in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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{b) Township....

© ouy....Kansas City, Mo,
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CERTIFICATE OF DEATH

Do not uso this space,
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S¢.
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@ Residence, No.......POLo, Mo. st. |:| ..............
{Usual plnm of abode, if no street addregs, writa county or city) {Il nonresident, give city or town and State)
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIF]CATE_\OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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e te ried 22, Il HEREBY CERTLF At I attended deceased f{rom
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6. DATE OF BIRTH (monTh, pav.ao vear)_May S5th, 1871 to have occarred on the Afls flated above
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12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missouri
& 1 13. NAME William Kincaid
I
A RTS BIRTHPLACE (ciTy o roﬂg i
Iy STATE CR COUNTRY sgour e &4 .
‘What test confirmed dlmm’%ﬂ’ G‘ﬂ Was there an autopsy W‘oﬂ
g Elizabeth Th Z
g 15. MAIDEN NAME ompson, 23. If death was due to external causes {rlolenee), 6l in also the following:
'6 16. BIRTHPLACE (CITY c;R Tomi[i i J:::idﬂn‘:;:ili!;ida, or ho:::icida'l ............................ Data of tnjury
STATE OR COUNTRY ere n occur?..
z ( ssour i (Specily city or town, county, and State) |
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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 by me, ._..eicvreere e
..... or by
Registered Apprentice No , working under my personal supervision.
Signed

L Licenaed Embalmer No...

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hm OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license.) ’

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