MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-040334-

DEPARTMENT OF PUBLIC HEALTH AND WEL.FAHI

STATE FILE NUMBER
DO NOT WRITE AMENDED - Registration District No, __________ _ﬁh.muy Regizteation District No, /.__-_a_.?—__negmrnr » No. ._._5548

ON THIS sTUB =1L = HF‘] ‘)JL a8
1. PLACE OF IJEATH L 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before

a. COUNTY Jackson y . STATE COUN admiasion)
: Missourt ™ Jacson
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

own Kansas City 45 Yrs TOWN Kansas City Yesgg Ne O

1 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [if cutside, give location) Reride on Farm
HOSPITAL OR ADDRESS

23) -538) - INSTITUTION  cararg] Hospital Yes 3 No O 2101 College Yer O No Gy
1 ’ 3. NAME OF DECEASED Firse Middla Lost 4. DATE Month Day Yaar

{Type or print) ha.rya MeKay DEOAFT“ Uctober 12 » 1963

4 \,j’ . SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} [ \F UNDER 1 YEAR :: UNDER i: HR
idow v Monthi D ours in.
emale Negro Widowed O Divoreed (X 2/26/18 45 Yrs, omtl ays r n

10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INOUSTRY| 1i. BIRTHPLACE (Ciry and ats1e or country) | 12. CITIZEN OF WHAT COUNTRY

duriw1%’1¥nerk§‘§“h' oven if ratired) Kans as C 1ty , KaIl U . s . A.

13a. FATRER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

Willle McKay, Sr. —LDavid Strotter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L . . INFORMANT Addreys
(Yes, n:i:lta unknown} | (If yes, give war or dates of sar|

————m Willie McKay, Jr. K.

18. CAUSE OF DEATH (Enter only one cause per line for'[a), (b}, and {c). INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE () Carcinoma of esophagus or pancreas
with wide spread metastasis

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rlse to
sbove cause (a),

arsting the under.
lying <ouze last

Conditions, if nny,] DUE TO (k)

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (ll. If decoased was female was
disease condition given in PART I (a} there a pregnency in last 90 days.

[ 0O Yes | O No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART | or PART (1 of item 1B.}
PERFORMED? =} m} m) .
YESE NO[J

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bldg., aic.)
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

10"12""63 to 0-12-03 and last sew Rfr';.' aliva on 10-12-03

*H 50 A on the date ated sbove, and to the best of my knowledge, from the caules stated.

2). | arended the d d from

Death urre

" tit 22b. ADDRESS 22¢. DATE SIGNED
e \\1 mXM ?S‘LI 2400 Uherry 10-14-63

r"'?:{a BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) (S1are)

REMOIMfm 10/15/63 Lincoln Cemetery Kansas City, Missouri

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECC. BY LOCAL REG. [26. REGISIRAR'S SIGNJ:TURE .
[
Mrs, Meek's Mortuary K. C. Mo, /.::.—/(L&} dc, o, g ZZ

USE BLACK INK
OR
TYPEWRITER RIBBON
ETHOULD READ
rank Ellis

BY AFFIDAVIT OF

ITEM NO.

" {Licansad Embalmer’s Sunrnnm on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| ‘hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Lic'ensed Embalmer No g; /\3
P. O. Address //P/_ ﬂ ':W)

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

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

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




