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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
EAU OF

) MAY 151428,

STANDARD CERTIFICATE OF DEATH s e o A3

MISSOUR] STATE BOARD OF HEALTH

1002 i
Registration Distriect No. Primary Registration District Nowaciooo Registrar's No 1“?06
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(o} Counthackson oy Lo
) Cityorown. Aansaas City & @ sateMigaourl ® comtJBCGKSON

(¢} Name of hoapltal or inst{pation:

2506 =~ 53

(If outalde city or town lmits, write "HRURAL" and nama of township)}

_..-__@_-__ (e} City or town Kansas Cltvy

(il not in hospital or lnetitution, wrl
{d) Length of stay: In hospital or institution

(If cutaide city or town limita, write "RURAL"}

tutnber or Jooa:
) @ Sueet No 3006 Col]sge Avomue
(Bpecify wheth if klve location,

(¢} Place: burial or cremation__
18, (a) Signature of funeral director.

In this community. 21 Years
years, monthe or days} (e) If foreign born, how long in U 8. AP e cerseresserrermsmssmsnrm smsnseee Y BRI B
3. (2) PRINT L,’g MEDICAL CERTIFICATION
L Name_ Mr, Henry We. Kinshan .__.é L =, G
20. DATE OF DEATH: Month day.
3. (b) If veteran, 8. (¢) Social Security / ? %:, o/ . M
mame war__ NOL A Vater an Ne Nana year... /. .&.....&. 5. .......hour, minute.
21, I hereby certify_that I attended the deceased fro;
i 5. Color or 8, (o) Single, widowed, married, f — 19.5¢ 1o L 19.5<%
’ iy 7 7
t.saxMala | neWhite divorced. MAPTIEAN || 1oat w2 ive on d,';&-zw;ﬁ il 1958
6. (») Name of busband or wife.........________ 6. (c) Age of busband or wife if [| and that death occurred on the date and hour stated above. Dureti
raiion
~Mrs, ®Ella Kingshan alive.. "5 ____ years|| 1mmgdiate cause of death P
7. Birth date of deceased JADUAYY. 5..1885_ Il 4 Y e a A ) e
(Mooth) {Day) (Your) NS e I3
M"....(._.W_ . Vol
8, AGE: Years Montha Days H less than one day Due to.
_ a*) . .
QB 5 15 ht. min I T
. Due to.
9. Birthplace_IINteniovm...... Aklinolis {
{City, town, or county)} {State or foreign country,
]| Other conditiona
10. Ustal occupation Retired ; e ond e b e ot i)
11, Industry or business Farmer 15 PHYBICIAN
[} - Major findingn: —_
B 12. Name........ Jomas Kinahan .1 || " 0f opemtions
v Underline
21 13, Binhplace_INENOWN Ifalandg ' the cause to
{City, town, or county) (Stave or foreign country)}
14. Maiden name Ta.sr-l n% Of autopay. uhouldnt:
{ X 1 A - tistically.
H 16. Bmhpm“““"‘"“"'c“,' town, ign country) || 22+ If death was due to extertal causes, fill in the fellowing:
ide, fy) =
16, (a) Informant... <720 (o) Accldent, sulcide, or homicide (specify
@) Add JED & (&) Date of occurrence
. y Where did Injury occur?
1. (@ _Burial HC o {City or town) (Cousty) —  (Btate)
{Barial, cremation, or {d) Did injory occur in or about bome, on farm, in industrial place, In public place?

8L L.
1 (Specity type of place)
/ M”,/‘ AR PO e at work?_ .. {e) Means of injury.

{Datereceived local reglatrar)

® MM_MWWJ%%J“
1, @ &=22-1940 ® . .

(Registrar's signatore)

{Licensed Embonliner’s Statement on Reverse Side)




e -

[}

n

.o .
R S S 2 T S,
.
i
-

Iz
¢

e
STATEMENT BY LICENSED EMBALMER : o ‘

. .- B - 3 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my"personal supervision, ' l I(W/
. . h ' S:gne MAM @d 3 &% P
~ . Liéensed mlmer No \‘41 2.9
T ’ P. 0. Address.. j_éa‘f__@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRIT'[NG. (Failure to comply with
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




