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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. A.z .a ....Z ]\.,

Siate File No. ﬁ? Q’q Q-ﬂ
-

Registrar’s No,

1. PLACE OF DEATH:

(a) County. 1 ay
{b) City or town_ _-sKGQl_El_OI'_SDI‘ing
(]luumdu &ity or town limits, write “RURAL' and name of township)
(¢) Name of hospital or institution:
35 Richmond /
{If not in hospita) or institution, writs strect number or location) f

(d} Length of stay: In hospital or [nstitution

In this community. All o f Ll fe

years, months or days)

{Specify whethar

USUAL RESIDENCE OF DECEASED:

1
@ sae Migsouri . @ comy.Clay 4/
© cryorownBXCelBior Springs d

"""" . {If oviside city or town limits, write “RURAL") /

@) Street No. 135 Richmond

{If rural, give location)

No.

4

If yes, name country. iva

{e} Citizen of forelgn country? (Yes or No)

Suid BRINT willlam_ Arthur Kincald. ...

3. (¥ If veteran, 3. (c) Social Security

name v.-.n—._..._.._ND.IIE....._.._.._.._.._.._,.. NO-NO.n,e- ............ S
5. Color or 6. {8) Eingle, widowed, married,
4, Sex Ma] € ﬁ | race Whi te_ dlvomed...Ma:.r.I:i_ed
6. (¥ Name of husband or wife....ow.cccoeeeeeeee. 6. (¢} Age of husband or wife if
Oda‘ Le&bo Blive. i inerrisiiea YEATH
7. Birth date of deceased...3€RYEMbEr 19 1872
(Mooth) {Day) (Year}

8. AGE: Years Months Days If less than one day

72 6 18 hr. mith

9. Birtbplace .. Knoxville _ Missouri. £

- e (Cuy, 1own, craon.nt,] - * (Stats or foreign country). -

10. Usual mupaum!igli..e.l_.ﬁg_us.eman' -

1 -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ARPAL . aay._ 6
___1945_.. hour. .........2____........ ........ minute... lﬁ—A—oM

21. T hereby certify that I attended the deceased from

"

Due to ‘/

pa ri "

Other Mndrfinnq

{Inctade pregnazay within 8 moaths of death) [§
(e prognancy

18. (a). Slgnature of fuaera.'l directo:

(6)  Address, ..,Jtt[;e by Bi%‘ Sprin g

19. {a)7 - LB
(Dau received local registrar)

?l’-l-cmlrlrnumlm) T

11. Industry or business Major findi (-___-/ PHYSICIAN
or nn ll'lgﬂ —_—
5 2 neme_JoMES._ALVAS Kineald . o |Gt Schams uad R | —
%115, ienpice.... UDKDOWN 7 At
. town, or (State or [oreizn country) of W M hould b
a 14. Maiden namc_..é:i 1 Z8: mrber" . autopsy E‘hs?_r:eﬁ llt:.;3
atically.
§{ 15, Birthplact. o K‘seuriz‘}lw?ﬂ mml 22, H death ¢ to external causes, fill in the following:
16. (@) Informane. . ME 8. Hhoda _Kincaid . (e) Accident, qijtide, or bomicide (specify)
® AddresmXGel EiQIL_S.DI‘ ings, Mi ssoury , [[® Daeo nee
@  Bubfdal o) Datethereot =T = %5 (@ Where gl ajury occur? vy o  (Coaaty wa
(Durial, cremation, or removal) (Moath) (Day) (Year) (d) Did Injbiry occur in or about home, on farm, in industrial place in public place?
. :(c) Place: burial ar cremat.ion__C. YW 2

/b

{Lictnsed Embaltner's Statement on Re‘vc{'lc Sidc)
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L STATEMENT BY LICENSED FMBALMER R
.--_‘.r . . . o megr ,- T.\:f| !
" - " I hereby certnfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by e S
vy ) ) i . .4.7 TR L ' o B )
i reaenseen =k ' el : ) ooy Repistered Apprgntlcg No.... SENE—— l Cevereeny
woﬂcing under my personal supervision. ; LS
y prrsonal st Ca ) A
' .o . RS i - !
vy ' # L:censed Embalmer No %\5./ .............................
w0 o, Addressé& A ?77,:.
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN I[ANDWRIT +_ (Failure to comply with
‘ the above constitutes grounds for revocation of license.) S - : .

1 this body s not embalmed, fact should be'so stated above. B L - b
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