THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
o e FILED FEB 18 1950  STANDARD CERTIFICATE OF DEATH St Fite Noa %904
' BIRTH NO. REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. no._Ld_ﬂ_ﬂ._«.,,,,gm”N,. Smi
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lived. [f fnsti Rlenoe befors
. . STA : s . islon).
a. COUNTY . Jackson & STATE  yis ccouri b. COUNTY Jackson ad.nision)
b. Ccl;li;‘! (I outaide corpuratis limits, write RURAL aad :h;u c. I‘{ENGTH OF c. CITY (H-cutdde corporate limita, write RURAL aud sive township) /?
tow ] )
a TOWN  Kansas City i& "y TOWN Kansas City L
' [+ d. FULL NAME OF (If not in hospital or institution, give sireet address ot locstion) d. STREET (It raeal, give location) '}/ N
(] HOSPITAL OR ADDRESS 1
3 iNSTITUTION  General Hospital No.. 1 22105 E. 15 st.
8= NAME OF — . (Fir0) b, (Middle) e (LD 0N (Moam)  (Den) ' (Xew)
B || (7vpeor Print) Ruby _poris Kinser DEATH 2 2 50
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | or iR U HRs.
% || Female/ | White I HHBIERE") | Oot. 1, 1919 g | o | Howm | M
g 10a. USUAL OCCUPATION (Give klod of work 10b, KIND OF BUSINESS{OR IN- | 11. BIRTHPLACE tBtate ot forsign coun 12, CITIZEN OF WHAT
E done during most of working life, even if retired) - |DUSTRY Misgouri NERY
3 Waitreass R E edesie
-9
< iilSn. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
‘Alf Kinser . . Lillian Scott Hone
E :’.';_ WAS DEEkEASE:J E\(IIER IN’U S. ARMdE? F?RE'E'; 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, o, or OOWN, Y&, K1V0 WAL OT 8 O 5o .
3 P 499-07-7085 | Robert Nordin  Pine Bluff, Ark.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
1, DISEASE OR CONDITION Y. . )
= :E:f;ﬁ;ﬁ:mx?g- DIRECTLY LEADING TO DEATH® (5 Portal cirrhosis s
(5] 2 " N ~
i «This does wot mean | ANTECEDENT CAUSES .
- the mode of dying, such | Afordid conditions, if uny giving DUE TO (b)
- at heart faflure, asthenia, rise Lo the above cause (a) stating -
=1 oo It mzamthcdﬁ lheundtr!ymamua:lw...-'._..-- B T P CotE ot Ead _' Tt
o ease, infury, o complicg- | DUE TO () i _ -
=, || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . "~~~ ~—.¢ L7 7.y Lt D
= Cunditions’ nontnbutmp 20 the death but not ﬁ
a related to the disease or condition causing death
. & ||:19a. DATE OF OP_ll;Zl%A'; -195. MAJOR FINDINGS OF OPERATION . . . e e ea e ' L2 AUTOPSY? -
z ' Kl w3
= - . : YES no
@ [|¥= AgcipenT - (Boecitn) 210, PLACEOF INJURY to.8- o orabout 2e. (CITY. TOWN,OR TOWNSHIF) ~ (COUNTY) _ (STATE)
Z HOMICIDE e - - v Toam e
= . . .
g Zld TIHE ~ (Momth} “De¥) (Yea) (Hoar) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| 8 INJURY T el WHILEAT nornou&;
. : C WORK' ATW T . . . .
L) -
- E e I ‘hereby certify that I auended the. deceased from __*-M_, IQ_EQ,' lo F_B_b,g___&__;__, 19&., that I last saw the deceased
= alive on _M__ , and that death occurred at _6_:_15P_. m., from the causes and on the dale slaled above. i
E zia. SIGNATURE Wm. . . orgitle) | Z3b. ADDRESS _ . . .. | e. DATESIGNED
/f‘ * Med. Dir. Gen'l Hosp. . 2=3-50
g ?.h BURIAL CREMA:-— ZM: DATE 24e. I\A"IE OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or coonty) | (State) .
g noumomi ) P, SATION (Ul 9 te) .
135
DATE REC'D BY LOCAL 5. ruunn. DIRECTOR' ATU.!
garp & Sons lflgbm

I i v ] v . Alicensed Embelmer's Statement on Reverse Side) i N




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 b_‘,-__........................_

Student Embaimer No.

.............................

working under my persona!- supervision, .
Student esmsuccearekr R a Rtk h bt hd Signed. ..... _M — _..M ﬁ‘ﬂ ......... :
Licensed Embalmer No y‘ ﬂ\i ..........................

Student Enbalner
P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\&ER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) -
I this body. is not embalmed, fact should be 50 stated above. : : . -

LY .

a




