/.5, Mo.300

ey, 10.48

-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _L FRIMARY REG. DIST. m-m Registrar's No g

FILED SEP 4 1956

26331

State File No..weou.

'BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I Institution: rexidence befars
a. COUNTY Clay 8. STATEMl ssouri bf CDL‘INTYC lay adinimlon),
b. CITY (il outaide corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY 1 y
towsahip)| STAY) (In this place} OR . sgnr 2 RegrAd
T Liberty WA Knguim f| TOW Liberty * o
FULL NAME OF (If not n hoapital or inatitation, glve streot address or location) «- STREET (1f rueal, give location) \
PITAL O . ADDRESS ; \Q Q;') !
INSHTOTION 44 32 77 455 North Main K
3. NAM u. (First) b. (Middle} c. (Last) (e oA Moy ey (vem
DECEASED . * S
( Type or Prin) Richard.. Elmer McGinnis ) nnmaAugust 18,1956
5. SEX (6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yexrs| ¥ 1oem 1 YOAR | & wotn u i
WIDOWED, DIVORCED (g J 6 193 6 ébt birthday) Monﬁl, Dayy { Hours | Miz.
Male Negro never marrie an. 6, . o [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- II' BIRTHPLACE (City aad 8 r o 1 12, CITIZEN OF WHAT
xing lifs, it ) DUSTRY 3 4 tate or Forsigm Country a TRYT
THFYpgrerostineme " Libertymp Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bert McGinnis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

ﬂ'u.éogrnnknown) | Kmvgﬂnrdltﬂdl.ﬂ'ﬂﬂ) 487—34-70@5

iStella Singleton

NAME

14. NAME OF MUSBAND'OR WIFE

7. INFORMANT S STGNATURE OR NAME
Stelia MeGinnis leerty, Mo,

ADDRESS

*This does not mean ANTECEDENT CAUSES

. CAUSE OF DEATH MEDICAL CERTIFICATION '"‘fgnw‘“- BETWEEN
"Enter anly opecouseper | I, DISEASE OR CONDITION _ - T T} CNSETAND DEATH
Iine for (s), (b), and (e | DIRECTLY LEADING TO DEATH @ X7 M" :

the mode of dying, such
a3 heart follure, asthenta,
ete. It means the dis-

Morbid conditions, Uaﬂyﬂug DUE TO (b}

rise (o the above couse (a)
the underlying couse lasf. .

care, infury, or compli 'DUE TO (¢}

tion which cawsed deagh, | 11. OTHER SIGNIFICANT CONDITIONS

< Conditions contributing to the death but nof
related to the diseare or condition causing death.

19a. DATE OF QOPERA- | 9b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?,
TION 7 A
. ves [ wo [F
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.. tnorabous | 216, { . TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE LI home, farn, Instory, street, office L 870.) - ’
HOMICIDE L—-«A “3s A 4 Lo g
21d. TIME (Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INm'RY- OCCUR?
WHILE AT [—] MOT WHILE,
INJURY o | “woRk AT WORK

WRITE PLATNLY—_USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %/

27 hereby cerh,fy that I attended the deceased from

18 , lo , 18 , that I last eaw the deceased

alive on , 19 , and that death occurred al ___ _____

]

m., from the causes and on thc date staled above.

TV B B NG e

23¢c. DATE SIGNED
<7 ﬁ’/ql §/¢@sE

24a. BURIAL, CREMA- | 24b. DATE

Lo ls_02-56

24c. !\.-AME OF CEMETERY OR CREMATORY
\National Cemetery

24d. LOCATION com’wm.oreoumy) 4 (State)

A
o
y

DATE REC'D BY LOCAL ?i;“R'ﬁSI?tATU% ; é é

=__lé:é—£ REG.

Ft, Leavenworth, x®nsas
L DIRECTOR'S SIGMATYRE ADDRESS

Liherty, Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... T R PP » Student Embalmer No.....cvvmmmn--.

working under my personal supervision..

Student.............. eeermiiosatessssisazaanesneasses
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¢ this body is not embalmed, fact should be so stated above.




