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WRITE PLAINLY--USE UNFADIN.S; BLACK INK—MAKE A PERMANENT RECORD

MAT Lo 1341

DEPARTMENT OF COMMER
BureAU oF TEE CENSUS

Registration District No._..

Primary Registration Distrct No...__logl__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staiz File No.

13918

Registrar's No.__

1. PLACE OF DEATH;

(a) County. Buchanan
(b) City ot town St . JO""S‘:‘Dh

{If oulside tity or town limits, write *"RURAL” and name of township)

{¢) Name of hosg&l oﬁgﬁi%'ﬁ]d

{if not in boapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,
M.

{a) State

hanan

® County Hue

(¢) Cityortown St. IOSSDh

W steetNo.old Ballanger Bldg.

(If antsida city or tawn lUmita, writa “RURAL")

{Specily wi:ethar {I¢ rural, give location)
In this community 15 Years ﬂ
years, monihs or days) {e) If forelgn born, how long in 1J. S, A.7. years.
MEDICAL CERTIFICATION
3 () PRINE - JOHN_F. KINZIE L ,
20. DATE OF DEATH: Month. ADT I day ath.
3. (») If veteran, 3. {e) Social Security 1 QLl 2 . L5 P
name war N one No None year, #hour. ” minute, 4 M.
f“‘ I hereby certify that I t d feem 231
el s, Co!m:ﬁ ¢ 6. (a) Single, mdiowed married .«f o se . S 195 0 0
W 10 )
4 Sex HALE race IDLUE aworeed. JAATT L RAN s Aot
6. (b) Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on te and houy stated above, Duration
: _ . M a2
.Edna Else. Kinzie..... years R 7V PN R
7. Birth date of d d..Jan. 19th. 1872 N
{Manth) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to
- S
6 9 2 l 6 hr. min /- ’\ 6’
. N . / Due to s
9. Birthplace_Hliawatha Kansas... £ g
*  (City, town, or connty) {State or Lareign country) ]
10. Usualoceupation_Hardware Dealer . . | Oteroonditons s
15, Industry or business N M . PHYSICIAN
ﬁ{ 12. Name...Z0d frey Kinzie L[| Majer operations — -
= . ; - - =4 = Undesline
2 Ui BirnplaeeUnknown y qd the cause to
w“ wi ea
14, Matden mame MB LTS BATLIN e ) Of sutopsy Fergs Sharped sta:
{ 15, Birtholace. . ULKIIOWIL Penn. 7 tistically.
b ) {City, Wwn, or county) {(Stats or foreign cauntry} 22, If death was due to external canses, £l in the following:

16. (a) In‘om,MTS Y Edna KinZi e

® awren 2 ). Ballanger Bldg. St. Josef

(a) Accident, suicide, or homicide (specify)

K2) Date of cecurrence.

Removal:
(Barial, cremation, or

(c) Place: burial or crematio

(M-nth) (Day) (Ye-r)
o

17. (a) (4 Date thereof.

W G

(¢} Where did Injury occur?

{City or town)

i)
(&) Didinjury occur in ot about home, on farm; in indus place, in public place?

(State)

=2

18. (a) Slgnatare of funeral director P LiloiLAN & SON INC. N2 oty el P ary
() AdAress...oocmmsre St. dog Mo. g
. Smtm__
19, (u)@d( “w‘.{ﬁ%ﬂ' : mwﬁ @ <Zd L nd /{i— .
i ToSeErn

{Licensed Embalmer’s Sintement on Heoverse Side)




f

- STATEMENT BY LICENSED EMBALMER to

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé&;or by..

_workinﬁ under my personal supervision,
P, O. Address_. .4:@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to ciz;mply \




