THE DIVISION OF HEALTH OF MISSOURI 2»?-50 1?’

]

23a. SIGNATURE Q\‘# (Degroe ortitloy | 23b, ADDRESS 2. DATE SIGNED
CLYDE YOUNG 25 \ VA Hospital, Kansas City, Mo. | 7/23/54
%_4& il.‘JE!MIS\}.A.LC(gEMA 24b.-DATE 23z, NAME OF CEMETERY @R-GREMATORY 24d. LOCATION (City, town, ar county) {Btate)
8 ) -
oy Al \qoay 28,195V T Zson' Comereny | Jumaves , Zown 5

), 800
e F]LEE AUG 18 1954 STANDARD CERTIFICATE OF DEATH State File No,...... 3 FJO ________ »
' BIRTH NO. REG. DIST. NO. /22 PRIMARY REG, OIST. W0, L8 O . FRepistrar's No )
0 - PLCSL?NETYOF OEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: remidence before
a. ! . a. STATE b. COUNTY odmh-hm:.
JACKSON KANSAS Wya oot
b. CITY (If outaide corvurato limits, write RURAL und give ¢. LENGTH OF c. CITY . d Is Resid \thin Hemits of
R townahipt| STAY (ln this placel OR & ¢lty oF incorporated to °7
o TOWN  KANSAS CITY days ) mows KANSAS CITY TG R
24 . FULL NAME OF (If not In hospital or {nstitution, give strect nddress ot location) l A STREET (If raral, give location) . Sr [/
HOSPITAL O ADDRESS : fb
9 ST O TRRANS ADMINISTRATION HOSPITAL 1317 Gleveland i
ﬁ 3. rl;dEﬁéhéEs%lg 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
E {Typeor Print) HENRY CLAY MC_KEAN DEATH July 23, 1954
3| 5. SEX | & COLOR OR RACE | 7. MARRIED. BIE#'S?{CNEMRRIED' 8. DATE OF BIRTH 5. AGE (o yeun| I toea ) v | ¥ voen 3 v,
r. {Bpecify) day) |Monthe | Daye | Hours | Min.
g Male White rried 7 l0ctober 30, 1892 | “EL™*” |
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . .
[+ done during most of working llh.a:nnni! :;t;:'d) DUSTRY (City aad State cr Foreign Couatrv) | 12, CITI%E';‘;OFWHAT
2 | _Laborer Construction Hamburg, Iowa | USLAL
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Lévi T. McKean . | Frances Black Nellie )
[ 15. WAS DECEASED EVER IN H.5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yea, no, or unknowa) (I{ yes, xive war or dates of sorvice) NO.
= Tes 05=01~-9297 VA HOSPITAL OFFICIAL RECORDS, KCMO
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg:'u. BETWEEN
b . Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
Z | line for (a), (), and (¢ | DIRECTLY LEADING TODEATH*(;; _ Bronchopneumonia week
K *This does not mean " ANTECEDENT CAUSES ) . ;
2 the wnode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Pulmonary Edema 1 hour
— as hear! faflure, asthenia, | rite to the abooe cause (o) stating -
= ete. It meons the dis- the underlying cause last. e . . .
o || cases inpurs,or compsea- pue 10 ¢y Cal¢ific aortic stenosis with 15 days
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ocardial hypertro -
: . Condiliens contributing to the death but aot m phy ” ':L] \
9 related to the dizease or condition causing death.
r:: 19a. DATE OF 0P1E*|F8}\i 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz .
s YES E NO D
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm, fagtory, steeet, office bldg..et0.)
= HOMICIDE
g * || 214. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- | INJURY TA WORK AT WORK
b: - - i
e 2. I hereby certify that £ atlended the deceased from July 8 195, taJJ.lly_23_,_ 1954 X% =
3 - 5 EXOOC I XXX, and that death occurred at L3594 m., from the causes and on the date siated abore,
=
R
=
£
[
™
=

DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE J ? FUNERAL Dln:c‘l'o'n s SteNATYRE g y e P
2-2¢.5 ‘i . _A Z%ﬁa‘ -_m;_;n:za’g_ﬁfﬂoaog

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF DY L.ttt it r e ot et i baa e , Student Embalmer No.........

working under my personal supervision..

Student .. ..ot et Signem .......

Signature of Student Embalmer

t \
N P, O. Address

' P

Note: The above MUST BE SIGNE;.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ »

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




