THE DIVISION OF HEALTH OF MISSOUR)

28-035225

Heslth,
i 3 STANDARD CERTIFICATE OF DEATH T T R
ublic
Service ﬂLEB EP 3 0 195—909urmhon District No. . ,_381 ______________________ -Primary Raglnru!mn Dlsmcl Na. _--h515_ po—  {TF LT 4 No. No. _.lqz_ .............
S
b I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Residence byfore
L300 L7 a. COUNTY a. STATE . b. COUNTY admissi
e’ Sullivan Missouri Sulljivan
=57 . cgﬂv (If outside corperate limits, give TOWNSHIP only) | inside Limits c C‘I:)TRY Jo S ¢ Inside Limits
TOWN Milan You X N [] TOWN  Milan d Yesir] No [
<. ;glgh?:tﬂ%ROF {{f NOT in hospital, give location) | Length of sray in 1b d. i.{)%lEQEEES (M outside, give lacation) Reside on Farm
INSTITUTION Yes [} Nef]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Ywar
{Type er print} OF
Al Bert MeKinstray DEATH Sept. 12, 1958
5 SEX 7 6. COLOR OR RACE]| 7. makRIEO[ I NEVER MARRIED] 8. DATE OF BIRTH 9. Algg i.',. ;;..; ::.n;?sn;v:m IEOUNDER 2:‘_Has.
v t bBirtl L) nths 'Y E wra .
8 White moowenl] A, ovorceod| ok 2 1g8g o [

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country}

INDUSTRY

10a. USUAL OCCUPATION (Give kind of work dons
during most of working life, sven if retired)

12. CITIZEN OF WHAT COUNTRY?

L]
r Beger, Mo, USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ' 14. HAME OF HUSBAND OR WIFE
Geo. W. MeKinstray Iacbel Will
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| (If yas, glve war or dates of service)
hfw I 509-01-,302-2 Alta Hudaon Milan Missourpd

HENRLIATUre R Mem (4. NOo symploms wikl Dbe lisfed.

¢y 4f s, All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and fc).)

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} Bronchial pneumonia 12 days
Canditiens, if any, DUE TO (b}
which gove rize to
obove couss {a), }
i hs wnd
z iyig ~covas lasr. 1 DUE TO {c) 49/ X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal dissass candition glven in PART [ (9) 19. WAS AUTOPSY
2 PERFORMED?
: ves[] NO[]
Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncturs of injury in PART | or PART Il of item 18.}
L
v O | O
5| 0c. TIME OF Howr  Menth, Day, Yaar
8 INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHFLE D farm, _ctory, street, office bldg., etc.)
21. | attended the deceosed from 9/1/58 .t 9/12/58 and last sow ::‘ alive on 9/12/58
Death occurred at 3 :35 A mon the date ﬂnf_cd above; and to the best of my knowladge, from the causes stated.
2Za. SIGNATURE V (Degres or fitle) 22b. ADDRESS 72c. QATE SIGNED
L Wabimone. D6 o 70, ~]2-1%%
730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOV AL (Specify)
Remowval 9_/15/58 Highland Park Cem. Kansas City, Kansasg

24. FUNERAL DIRECTOR ADDRESS
éb\‘\.t Ny b

25 DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Wl . We

1-15-5¢

{Licensed Embalmer’s Statement on Reverss Side)

Wine M. (e foo
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STATEMENT BY LICENSED EMBALMER

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

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

DY M, OF By it ittt et e

working under my personal supervision.

SEUAENE  cereerniiiirinireniiesnsrenserasarsrreneienrasrrasnenns

\ Signature of Student Embalmer .o
FANE TN 1:\AY EEAWAYY 92 é b 7
I FEL T Licensed Embalmer No. 2% . 0 4.
P. O. Address.... /e An =,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to gomply with the above constitutes grounds | for revocatmn of license)}. PN N

T™If embalmied by a’'STUDENT, he also shall sign in his OWN handwriting. S AT
If this body is not embalmed, fact should be so stated above.

.
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