5. No, 300
M —10-47
v. 5-17-39

WRITE PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

FILED JUN 1 1948 TS50
Registration Distriet Now.eeooo.o. __ZZ Primary Registration District No_/é.ﬂﬂ,?__ Registrar’s No.
1. PLACE OF DEATH; — 2. USUAL RESIDENCE OF DECEASED, '
Jackson %f
(s) County Rirass CTES @ sate__Migsouri ) County.. 9&CESON /
{b) City or town o c 5
{If cutside cit¥ or town limite, write "AURAL" apd pame of township) (¢} City or town KanS&S i ty

(¢} Name of hospital or Institution:
EKrestwoods ConvaleScent Home

{If not in bospital or [estitulion, writs sireet nomber or Jocation)

(If outside city or town limits, write “RURAL" ")

(@ Street No.__ 2700 Tracy

'

(11 rural, give Jocation)

(&) Length of stay: In hospital or institution 4 vears U
(Bpocily whether || (¢) Citizen of foreign cotntry? AT (Yes or No)
1n this community 5 _years '
ytars, manths or days) If yes, name country, aretisane
. MEDICAL CERTIFICATION
sl AT  Elizabeth P, Kinyoun : May Slst
L]
3. {b) If veteran, 3. () Social Security No. || 2> PATEOF T;Zg' Month day.
nzu"nc war. No No ne year. hour. minute.
21. I hereby certify that I attended the deceased fro 2 & z&ﬁ.
P / 5. Color or 6. (o) Siagle, widowed, maﬁdj 19 lo 7;/ f Sctf- 19 :
L s:;___ﬂ_@_—_l_?_____ race White di d —‘? that I last saw b2 Alive on S7 / = . K
6. (¥ Name of hushang or wife. - 6. {¢) Age of husband or wife if || and that death occurred on the date and hour ut.:{ted above. Duration
Joseph J, Kinyoun . 8LV ......... years || Immediate cause of death
7. Birth date of deceased ¥ € DIUATY 17th, 1860 . At gt ({M
(Month) (Day) {Year) - '
8. AGE ' Months | Da 1f less than one da Du M%{m
3 f eary onths ¥8 ess one day e to !
Vi
8 8 3 4 he. i
— Due to —
9. Birthplace v o0Nnson County, Missouri 5
{City, town, or pounty) {State or forelgn countryy
10. Usual occupation_2+6_Home Other conditlont.. e prrmn Q
11. Industry or business ey = - FHYSIGIAN
for findings: 3 ~ —_
8 ( 12. Nome__Nethan W, Perry e Y —
= T the cause to
g 13. Birthplace ennessae — w;ﬁgﬁ:ﬂ:
(LY, [mml. {Siats or foreign country)
g 14, Maiden pame &é'eh E HOU.I - O autepey :_[h:l:?'gf
: B y.
E 15. Bmﬁh&--—g—({u&%;&%—mrx—~ }‘gif‘f?uﬂm"p 22, 1f death was due to external causes, fill in the following:
16. (&) Informant M rs, Alice Houts . (a) Accident, sulcide, or homlicide (specify} .
(5) Address 230 ¥, 6élst, St, {8) Date of occurrence
T—
A £
11, (@ _Buridl ... () Date thereof__0—22=48 {c} Where did lojury oocur T

" (Burial, cremation, of reme (Month) (Day) (Year)
() Place: burial or cremation.ceniterview, Missouri

18. (o) Signature of funeral director Freeman Mortuary
) Address Konsas City,

=& o

{Date received local regalrar)

19, {(a)

{d} Did injury occur in or about homs, on fa.rm in inclustna! p!ace. public plaoe?

{Licensed Exmbalmcer’s Statement on h;ret.o Side)




STATEMENT BY LICENSED EMBALMER

- -

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

. Registered Apprentice No.

Signed Wm 77/ 5%

K Lu:ensed Embalmer No ﬁ( 3 \5 ?\

N .;‘r_orking under my personal supervision.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated abave,



