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Bol x3z2673 . - ‘ . .2
|| Regiatration District No......... i ‘/? ....... ~  Pritnary Registration Diatrict No...... /002._ - Registrar's No............... L j(‘)83
y 1. PLACE OF l:}l:‘.ATlll:cs 2. USUAL RESIDENCE OF BDECEASED: J ?/
(@) County... ?:gnsgg ok _ @ sae. Missouri & Coumy, SEICEKSOD 'z
(3) City or town y Ka as C i t‘
(IT outside ¢ity or town limits, wrlte "NURAL” and oume of township) () City or town........ ns y P
(¢) Name of hospital or institution: d (I autside city or tuwu limils, write "JRURAL™) v
Generel Hospitzl No, 2 @ Sureet No. 2107 Flora
{I{ not in hoapital ur institulion, wriLe stregt ouw r or lgeutiv T {1t rural, give location)
(d) Length of stay: In hospital or irmtitutiun‘é"ﬁg "iO~26-4 £ o . NO i
5 {Specily whether (¢ Citizen of forcign country? (Yegor No)
In this community........ years &

yours, montks or days) Tf yee, name country.

3. () PRINT MARTE MCKINNEY

MEDICAL CERTIFICATION

FULL NAME : : 20. DATE OF DEATH: Montn, OC TODET 4 26
3. () Hveteran, None 3 (@ S“ﬁb%‘g“” year.... 1942 . hour 1 minute LS. Do M
natme wat. ; No.

21, | hereby certify that I attended the deceased from

5, oo % J 6. (o) Single. md,,wed marrieg, || __S€pLember 28 ,42,. 0October 26 1,42
e gr z_wurced owed that I last saw he r alive on 0 CtOb er 2 6 Lﬂ

. se Female

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. vrace. ........ 4
6, {b) Name of husband or W 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
W, A, MCKln.ne'y AlVE e ears || [mmediate canse of death HYDerl nsulinism “
7. Birth date of deceased.. June 20 1‘900
{Moath} (Day) {Year)
8. AGE: Veats Months Days If less than one day Due to Dlabe te 5 Me llitu s Wi th
42 | 4 6 ) C|-Mastitis of the right breast. .|
r. mif
Dug to..
9. Birthplace. Topeka Kansaa_/u
{City, wwn.tjmunl.y) {State or foreign country} - - .9
10. Usual occupation nempl Oye d (%;l:::lu:sg:i:;o::y within 3 months af death}
11. Industry or business Raior it PHYSICIAN
ajor ngs:
E 2. Namc__..gylve ster Pe rsall - Of operations.......... Underline
: 13. Birthplace Unlmown 7 . :;cl:}.‘:'l‘l;:atg
: ’ (Clmav_vt ftmunl.ri (State or forcign country) Of autopsy Same ag & bOVe should be
§ 4. Maiden name. . 10 .4 S840 . SO S .t"_:;atga:ﬂ;ta-
S 5. Birthplace....... teidoen “ m‘m }ﬁﬂgﬂ?ﬁ“"ﬂ 22. If death was due to external causes, fill in the following:
16. (a) Iaformant ﬁ . Cle kk (8) Accident, sticide, of homicide (apecify)
" (%) Address Gene I‘&l Hos pi tal #2 (6) Date of occurrence.
17. (@) burial ) pae e I0/28/42 | @ Where didinjury occur? T —— T oo o
{Burial, cremation, or remaval} (Montk) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Piace: burial or cremation........=; ", 18' % .Q@ € ..er'y.....
18. (a) Signature of funeral directo M While at work?........... (smr’ glptecs) . O

y o || @ A 1729 Lydia
- py 123, Sigoffd o e e g rir o i AL, D oot
Z‘;{ v @ f0=28-Y2 o 22, th @W' S VL& AT '?anmmd/d 2F.42

(Dnlo received Joce! registrar) {Itegistrur's signature) Address..

{Licensed Embalmer’a Statemcnt on Keverse Side) v
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STATEMENT BY LICENSED EMBALMER

,{ .- - :

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

' R/egistered Appre‘ntice NO e ey

working under my personal supervision.

P. O, Address... 2 3 a‘} IN 2y

Note: The ahove MUST BE SlC\Tl'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

the above conc,tltules grounds for revecation of license.)

- If this hody is not embalmed, fact should be so stated above,




