0. 2
2-43

X3se97

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

< P08
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1. PLACE OF DEATH;

(&) County......J ACKs

(5 Cityortown.____

ﬁgﬁ'"s"é"é""C‘iffmmw

War smm.ﬂiaacmxi___,_ ® County..J@CKSOND

2. USUAL RESIDENCE OF DECEASEI: yg

EKansas Cilty

r!f onuiclh ci_ty of town limits, writa “RIUJRAL" and name of township) (e) C“y or town c'
(¢) Name of hogpital or institution: {1f coteidg c g, town limita, write “RURAL™) J
General Hospital @ st ro. 415 W. 15€h
(If oot in heapital or institetion, write street oumber or Imﬂnn) 0 (Ifrural, give location)
(d) Length of stay: I[n hospital or institution. .mm.mmn..ﬂ“_ﬁy 8. .Y . i 3 NO ’
2 1 (Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community years ";)
yoars, monihs ar days) If yes, name country. .
MEDICAL CERTIFICATION
3 @ prNT  FRANK KINSER
: 20. DATE OF DEATH: Month._ JJ W06 ___ day__ 00
3. (B) If veteran, 3. () Soclal Security w1944 b P.M, e M
name war_. ... _M—. No._._..._m.g. .
- "M. I hereby certify that I attended the deceased from.... 4" R
m 5. Color or 6. (d) Single, widowed, mar‘x'ied_ } 2 19{!{._. (R S.D_. e 1#5('
4 Sex. ... M ale | race_. W __. divorced........2k. Y ....... that I last saw . alive on L= 30~ 4Y 19.s
6. () Nameo band 1€errrreersemesseeeen. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated sbove.
{ - alive..— . __years Immediate&.lse ofdeath
7. Birth date of deceased..__ 9 M08 13 1903
{Month) (Day) (Yeoar)
8, AGE: Years Months Days If less thans one day Due to
4 1 D l 7 hr. min
. Due to.
9. Birholace. AMSterdam Mo it
{City, town, or coanty, {Stats or foreign country} -
10, Usual occupation.... HO0Y1 & fur trader Other conditians,

(lnrJude pregnancy wilthin 3 months of doath)

11. Industryor b Mo E PHYSIQIAN
ajor indinga: —
§ 12, Name John Wesley Kinser of opemdz:ns.......... — mw%j/{ odertin
i , nderline
=11 Blrthp!ace____i_c‘ ....... Illipois. & et ; :vhhej caue to
Ly Y. Late or conntry hogld
& ¢ (4. Maiden name CHTETh Of autopsy. -I :i;, l e
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E 15. Birthplace (aA-m“ w?ﬂtfind;,)am Mo G mn@y) 22. If death was due to external causes, fill in the following:
16. (@) Informant.___s00nnie Kinser (a) Accident, sulcide, or homicide (specify)
(b} Address 413 W, 15th (b) Date of occurrence.
17. {a} ..ourial (® Date thereof... 5230 e || () Whese did injury occur? (Clty or own) (County) (State)
{Barial, cremation, ar remavel {(Month) (Duay} (Yeas) (&) Did injury occur in or abott home, on farm, In industrial place. in public place?
(¢) Place: burial or cremation AmsSerdam Mo
18. (@) Signature of funeral dlrectorM‘!’%M ..... .  White at work? __—-(Ep-:if L ‘i\ffl place .
(5) Address_ M 2 /T %
19. (a) 6=30~ 44 ® T_. .. BI‘OW n (_UZ ) 3. Signatore.. (L4 - SRS M 4 2 o M - o FA”
(Dats received local reristrar) p"-h P Address Date slgned
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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, oTby.

, Registered Apprentice No eeemeaeeme e s nnser st

working under my personal supervision.
Signed._._. gf / ML .....................................

- Licensed Embalmer No...t:z / 2 |

P.0O. Address...ﬁmg ﬁ?’[)//é"/ﬁ/;

Note: The above MUST BE SIGNED BY FTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml;ly wi
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so atated above.




