FILED MAR 31 1951 THE DIVISION OF HEALTH OF MISSOURI

L
. No.300
o3 STANDARD CERTIFICATE OF DEATH rte i N L ...
‘BIRTH NO. ree. o157, wo. S/ F P eriuary wes. 18T, W0 /D I Regisirar's No 1104
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived., It i : id batore
a. COUNTY a. STATE . . b. COUNTY adiniouion?.
Jackeon Missouri Jackson
b. ClTY (I outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If ouumide eorporate Lizite, wrie RURAL and elve townabip) 'y i
township} Y (1o this place) . ) ﬁ /
ToRN Kansas City yrs. TOWN Kansas City 2 11
d. FULL NAME QF ¢If not in hoapltal or Iml.imuon give sttect address or location) d. STREET (If vural, give location) v -
HOSPITAL OR ADDRESS a
INSTITUTION (Jeneral Hosgltal No, 1 425 West 3)th Terrace
3DNEACPEESOEFD a, {First) b. (Mliddle) c. (Last) 4. DSF {Mouth) (Day) (Year)
- { T¥pe or Print) - Frances F, : Me Kep DEATH 3~ 10 - 3987
5. SEX 6. COLOCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| = UNDER & YEAR | = UNDER m his.
. WIDOWED, DIVORCED (8pacdify) . last birtheuy) Mnnthn, Days | Hours | Mia,
) Female White married / 11-8-61 : |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelsn country) 12, CITIZEN QF WHAT
done during most of working e, aven {f ratired) DUSTRY . / COUNTRY?
___Housewife Joliet, Illinoiw
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kerchevyal Anne Roundtres Horsce N. McKee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | (Il yew, xive war or dates of service} NO.
no none Mrs., Marion Morro, L25 W. 3hth Terr.,KC,Ma
18. CAUSE OF DEATH L DISEASE OR CONDITL MEDICAL CERTIFICATION Ig;'ggr\'ﬁl;lgmﬂ
. Enter only onecausoper | I NDITION
Jio for (z), (1), and (¢ | DVRECTLY LEADING TO DEATH#(qy _ BTO ného Pneumonia : 1l day
“This does nol mean ANTECEDENT CAUSES Senility

the mode of dying, such | Aforbi¢ conditions, if any, gising DUE TO (b)
as heart faRure, asthenia, rise to the above cause (a) stating
: the underlying cause last,

eic. It means the dis- . . '
case, infury, or complica- DUE TO (&) Emaci ation i
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS ' R : H g,] A

Conditions contributing to the death but a0t
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TION
ves [ 1 wo [J
2ia, ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.x.. lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, office bldg., sto.) '
HOMICIDE
214d. TIME (Mcath) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INSURY = | “work AT WORK
2. I hereby certify that I attended the deceased from _3 =9 1881, 1o 3= 10, 19C] , that T lost saw the deceased
alive on = 10 ! , ond that death occurred al LBQL m., from the causges and on the date stated above.
23a. SIGNAT B ,I LBurns (?Jegrea ort 23b. ADDRESS 7. DATE SIGNED
7 Med.Dir.General Hospitd No. 1! 3-10-£1
2. BUR|AL, CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY. _ | 24d. LOCATION (City, town, of county) (Btate) .
TION REMOVAL (Specity) .
Huria Yd -12-51 Fioral Hills Keangas City, Missouri
DATE REC'D BY LCXJE%L REG]SJRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
AEG, . s
e1lody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embafmer’s .S_ute_'n:nl on Reverse Side)

~




| STATEMENT BY LICENSED EMBALMER

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

............................. Student Embalmer No.

working under my personal supervision.

Student Luyveseasncrnsnsonesraannrnenonenenns
S5tudent Embalimer

Licenzed Embalmer No.......... £33 &2 ot

P. Q. Address -

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

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




