MISSGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . ~63—-020206

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE . ' . STATE FILE NUMBER
”.3. 'ﬁr;wﬁunf AMENDED Registration District No. _________ #Primnry Registration District No. _Lﬂ .ngn__Raqimar's Na. ___;w ,.

1. PLACE OF DiAm . 2. USUAL RESIDENCE '(Whore deceased liyed. If institution: Residence before
a. COUNTY . Jackson a. state Missouris. couney _ackson admission)
b. Cé? (f oufsuda corporate limits, give TOWNSH!P only) Length of stay in 1b [N COITY . Inside Limits
own Kansas City 15 yrs. towe  Kansas City YesXJ No[J
€. ;lg'éprl"‘riME OF (If NOT'in hospital, give lecation) Inside Limits * d. STREET (I cutsida, give location) Reside on Farm

mstrution Osteopathic Hospital Yes B No 3 APDRESS 2915 Stark Ave. Yes O No

V5300
Rev. 4/59 -

DATE AMENDED

.. NAME OF GECEASID First Middle . st 4 OATE Month Day Veur
Doris I McKinney DEATH May 15, 1963
5. SEX 6. COLOR OR RACE" 7. Morried BT  Never Married {1 |8. DATE OF BIRTH | % AGE (l&st birthday) | IF UNDER1 YEAR IF UNDER 24 HR
Female White Widowed L] Divored O ITyy1y 20, 1P24 3g | Merthe| Pae | Fou] Min
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

A1: rﬂ most of working life, sven if retired) Gladstone’ MO. U, 'S. A'

13a. FATHER'S' NA.ME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE

William Cooper Berlyn Allen William McKmney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. |17, INFORMANT Address

(ou Rfpr vrknowe)|[ (1F vew oive war ar chtes of service) | Trnknown William Mckinney, 2915 Stark Ave.

18. CAUSE OF DEATH Enter. only one cause per line for (n (b), and (c}. INTERVAL BETWEEN
PART I. (DEATH f\i‘vas CAUSED%a I . . A -[(, sas. Clty" Mo * ONSET AND DEATH
) IMMEDIATE CAUSE (a} _ IS -

Conditions, if any, DUE TO (b} M
which gave rise to ? .
above cause (a), ’ N .
stating the under- | p LA p . " y .
yi BUE TO (¢} - i Lt ol - ral

lying cause Tast,

‘DOCUMENT

IBUTING TO DEATH but not Jfelsted 1o the terminal PART 1II, 1§ deceased was female wan
PART Il. OTHER f;sx:gc.:mncouumom’}oum Ay _G no /e here s oecgnancy in lew 90 deve.
~

"y ¥ A i " l-[:] Yes | 1 No |D Unknown
19. WAS AUTOC . ACCIDENT HOMD“:iDE 20b. DESCRIBE HOW INJURY OCCURRE(. (Enter nature of injury in PART | or PART |} of item 18.)
[

PERFORMED?
YES[] NOO
20c. TIME OF  Howu Manth, Day, Year
INJURY * a.m.
- p.m. .
20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT.WORK [] R farm, factory, sirest, office bldg., atc.) .
NOT WHILE AT WORK ] -

) , her . . - .
_21. | attendéd the decessed frw_;Mﬂﬁ_h_LL‘B-l, h_ﬂ&:_imsand {43t saw pi, olive on__&_ﬂTL%_LL‘j_;
yl4t 3 (2. m on ihe date stated sbove, and to the best of my knowledge, from the causes steted.

Death occurred at.
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e ; — ~123b. - ADDRESS 22c. DATE SIGNED

T2, STON w‘“'“‘w& ' f*"é(.ﬁ //M é n‘ﬁ- Lo [S1583

AL, CREMATION, b. DATE’ 236 NAME OF cmersnv OR CR[MATORY K 23d LOCATION [Cny Iuwn or canty) [ete)

a. BUI .
Tég"gfrgiwf”/ 5-15-63 = : Eldon, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. R’S SIGNATURE

Stine & McClure, Kansas City, Mo. sl -3 AAZ@»CS%

{Li d Embalmer's 5 t on Reverse Side)

ner J. AMOS  MeDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96L 0T 435

5

I.-
STATEMENT BY LICENSED EMBALMER

1 hereby certify that -the body whose na.me is recorded on the reverse side of this certificate was embalmed by me, -

Student Embalmer No.

Sighed _(Rn 0- ).
I.icensed EmI;aImer No - 5‘0 7?
P. O AddreSs ' HC ‘M o

‘-or by

working under my personal supervision.

Student__

Slgnature of Student Embalmer

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal[ure to complv
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.

- i .




