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10.48

oo

WRITE PLAINLY-—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 31 1955

THE DIVISMON OF MEALIA UF MlaoURUNE
STANDARD CERTIFICATE OF DEATH

9904

. Enter only one cause per

18. CAUSE OF DEATH

.

line for {a), {b), nnd (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-,

1. DISEASE OR CONDITION ~  ~
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

Morbid conditions, if anyp, giring ¥
rizse to the abote cause (a) stating
the underlying cauae lost.

MEDICAL CERTIFICATION

. State Frle Wooiiieencs s e vem

BIRTH NO. REG. DIST. NO, __w_ PRIMARY REG. DIST. NO. 1003 Registrar's No........... 2.6..6..6..—-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If institution: residence before

- ] \isloal,
a. COUNTY a. STATE Kansas b. COUNTYWyand O'b tg o
b. CITY (U outside corpurata Limita, writa RURAL and give ¢. LENGTH OF c. CITY . d‘ Is Residence within limits of
R i townahip}| STAY (in this place) OR 8 city of incotporated town?
ToWwN S, Louls, Mo. tows Kansas Clty i ve'g R Qg
d. FULL NAME OF (If not in heapital or institytion, give strect adiiress or locaton) STREET (If rural. mive location) a [4
HOSPITAL OR : ADDRESS /Y%
nsnrurion. Enroute City Hospltal - j’

3. NAME OF B. (First b. (Mlddle c. (Last) - .
DECEASED (Fiest ’ 4. DATE (Month)  (Day) * (Year)
(Typeor Print) _ James Henry McKay DEATH Mar., 24, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fa years| IF UNDER 1 YEAR | ©F UNDER @ HES,

WIDOWED, DIVORCED (Bpecify) Last birthday) Monﬂn’ Days | Hours | Mis.
Male | White Married Feb, 28, 1903 | 52 |_ I

i0a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12, CITIZENOF

dumdmingmmq!woruuﬂfo,.:ant:!:- o DUSTRY (City and Stmte cr Forgign Countrv COUNTRY? WHAT

Widow Washer indow Washing Illinocia, i U.S.A.

’I:ia. FATHER" S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' _Edward McEay , d -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, wive war or dates of service) NO.
Unknow Unkpown !Wimae G. McKay, Ka

INTERVAL BETWEEN
ONSET AND DEATH

o

ari A

; . ¢ 3] (Sl (3 .
ease, infury, or complica- ¥ - N P : 4
tiom which caused death. | 11. OTHER SIGNIFICANT CONDILENG/ Ghile/Chcnn MM7 ol
" Condiliona contributing to the death bubmo i
related to the dizease or condition caus ﬂﬁﬂd .zg,/ 2 o i /
- Cd
19. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPER T, 7 FEE al olaccd| D AUTOREN
’, .
7 . MM YES wo [
21a, T \ (Goecity) 2ib. PLACE OF INJURY te.c..tnorabout | Zlc. (CITY. TOWN, OR Towus&unwo (COUNTY) (STATE)
5 I bo: . ok bldg., eta.)
i _ CoAAlD &, .
21d. TIME (Month) (Day) (Yean) cau;.r? 4 21e. INJURY occuveo 215. HOW DID INJURY OCCUR? ,
WHILEAT NOT WHME
INJURY, 4. S5 WORK T worK L] E? 0 a?é

2. I hereby certify that I altended t:he. deceased from

alive on’

lo

19

, and that degth eceurred at

GNATURE .

19 s , 19 , that T last saw the deceaat_’.fl
Mm., from the causes and on, the date stated above.

: Z C {Degree or mle'e

/B0 Clord  |539IZs

24a. BURIAL, CREMA-
TION, REMOVAL (Epecity}

mo
DATE REC'D BY LOCAL

MAR 2 4 1955

DATE

-

| | Naple H111l

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o connty) (State)
Camatery Kansas City Kansasg

REGISTRAR'S SIGYH ATU
. O™ L

e o ol 2 %

A

] -

=
o L U7

/2
(Licensed Embalmer’s Statetnemt on Reverse Side)

25 FUMERAL DIRECTOR'S S|GNATURE AODRESS

L’Albert He Hoppe 4700 Waghingtone:




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
- -

Student ... T i -
t Signature of Student. Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrltmg

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

- -




