. 10.48

FLED APR 27 1950

BIRTH KO.

THE DIVISION OF

HEALIH OF MU
STANDARD CERTIFICATE OF DEATH

e
_3_1_1 PRIMARY REG. DIST, M.M Registra#’s No....... ._—Mn

15407

State File No.

REG. DIST. NO.
) 1. PLACE OF DEATH ~][% USUAL RESIDENCE (Where decessed ived. 1f:ipmi f: ience bafors
8 COUNTY S+ Touig o STATEM{gg ouri b. COUNTY “ 1, Dulﬁ:nhinn).
b. %EY (I outeide corpurate Umlts, writs RURAL and d'.n-hi ?S’TAI?{ENIEE p!(‘)F) c. Cgrg (M outaide corporate lmlta, write RURAL and give townahip) . 7./
town Manchester e Sl town Manchester Y5 b
d. FULL NAME OF (1f ot in hospital or Inatitution, give strect “address tion) d. STREET, N ) -
HOSPITA! ADDRESS D+ . .
iNsTTution Pine Crest Nursing Home Pine Urest Nursing Home # 2
B.SIE%I\EESOEIE 8. (First) b. (Middie} . ¢ (Last) 4.-DATE (Month)  (Dsy) (Year)
{ Tope or Print) Mg 1y Kinkeoade pEATH 4= -90
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| * Unokxt 1 YOAR | & Omoun u .
. " WIDOWED, DIVORCED (Bpecity) . laxblnhdu) Months l Days | Hours
Famalg  IWhite Wid ow Aug.26 1865 ) |

102, USUAL OCCUPATION (Cive kind of work
done during most of working llis, even if retired)

Houige wife

10b. KIND OF BUSINESS OR IN-
DUSTRY
At home o

" BIRTHPLACE (Htate or forelgn country)

i O IZ.CgITIZEN?OFWHAT
Maptg Coun‘z:v Missouri

Py

13a. FATHER™S NAME
Jameg Kinkeade.

13b. uoma»i\_"s MAIDEN
Maopy Fritg

NAME 14. NAME OF NUSBANG OR WIFE
Ruincy D, Kinkeadse

lipe for (a), (b}, and (c}

*This does not meon
the mode of dying, ruch
as heart feflure, asthenin,
ee. It means the dis-
case, infury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH® ()
A

ANTECEDENT CAUSES 4.

Morbid conditions, if any, giring DUE TO (b)
rise to the above cavse (a} stating
the underiying couse last.

DUE TC (2)

15. WAS DECEASED EVER IN 1U.S. ARMED FORCES? | 16. SOCIAL SECURETY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknown) | (If you, xive war or dates of servioe} I ~

No i None . W, Prddshay 1102 Blendon

18, CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only onecewuss per 1. DISEASE GR CGNDITION ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to thedeath but not
related to the disease or condition ‘cauring death.

}V—-—-USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTCPSY?
TiON u c“ )\
- . . . ves [ wo X
Zla. ACC!DENT {Bpedify} . 215, PLACEOF INJURY {s.g., inorabout | 21c. "(CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE) .
DE homs, farm, factory, street, oﬂ!nhld; .w.) ——— .
HOMiCIDE \ Jte ™, N
21d. Ttlng " (Hamh)\lDw) (an) (nml'}i\ 2le., INJURY OCCURRED | 211. HOW DID INJURY QCCUR?T
INJURY \ YOERREAL, | wm"“ [T e :
?zz T he"eby cerlify thaf. attended the deceased from _/zs_L_ 19_5_, to s 19.\5.5., that I last sow the deceased
~ alive on _\ . 191_4-0: and that death occurred at m m., from the éauses and on the dale slated gbove.
232, SIGNATURE"” 7 o (Dm or titli)) 23b. ADDRESS 23, DATE SIGNED
~ - W, “J 209 S. Kirkwood Rd. 4-14-50

WRITE PLAINY

AR 11960

o

%BNB !l.il ER MI g \‘I;.A.LCRETAE" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
' {Hpwcily) . .
Ramnyal i+ C:lt'y St. James, Missouri

. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

¥port H, Honpe 4700 Washington




v

E

oo
s
[T
@

STATEMENT BY LICENSED EMBALMER

|
N

working under my persona! supervision,

Signed.. 4-&__,)._)_" ......

3i1gnedessssnsacsnancorann seersastasnnannas Licenzed Embalmer No //3 é(} _______

Student Embalmer

. P. O. Address \

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

If this body is not embalmed, fact should be so stated abové.




