
c. FULL NAME OF {if NOT in hospital, give location} inside Limits d. STREET {lf cutside, give location) Reside on Farm
"-‘_-' HOSPITAL OR . ADDRESS h
< INsTITuTioN Excelsior Springs Hosp., [Y¥D NeD 318 W, Excelsior Yer O Mo
3. NAME OF DECEASED First Middis Last 4. DAIE Month Day Yeur
(Fype of print) P OF
Thomas John McAtee CEA™M  Feb. 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [f Mever Married (1 [8. DATE OF BIRTH | 9- AGE (last binthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma 1e -Whi te Widowed ] Divorced [ 8..6 190 Moaths Days Hours Min.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dvﬂ?-}giaszt‘afl\'ncrkinn life, even if retired)

Ray Countv, Mo, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Clifford McAtee

Hariet Hughes Jane McAtee

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.
(Yes, nﬁoor unknown}|[ {If yes, give war or dates of sarvice)

SOCIAL SECURITY NO.

17. INFORMANT Address

Jane McAtee, 318 W,Ex,.St. Ex.

nr, Mo,

18. CAUSE OF DEATH (Enter only ane cause per lina for
PART I|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If sny, DUE TO (b}
which gave rise to

above cause (),

stating the under-

lying cause last. DUE TO

TNTERVAI. BE EN
%TH

ecih aile

MM&YW

J;J%
il fin

PART 1), QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR’T I, decuud wes  femsle wis
there a pregnancy in last 90 days.

[ ves

| 0 Ne [{:IUnknown

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)

NOT WHILE AT WORK ] ,

r4
g disease condition given in PART I (a)
<
o
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE
& PERFORMED' [} a 0
u YES ] NO
- +
| 2. TIME OF  Hou Month, Day, Tear
a INJURY am,
lir p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK (] farm, factory, street, office bidg., ete.)

21. | asttended the deceased fromm,

20f. C)TY, TOWN, OR LOCATION COUNTY

nd [ast uw‘h?:nlive

STATE

24. FUNERAL DIRECTQR

DRESS
Prichard Funeral 'ﬁome Inc.

tXCEIS!OI'—SDl'uﬂgs WIISSOUEI.mud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ardry Student Embalmer No.

working under my personal supervision.
Student Signe g

Signature of Student Embalmer
Licensed Embalmer No.
‘
gg Agares!—

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 shatl sign in his OWN handwriting.

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




