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erly classified. Exactstatementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be prop

1. PLACE OF DEATH

2, PRINT FULL NAME

BE6'W OCT 15 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - L
CERTIFICATE OF DEATH 3 l —1- b ‘3
Do not use thia space.

{a) CoumyJaCks on I Regintration Distriet No................... -; .......................
(b) Township.... LxAW . Primary Reglstration District No..........75. 2.7 77 Registered No..... %ﬁ@ ......
(¢} (d) Street Nt(: i West . ?Oth Terrace.. 8t.

urred in Hospltal or Inutltunou, write its name instead of atreet ‘and number)
(e) Length of resldencein city or town where death ocenrred ¥yre. mos. da. {f} HowlongIn U. 8.,if of foreign birth? yra.” mos, ds.

_Mrs, Nannie Royce Kincheloeg ﬁ EJ
(8 Residence, No 625 West 70th Terrace. . . . [:| ...........................................................................

""""""""""""""""""" (If nonresident, give city or town und State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR Se t 2 58 .
F 1 it DIVORCED {1wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) p L4 ] .19
emale Wh <
@ Widowed at I attended deceased from-

5A.IF M}?[F}EIBEAD.NglmeED' OR DIVORCED
OF
wrwrEor Dr, M, B, Kincheloe

m.ae?

6. DATE OF BIRTH (monTH.DAv.anpYEar) Frebe 8, 1853

1. AGE YEARS MONTHS Days If LESS than 1
| day, ............ hrs.
85 6 24 or......“....,...‘mll'l-
Z 8. ‘T'rade, profession, or particular kind of
] work done, as sawyer, bookkeeper, eu:.....,.-.A-t HQme
: 9. Industry or businass in which work
r© waa done, 88 8aw ML, bAnk, OL¢, ..o s e -
s 10, Date deceased last worked at 11, Total time (years)
I3} this occupatmn (month and spent in this
[¢] Year) ... - . occupation... ST |
12. BIRTHPLACE {CITY OR TOWN} Madi acn C OuntY ) | K'V L ]
{STATE OR COUNTRY) ’
T
Elisname . Tasitus Royce g @G
z | SO o4
E | 14, BIRTHPLACE (ciTy or Town) Kentucky (. ‘ : : .
n ( STATE OR COUNTRY} / ame of operation..... .5 T g Date of.....
What test confirmed diagnosis? e .. Was there an autopay?.
| 4 2 ) .
lil 15, MAIDEN NAME Sallie Christopher 23, If death was due to external causes (violence), fill in also the following:
k : iei homicide? 150 SN ,19.......,
O | 16. BIRTHPLACE (CITY OR TOWN) Kentucky Accident, suicide, or homicide?.......... Data of Injury..... 19
= (5TATE OR COUNTRY) Where did injury oecur? e ietesnreenee it s emaeb et s e et et e e e
(Specify city or town, county, and State)
Mrs . C S . wal den Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT .......

( ADDRESS) 626 West Voth Terrace

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

PLACE JOpl 'ln, Mo. DATE Sept . 5} R = sture ofinjury ... zﬁ/ ﬂ --------------- d ........... d .................
24. Wan disease or ifljury in way related M ecmse%a

19. FUNERAL DIRECTOR- (NAME) Wagner F uneral HOme 1t 8o, specily ﬂ
{ADDRESS) Kansas City, MO - (Signed)

lsjf /77 )% W‘- (Addgm; ............... ........ d{;%?f&

Local Registrar,

.Licenged Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Y
or by
Registered Apprentice No . faenarasceresresmneresssees , working under my personal supervision.
- Signed

Licensed Embalmer No..

3

P. O. Address.

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

If this body is not embalmed, above space should be left blank.




