WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU oF THE CENSUS

Registration District No. .._._3 ? 2....

MISSOUR| STATE BOARD OF HEALTH

AN 24 1942 - STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

40994
4382

State File No

_ SO0

Registrar's No.

1. PLACE OF DEATH; -
Jackason

Kansas City
(1f outside city aor town lum’,ﬁ. writs “RURAL" and name of township)
{¢) Name of hospital or institution:

£16. Baat H59th Street

(If not in hospital or institution, write streat number or location)
(d) Length of.stay: In hospital or institution

39 _Years

(s) County,
{b) City or town

/ {3pecify whether

In this community.
yenrs, months or dayas)

2. USUAL RESIDENCE OF; DECEASED:

(o) state M1 ssouri. Jackaon

Kansasa. Clty

(Ir outaide city or town Hmits, write "RURAL™)

616 East 59th Street

{It raral, give location)

- (B County.

“g
>

(¢) City or town

{d) Street No...

(#) If foreign born, how longin U, 5. A2 oot

" 8. (g} PRINT

Albert.Thomas. Kinsley. ..

FULL NAME_ DT ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DO a ... cay...8th
3. (&) If veteran, 3. (c) Social Security P
"o X None lg.gll.,.....w,hour 5 minute : 2N,
name war. 0.
21. I hereby certify that I attended the deceased from /?3f
O 5. Color or 6. (a) Single, widowed, married, 19....., to. 19"/./
4, &X.Mﬁ.le ----------- race‘!{l’:!'.i.:_t‘!.g.... ] diVOTCEd...M.@S..nE.;!.Qg that I last saw h  ~=—=alive gn M f 19_‘2‘-[:
6. (&) Name of h( lé/d/ / wife...... MI’S. ..... 8. (c) Age of hushand or wife if || and that death ogewyred on the date and hour stated above, )
. Durotion
Anna....Smi.th.__Kinaley alive. 08 years Immedmt;z&ﬂa{h .
7. Birth date of deceased... Februa.r 26 ... 1877T B et Rrnn M a_:y':.zm
(Moath) T {Day) {Year) / B
8. AGE: Vears Months | Days If less than one day Due to M sof 21 el |2 s N
64 9 1 O hr. min |
- Due to, f" {}
5. Birtoiace. InAep; emdence.. S lowa. ). A 1Er
{City, town, or counr.y) (Suate or foreign country} [ |
" Other conditions. .
10. Usual occupation. V@ Larinarisn. . and-....E.Qunder 1| (Include pregnancy within 3 months of death)
11 Industry or business.. Kingley. Laborator ies PHYSICIAN
] . Major findings: ,
2 {12, Name John _Kinsley 7701 operations ; :
B= 4 . Underline
& 118, Birthplace ... Eimo:.n mgland- tggcglése:tg
o .Tll.y. town, omnt.% (Smtu or foreign country} Of autopsy Cx ot - 1!2 ghoculdeabe
ﬁ{ 14. Maiden name... it ............................................. '4' Tmm—— B TR DA charged eta-
[t . En a d - tistically.
g 15. Birthplace Ne?glgo,_ﬂ'n or coanty) (State ﬁ:ri;mg?mum“) 22. If death was due to external causes, fill in the following:
16. (o) Informant. MI'S.L Ann_a Smith Kin Sley (a): Accident, suicide, or homicdide (specify)
@ aderess... 516 _Fagt Hoth Streeb () Date of occurrence
17 @ . Burial ®) Date thereot D0 10, 194 1]| (3 Where did injury occur? (City or taws) oy (G
(Bunaf. cremation, ot removal) (Morth) (Dag) {Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: buriafbllfefed.. Mo, Morieh Cemetepy |
18. (g) Signature of fune’r]a-l derector @:b‘_jc o _\\"):Li!e at worle?. o :f, 6 DQ:?M m]ury_______‘__ . e -
b Adgress.. 140 us ook 6/—'
® 23, Signatyre {M. D. or.n:.h:r.l_.__,

... L8

19. (a) #4

(Dateroceived local registrar)

(Regu!rnr 2 alguature)

Addrest Q?Y/ @._!( [ ”‘é' Date Bigned'fﬁ/@:_{/

{Licensed Embalmer's Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER -
:

1 b

I hereby certify that the body whose name is recorded on the reverst stIe of this certificate was embalmed by me, or by

] , Registered Appfentice No
: working under my personal supervision.

P. 0. Address (\’Q, o

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN H.ANDWRITING. (Failure to comply wit
the above constitutes g'rounds for revocation of license.)

. If this body is not emhalmed, above space should be left blan.k.*',




