. No. 300
. 10.48

WRITE . PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6 1949

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

8478

REG. DIST. no._éZmemv REG. DIST. uo.__,[__Q.m_,R.,;,mnN,

1067

{Yes,no,gr unknown} | (5 yes, wive war or dates of service)

Elo 03.L06gT

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased ilved. If 1 idance before
. CoU . STATE . adintsalonl.
a. COUNTY Jackson . Missourd b. COUNTY Jackson v ad
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CiTY (I cuwida corporate limita, writa RURAL and give townahip) f =
) township} STAggn this place) '5&
TOWN Kansas City V8. TOWN Kansas City [
d. W&LPF#AT_EO%F {If oot in hoapital ar institution, give streat address or location) d.ASI;rDRREE-TSS (i raral, give location) D
INSTITUTION  Hesearch Hospltal 400 E. Armour
3DNEAC%ESOE% a. {First) b. (Middle} ¢. {Last) 4. DATE (Month) (DoY) (Year)
(Typeor Pice)  William Francis Kinte DEATH Mar, B, 1949
5. SEX G 6. COLOR OR RACE | 7. W‘D%T-}Eg' E.IE\'\{SEC%ARRIED. 8. DATE OF BIRTH 9. :.Gmu;;n o UNoeR | YR | o ueoer u ues,
. (Bpacity) t onl Days | Houm | Min.
male white married 7 |Julyr.31, 1889 EY l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Stte or forelgn oountey) 12. CITIZEN OF WHAT
dobe during moss of working lifs, even if retlred) DUSTRY . COUNTRY?
Sec'y. & Manager K.C, Industrial Lo Missouri ' o 5. A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Eintz Lucy Luthy Mebel C. Kintg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

no Mrs, Joseph Evans, 5437 Fairway
18. CAUSE OF DEATH IFICATION A lgTERV?‘l;‘BETWﬁ_EHN
| Enter only onecsuse per | | DISEASE OR CONDITION _ - , ‘ _
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(ﬂ)

- [
*This doey not mean ANTECEDENT CAUSES 6
the mode of dring, such Morbidmomdbg;m if any, giugﬂg DUE TO () M 2LA)
8 heart fallure, asthenia, | 7ise fo the above couse (o) slating : \ :
etc. It means the dis- the underlying couse lasd. um .
ease, injury, or complica- DUE TO {¢} -, .
tica ehich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 4 542:5554 a:‘,
related to the disease or condition causing deat¥. a4s A
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 7 7 20. AUTOPSY?
TION ) _
YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm. aotory, sireet, ofSice bldg. eto.}

HOMICIDE
2id. TéME (Month) (Dey) (Year) (Hour) 21e. INJURY QCCURRED | 23f. HOW DID [NJURY OCCUR?

WHILE AT N HILE
INJURY = | WORK Wonx N

L ra
deceased from-éﬁés_ég_., Ig,
, and that death occurred at l&QL,m.,

, & .__%_%._6._, IQKZ that I last saw the deceaced

from the causes and on the dale staled above.

DATE REC'D BY LOCAL

3_F-¢5

3 l REGISTZR'S SIGNATURE i

Freeman Mort

erris (Deghwp of tie) | Z3b . DATE SIGNED
Sl NAN -y, |
yisaig
%—“NB ERM:O ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Clt .wwn,creounly) (State) -
O al " | 3-9-49 Forest Hill Kansas City, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE AbDEE§$

Kansas City, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




S—— erre— e e T A A AR TR EEE——

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, o by e

Student Eabalmer Mo,

working under my persona! supervision.

- ,M

o 3
Licensed Embalmer No z ?
P. Q. Address ?‘ @. ‘@{O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . . ’ - -

Student ..cevsaancanseccse estdmansansanens
Student Embaloer




