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

HUD JOL 17 1642

<Us26

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" State File No

Registration District 1\03 Primary Regiauétion District No/o.o ]___ k:;iﬂmr’s .-Nu 2637
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.... Jac:{son Stat Missouri Jackson /}/
Cit ¥ (g} State . {8} County.
(%) City or town AAansas K C 6
(If outside city or town limits, writs “RURAL" and name of mwnlhlp) . {c) City ortown ansa 3 lt y
() Name of hospital or institation: (If outside £ity or town limita, write “RURAL" ')
307 _E. l4ta Street. ] 807 Hast TAth Street &
" (d) Street No
(If not in howpital or institotion, write street number or loclum? (tf raral, give location) B
(d} Length of stay: In hospital or institution o (&) Citizen of § ) - {}!T ,
pecily whether (] itizen of foreign country? es or'No
In this community. Since 1911
yonra, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. 3
Full \ame.Isaac Kingery July 7
- 20. DATE OF PEATH: Month............. da'y ‘
3. (8 If veteran, 3. (¢} Social Secuﬂg o l N 7 M
. - . 487187235 L :
21. I hereby certify that the decensed from
Mal O 5. Cola Single, widowed, married, 10
ale VA SLU RS A A R 19
4. Sex... divorced.... Di yo rceﬁ.{hat Ilast saw h alive on 19........}
6. (¥ Name of husband or wife..........c.ccoenee.. 6. {c) Age of husband or wife if d that dem-h occurred on the date and hour stated above. Durati
—— rafion
alive........... l-ath [
7. Birth date of d d Oct. 17, 187 " —
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to.
6 5 8 20 hr. min.
Due to.
9. Birthplace - Mo ﬁ v S
{City, towa, or county) - (Stats or foreign country)
. Oth aditions
10. Usual occupation Pl as te,r - (!ncelll;ggpregnon:cv within 3 months of dulh}
11. Industry or business . SR PUYSICIAN
8 (12 Neme Elifa Kingery f 5F operationt .
E ) X . P . ' Underline
e . a the cause to
& \ 13, Birthplace @ foreia o which death
ol tateo or 4 coun Of autopsy...... Jf. W e hould b
E{ 14. Maiden name’, [l‘m'ﬁd nﬁeﬂnoss ;. autopsy :!J{:&ﬂsl;
I 1 tistically.
15. Birthpl nentucky . _ _
§ | birthplace. T — i3iate on Toraian counted 22. If death was due to external causes, fill in the following:
16. (a) Informant E. . Kinr ery (a) Accident, suicide, or homicide (specify)}
@ Address....... 8041 Faclid .. |[® Dateof ——
7. @ Burial * (5 Date thereof ‘7_ 10-42 () Where did Injury occur? T (Connty) (State)
. ¥ or I,
(Burial, crematlon, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home on farm, o fndustrial place, in public place?
(c) Place: burial or mmaﬂon..Memor l'al "‘Eark —‘ ] - l)\
18. {s) Signature of fyncral director. Be Y. Linds S & ..... While at w \
R Add. ‘ 3911 Broadyav '
W*‘?J. Signature...
9. @ L= .‘({' (2. @
(D-u received docal (llq-iunr'o signature) : Address .. ... JN.....
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’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the; bodv whose name s recorded on the reverse side of this certificate was embalmed by me, ‘or by

l
2o - - =

Registered Apprentice No
working under my personal supervision. :

Licensed Embalmer No. - /4// 7 /

7
P. 0. Address...... 7 ...... bl _ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulm'e to ply wil
the. abuvc constitutes grounds for revocation of license.)

lf thls body is not cmhalmed, fact should be so stated above




