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

Hico MAY 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1853

14803

State File No.owwwiimmsmrimesmmeisones -

- BIRTH NO. REG. DIST. NO. _Lﬁ_L PRIMARY REG. DIST. NO. M-. Kegistrar's No ‘7 ”7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instituth 4 befois
a. COUNTY 8. STATE b. COUNTY adinesion).
Johngon Miggouri Johnsgon
b. CITY (I cotelde corpurnte Umita, write RURAL and give %TALYEPLGEJ: ’EF ¢. CITY (U ouwdde corporsta Uimity, write RURAL and give townshis?
townahip} [} €0l .
o8 Tural: Warrensburg | 23yrs, Town  Warrensburg 75 /S 22—
d. F#%P?‘&{EOOF (If 2ot in b I or Instl give streot address or location) d.A%nggs (1f rar!, give location) ﬂ'
NsTuTion R F. D, Centerview 219 Grover
3. NAME OF a. (First) b. (Mlddle) c: {(Lasty 4 13'61'5 (Month)  (Day)  (Year)
(Typeor Printy RA.1phH Frank McKinney CEATHADTil 20,1953
5. SEX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o tvom 1 TEAR | IF th0ER 2 a3,
WIDOWED, DIVORCED (Bpacity) |- . ‘ last birthday} |Montts l Dars | Hourn I Mia.,
Male [White Harr April 4, 1904 49
10a. USUAL OCCUPATION (Civekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\, a4 State or Foraigs Country) 12_ CITIZEN OF WHAT
done during most of working Life, sven if retired) .. DUSTRY ] . 0 COUNTRY?
Doctor Medicine 8T, Louis, Migsouri U, 8.4,

134, FATHER'S NAME

George F, McKinney

13b. MOTHER"S MAIDEN

Malinde Mutti

14. NAME OF HUSBAND OR WIFE

Evelyn McKinney .

NAME

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
ﬁbm.ﬂ' coknowa) ] 454 Nd'ln war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

21a. 1 ; (Bpecity)
B

boma, farm, fastory, street. office bldy.. e}

none Mrs., Evelyn McKinney, Warrensburg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only enecanseper | 1. DISEASE OR CONDITION .. ONSET AND DEATH
line for (), (b), and () | CVRECTLY LEADING TO DEATH® (4) Crushing injur : . i
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any,gzh, DUE TO (b) bybeing fallen by Trac tor
s heart foflure, asthenia, | Tite to the above cxude (a) ing
fe. It means the dig. | the underlying cauze laat.
¢ase, infury, or complica-' _ DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof . e
telated to the disease or condition causing death. .
19z, RA- | 19b. MAJOR FINDINGS OF OPERATION . |‘20. AUTOPSY?
_ DATE OF OP1E_ION GS y 7/0? / ‘
. J5 / .7 v L] wo' K]
21b. PLACEOF INJURY (o5 n.or about '(COUNTY} - (STATE)

2te. (CITY, TOWN, OR TOWNSHIP)

21e. INJURY OCCURRED

213, TIME (Mouth) (Dny) (Yaar) (Howr) 211. HOW DID INJURY OCCUR?
) . _ | wHILE NOT WHILE
INJURY o | "wonx L "kt womx

"~ alive on i

2. I hereby certify that I aliended the deceased ;rmpwgg_%gﬁﬂ_mﬂ
___Dom't ko H2obabrhits O frhd 4B Bhudr,dd on’ the date stated above.
Itle) ’

DT0obabLY 20 O 1w DR Geceased

23, Apr, 1953

Sunset Hill

I‘ B, 1715 SIGNED
Co H/2//$3
24d. LOCATION (Oity, town,orcounty) ¥ /  (ftatc)
_Warrensburg, MO,

‘i- ISTRAR'S SIGNATURE

25 FUNERAL- CIRECTOR'S $1GNATURE AODRES$S

Warrensburg, MO,




htem %

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer lo.

working under my persona! supervision.

Student cocaucisesenrsrunscanttancssenansne Lﬁ @ é_m
Student Embalimer

Licensed Embalmer No 2320

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure ply wi
the above constitutes grounds for revocation of License.)

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



