THE DIVISION OF HEALTH OF MISSOURI . ¥

5. No.300 ‘
s FILED SEP 16 1950  STANDARD CERTIFICATE OF DEATH s re i 30662
fpiRTH KO, REG. DIST. wo. __ [ Z_Z PRIMARY REG. OIST. WO. ZQQ:.__ Registrar's No..... '“_;;?.....9
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whes decssssd brcd B heiioiee realdenios. befors
a. COUNTY Jackson a. STATE Ml S50 ‘LlI‘l b. COUNRTY ndnbmlon).
b %1;! I3/ u:lo!d- eotputate u'um.. writea RURAL lnd‘::\:.u " g_r ALENGHI. ﬂ?cl:) €. CITY (1t outside sorporate H.mfn. write RURAL and give township) z
o town  Kansas City . g 5;‘ Town  Kansas Clty A N2,
~ . FULL NAME OF (If not ia bospital or Institution, give streat nddn- or loeation) d. STREET o U r
HOSPITAL OR RESS
S INSTITUTION St.. Joseph Hospi. tal “ABORESS 7729 Ward “Parknay 3 ' 0
& INAMESTL > (Fimn - (Middley o (Las) . , 4 OATE  (Month) (Day) (Yesn)
FZ { Type or Print) Anthony Lect Lawrence Sinclair DEATH  Aug. 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (Innu- I UNCER 3 VEMN | F UeOER 4 uzs,
- WIDOWED, DIVORCED (Bpecify) Mopths Heurs | Min
g dale O White Married /- |Pec, 12, 1887 l el '
10a. USUAL OCCUPATION (Givekind of wark | $0b. KIND OF BUSINESS OR IN- § 11. BI PLACE orelgn
[+4 doos duting most of workiag life, even if .ntir:'d) N N DUSTRY RTH (Buase !i, ! soumim) d IZ.CSIIJ'I;‘I_IZ_EI’HOF WHAT
E Sales Hepresentative Fleming Ceo. St. Louis, Mo. . UsA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William Sinclair 4 Mary Barrett Amy M. Sinclair
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. RM i
5 (Ywa, 0o, or unkoown} | (If yes, Kive war or dates of service) NO, 7. INFO ‘?NT ’ _SlmATURE OR NAME ADDRESS
= No —— 10505~ 6995 Amy M.Sinclair 7729 Ward Parkyay K.C.Mo.
h!: 18. CAUSE OF DEATH - oR o L CERTIFICATION INTERVAL EETWEEN
 Enter only onecauseper | |. DISEASE NDITION _ . AND DEATH
Z 1l line tqfeip), (b), and (¢) | DIRECTLY LEADING TO DEATH® 4 21y A-édﬂ-“-’, (2‘“5 P S _
E t docs not mean | ANTECEDENT CAUSES _Z_ E . /no.
o of dying, such | Afortid comditions, if any, giving DUE TO (b)
3 N atture, asthenia, rise to the above cotise (e} dating
= y: means the dis- | ihe underlying couse last. D
o || @t infary, or compli I:;JE T0 (o) -‘ﬂ :
z A ti eh catseed death. | 1. OTHER SIGNIFICANT CONDITICNS ) o ]
= = Conditions contrituting o the death bus not ?; -
91 E[ ﬁ related to the disease or condition cavsing death.
qu B2, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH . ! 20, AUTOPSY?
= TION - PR .
=) r - » N YES @/so D
o 21a. ACCIDENT {Bpecity) 21b. PLRCEQFILJURY (s-x.. [0 or about
SUICIDE ———- home, [arm. tactory, strest, office bldg..wte.) |
z HOMICIDE
g 21g, TIME (Moath) (Day) (Year} (Hoar) 2le, I!JURY OCCURRED
QF WHILEAT [} NOT WHILE : - .
| INJ ———— . | woRpy AT WORK
< 1 o’ 7 : 70 Gex 7O
E 2. I hereby cerlify that I atiended the deceased j':om/ 191.& to —,L 19.i2._ that I last saw the deceased
b alive on > S 193 O' and that death occufred ﬂm m., from the causes and on the dale stated above.
o dgre erw title) | Z3b. Amﬁss Zc. DATE SIGED
2 &2 ' izﬂ‘-(’-o- 7 S 5
24a. BURIAL, CREMA Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION s . L4
Y BRI M) ON (¥ity, town, or county) (Btate}
§ Burial 9 = 2 -~ B0 Mt 0livet Cemetery Kansas City, Mo,
. DATE REC'D BY L%%.%L RAR'S SIGNATURE | 25. FUMERAL DIRECTOR'S S1GNATURE TABDRESS
| L/ Mellody-McGillev-Eylar, K.C.¥o.
(f’mnsed Embalmet’s Statement on Reverse 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___...
James Pe Mc Gilley Jr,

. .. " st 1 Imer Now. .y .ol &b...... .
working under my personal supervision. udent Emdalmer No 3/ Trrrratenerees

Signed W A

Licensed Embalmer No g/g 2
i / “
P. 0. Address \7; (5 ﬁ%.

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

If this body ig not embalmed, fact should be so stated above. - - P -

ey

Student Embafmer




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
OM—8-43
T X377

THE STATE BOARD OF HEALTH OF MISSOURI

" State File No. 30 LQ g 2/{’@

State of.. Mlagouri BUREAU OF VITAL STATISTICS .
County of...J 8ckson } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..o7 29 .
On this. 7th. day-of ........ April 194.81] before me appears Amy M. Sinclair
who, upon ....BET oath, states that the original record of § .ath
for......Ahkhony Lawrence Sinclate. ... . MY YT S 1o W 1|4 R ,19..___, in the State of
Missouri, and which was filed at.._Kansas.C4 Mo on... 9= ... 1950, should be corrected as follows
Item No...._ 9 should read.... Anthony Lawrence Sinclair -
Instead of Anthony Lao SInC adr oo
Item NoOw e should read
Instead of.
Ttem Nowoo SHOUIA FRAU. ..o eirte e r s ar s ers e arsebe e <BeAsmeessmraensaresEamerisnamtsetassas sememmemtrrsas semne
Instead of....... e .
Nem Noo e should read...... : ‘ e
Instead of eeemeee eemeateoeeameetemeeemeet et oeeemeeeeeemeetmee et eeeeeeemeemn seemeemeeneeemseeree
Ttem Nowoeeeene LT TN I . T OO0 OO .
In'stead of.
Ttem Nowoo SROUTA POAU e st e bt rer b s s om e smm e arem senmssecnsermamsees
Instead of
Item No should read
Instead of
Item No. e should read.....oovvrrreim e
Instead of

My Commission expires @G& /e /f;/

The above is true to the best of my knowledge, information and belj

(E,M,z%x Vete.

Relationéhip.

B xjﬁhﬂ

(SeaL)

S L7 L 2Rttt

Present Address.

Subscribed and sworn to before me this.......?ga‘-




