MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63=-020265

DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _“__ {f Primary Ragistration District No. .fp_g_g_-_-gjtggmur s No. —__2516 ’

ON THIS STUB L TAAY O

Y. PLACEOrDEAT T~ O .I&b'a 2. USUAL RESIDENCE (wr-m deceated lived. If Institufion: Residance befors
VS 300

s. COUNTY a. STA . b. m sdmission)
Rev. 4/59 JA ' HISSQURT i

b, CCI,LY {If outside corporate';-mifa, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oW KANSAS CITY, MISSOURT  Ptwbise oW EANSAS CITY Y NeO

€. f{%é??‘mio?: (If NQT in hospital, give location) ) lnaide Limits d. ASIEEEREETSS {If cutside, give location) Reside on Farm

INSTITUTION VA_HQSEEAI' Yes li No [J 8301 EAS-[' 55TH Yes (O NDE

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type of print} £

WILLIAM MCKENZTE i MAY 1, 1963
5. SEX 6. COLOR OR RACE 7. MarriedII Never Married [ [8. DATE OF BIRTH | P- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced [J Months | Days Hours Min.

_IF2].=§'~I 70 YRS
10a. USU%PATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or ¢country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_ FIRBMAN AFETY LJEFFERSON CITY, MO _ | U.Safda
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4, NAME OF l.!SBAND OR _WIFE

_.. JOHN MCKENZIF MARY ABBOTT MARY MCKENZIE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 14. SOCIAL SECURITY NO. 17. lum HGKmm (WIFE)dreu

(Yes, no, or unknown) | (If yes, give war or datey of servica) .
_m_l_pm 495205232  |VA HOSPTTAL OFFICTAL REGORDS

18. CAUSE or DEATH (Enter only one cause per Tine for (a), (b}, and (c}. INTERVAL BETWEEN
T I. DEATH WAS CAUSED 8 ONSET AND DEATH

IMMEDIATE CAUSE (o] EMPHYSEMA
Conditions, if any, DUE TO (b} cH RONIC ERONG}IIT]S

which gave rize to
above cause (a),
stating the under-
lying cause last. DUE TO {c]

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 1. If deceasad was female was
diseass condition given in PART | (a) thers a pregnency in last 90 doys. )

[D Yos | a No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW ENJURY QCCURRED. (Enter nature of miury in PART | or PART 11 of item 1B.)
PERFORMED?, ] m] m]
ves ] No B

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
pom. .

20d. INJURY OCCURRED 20s. PLACE .OF INJURY (e.g., .in-or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., et.)
NOT WHILE AT WORK (3

21, Velonded the deceased fmm_ﬁmm_— w MAY 1, 1963 of i/ AL FLANS jAi

" Desth occurrad ot 9M on the date stated sbove, and to the best of my knowledge, from the causes:stated.
22b. ADDRESS 22c. DATE SIGNED

M, D, |VA HOSPITAL, KANSAS CITY, MO MAY 1, 63

fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Brooking Cemetery Kansas City Missouri

5 24. FUNERAL DIRECTOR ADORESS | 25. DATE RECD. BY LOCAL REG. 24. REGIS 'S SIGNATURE
Mellody-McGilley-Eylar 20-W, Linwopd $~./-06.7 %
(Licensed Embalmer's Statement on Reverse Side)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

* Kelley

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ' LICENSED EMBALMER

| hereby certify that the body whoée.l};r.n; is .r-é{:ord&i ‘on ﬂ-1e reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimaer

Lyt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

2 ik

Licensed Embqlmer Nod /02 2

P. Q. AddressM

'his OWN HANDWRITING. (Failure to comply




