RECORD

G BLACK INK-—MAKE A PEI

Rov, 5-17.39

lIANENT
N. B.—Every item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE IfLAINLY-lUSE UNFADIN

G x19811

4! pEER 26 B8
DEPARTMENT OF COMMERCE
BUREAU OF THE CENgUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1283

Siats File No.

599 1002 268
Registration District No.. Primary Registration Distrlet No.__. 2777 Regqisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
. ) 4
(a) County. Je.ckson'. - 3 3 JB.G}CS n .’
@ City or town Kensas City, (a) Stato__ MissSOUrY , (&) County. on,
([f outnide city or town limlts, write “RURAL" apd name of toweahip) . -
(e) Name of hospital or institntion: () Clty or town Kansas Gi-hy'
3316 Glllh,_ﬁ.m Plagza ~ (1f vutatde city or town llmiss, write “RURAL")
(1! aot in bospital or institution, write street oamber or lnaf-hn) .
(d) Length of stay: In hospital or inatitutior Y Y (d) Street No. 3316 Gillhan Pl&Z&,
. Sbucif’ fy whother (If rural, give Yocalion}
Tnthis communlty.. . oeeereees AR STl 20_%.1- P
yesra, mauths or days} {¢) If{orelgn born, how longin U. 8. A.? HNo years.

8. (a) PRINT

FULL NAME____MI'S e mm_iumca,;ﬂd__;?_f_z

8. (b} If veteran, 3. {¢) Social Security

MEDICAL CEBRTIFICATION
Month_ 98AUBYY 4., 19,
hour_..___]_{l:ﬁﬂ_..._m!nute_._.&n.__..M

20, DATE OF DEATIL:

1940

year, .
name war Hoe B No.. Inkns
21. I hereby certify that I attended the deceased frm('é:‘_z.:siﬁ
. &. Color or 8. (a} Single, widowed, married, 19'_'__ - ,,/ — — 19_?_‘_':a
1 sex. Fomale .| race h.J.iLQ‘ divorceaiAAOVEd o that T last snw b€ alive on # —_— 19 é‘. P
6. (3) Name of husband or wile.. 6. {¢) Age of husband or wife if || and that death occurred on th dm nnd hour mte ]
- —_— 0 i
¥William Kineaid alive..._._. ears || Tmmediate e of death < =tutd 2 .
P4 ’ : i fingy
7. Birth date of deceued_........z.lﬁ.tl. Q.Q:L.Q:QQ l.._._z_.._.. B i i ——r—t
(Mon&h) {Day} {Year) .
3. AGE: Years Months Daya If less than cne day
62 a 28 S min
Ay
8. Birthpl LIllinolsa - Tr ™
{City, town, or coanty) (8tats or furelgn country) . k__..—‘ E } l;./. I
Y 3 Other canditions. 3
10. Usaal occupzatien, Hn]]‘: ayn 'F‘ﬁ' 70 {Inctudn preguanay within 3 menths of death) (=g
11. Industry or business at _home, i PHYSICIAN
[ ' ' : Major findings:. :
= { 12. Name.____. James Hall, / { operations LT Underline
= ! - the cnuse to
& 18, Birthplace.z.. i V):Lrgln-(nsa _ Vi ) #/, the cause to
. Lo oy count; Lats or Fn conatry, should be
ﬁ 14. Maiden name. 1& ‘gh d # Of autopsy charged sta-
] Ill inois tistieslly,
5] 16. Birthplace = 2 22, If death was d ternal causes, fill in the fpllowing:
= {City. town, or county) {State or foreign conntry) ' exth was due to exter uses, o the w‘
18. (a) Informant’s own signature Eva lae Kinecaid, (a) Accident. suicide, or homiclde (specily)
) Addrem___ 3316 Gillham Plaza.,.KaCa, MOa.. | @ Dateocfccodmence
17. {a} Burial {b) Date thereol._,!l&n__gﬂ-_—lg_%o () Where did injury occur? (City or tawn) County) (State)
(Batial, cremation, oz remaval A (Moatk) (Day} {Year (& Did injury cceur in or ehout home, on ferm, in industrial place, 1o puhhc place?
(&) Place: burial or mmuon_-ﬂlathe,.—Kanso.s.————-———
Specil: 14
18. (a) S:znnturu of funeral director, . .S..t_lnﬂ__f.._LGClﬁI ,—«-—-———-- While at werk? (Specify ?mﬁe:hn;aol in}ury
(b) Addresa 3235 G:.l.llhm!!:,_Plaza, e L M
23. S (M D,
. @ Jan. 20, 1940, 747/ A @W‘"‘ ;
{Date reccived local registrar) {Registrar’s vignnture) Ad Date sign

Licensed Embulmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e T

PR

Regxstered Apprent:ce No

working under my personal supervision,
. ’ Sig?":' : —
. . . . Licensed Embalmer NJ:SD 7 f g/
P. O. Address /7// & %/ G,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.u OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left bla.nk. T




