MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_027230

DEPARTMENT OF PUBLIC HEALTHM AND WELFARE . o o0 ) S?QU STATE FILE NUMBER
PO NOT WRITE AMENDED Reg“"“if—_n Dim'Equ'\"ﬁTl-ﬁ_“ o Ty rimary Registration Distriet No. _____ wal-2 -<d ) Ragistrar's No, ____ =2 7 7 =
ON THIS STUB [ 1 1J0L - -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY Jackson o STATE  Miygsour® COWNIY (Ogssg admission)
Rev. 4/59 % b. C‘IJ?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC‘)]I-!Y Inside Limits
= TOWN Kansas City L davs ~ TOWN Harrisonville Y XI No ]
] : c. f‘l%épl:‘TAAMEOOF (If NOT in hospital, give location) Inside Limits d. :!;EEEETSS {If cutside, give location) Reside on Farm
L OR
2@ /?}y e insTiution’ Trinity Lutheran Hosplital|ve® neD 400 N. Independence |v.g mg
:#- ]
3 3. ('#AME OF DECEASED First Middle Last 4, DggE Month Day Year
¥pe of print
Pe o prn) ALBERT J. MC KINNEY oA July 18, 1962
4o 3. SEX 6. COLOR OR RACE 7. Married (. Mever Marvied ] (6. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER )} YEAR _IF UNDER 24 HR
'—5 / Hﬂle White . Widowed [J Divorced [ L}_ 3-187 6 86 Months Days Hours Min.
—— 108, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) during most of warking tife, aven if refired)
2 Ratlroad Polk County, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8]
" 2 Chaprles C. McKinney n ary A. McKinney
O P WAS DECEASED EVER IN U.S. ARMELY FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—q {Yes, no, or unlmnwn)l (If yes, give war or dates of urvl:e)
s ol |u No 702-03-8738 |Mrs. Mahel F. Honig, K C Mo, :
o« [ 18. "CAUSE OF DEATH [Erner only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
o s - z IMMEDIATE CAUSE (2) Ventricular fibrillation Segondsa
1 Sla o
12/ @ - &% o) a Conditions, if any,]  DUE TO (b] Myosardial infarotion {(?) 12 hr,
é w3 5 which gave riss to v .
Iz above - c;usa d(a),
= tating the under-
13 = I‘y?n'ggcauseu fost, - DUE TO (c) corom Thrombosis.
= % z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART FH. 1f deceased waz female was:
g disease condition given in PART | [a) there a pregnancy in last %0 days.
w s :
z g Generalized arteriosclerosis, | Bamigne | O Uaknown
g = 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
5 & * PERFORMED? a [m] 0
42171 U . YES[1 NO[I
P ] 3 ‘
20¢. TIME OF Heu Month, Day, Year
Z E g INJURY a.m,
s 8 :
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
E WHILE AT WORK (1] farm, factory, strees, office bldg., er.) .
5 NOT WHILE AT WORK (]
o Q
S (o] E é 21. | attended the deceased from__m-'%, '°——an1—m"’ uwmive on___IIﬂnﬂ_lﬂ_._le
«@ ; a + o Vi m on the date stated above, and to the best of my knowledge, from the causes stated.
w = Caras AL - N
o] L = u. 22b. ADDRESS 22c. DATE SIGNED
5 & ol o] 730 Professional Buildirmg®™
- ¥ s - . Eanaag City 6,
< | "Z3s, BURIAL, CREMATION, B7. WAME OF CEMETERY OR CREMATORY 23d. LOCATlON’(Ciry_ tawn, or county) tstatd)
d 9 REMOVAL (Specify)
z | _Burial 7/20/ 2 Peculiar Cemetery Pecu
s < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R RKR 3 SIGNATURE
i >
= @ Freeman Mortuary Kansas City, Mo. T —R0 ~

{Licensed Embalmer's Statement on Reverse Side)
T




o1

STATEMENT BY LICENSED EMBAI.MEi

. . £} i
- ‘e . - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- . J
— i Student Embalmer No.

s

or by

working under my personal supervision.
hd .

|
. P |
Student " Signed / ‘ 3 . g‘-‘—m |

Signature of Student Embalmer / v |
Licensed Embalmer No. - "" ? ‘3 "

P. O. Address J/K @ WO. |

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.




