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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 28 1850 STANDARD CERTIFICATE OF DEATH

' BIRTH NO.

state Fite w0 3V

-
REG. DIST. NO. _L.'l_'”L__ PRIMARY REG. DIST. 0.23 D Registrar's No % =

1. PLACE OF DEATH

a. COUNTY

b. CITY (f outside corpuraty, limits,
OR

Jackso n-

2. USUAL RESIDENCE (Wbere o d ltved. 1f insti 1d bedore
8. STATE b. COUNTY sdmimioal,
.]'oh nson

¢. LENGTH OF

¢. CITY (I outslde corporate timits, wﬂhBUmLu.idnmuhlpJ

STAY
?) {in this place) TSN 8 /G/‘S—D
a . d. STREET
HSSpAME OF (f 20t ta boepital or fstization, gire streot address or location) Frli (If runal, give location} /
INSTITUTION-
3 NAME OF a. (muf) b. (Afiddle) <. (Last) . l 4. DATE (Month)  (Dey) (Year)
(Typeor Py Mr Alvee  LeRoy KINNISON DEATH 9-19~ 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, ".ﬁ‘,’g“ "ElSRR'Eg,; 8. DATE OF BIRTH 9.:\515 Un yemn] v vecs nDr':.: ¥ WooR B WL
{Bpw: on Howrs | Min.
_Male White "Married / 11=25+1897 52" ! |
10a. USUAL OCCUPATION (Cikve kind of work - | 10b. KIND OF B smzss OR_IN- | 11. BIRTHPLACE (State or . ) 12_CITIZ
done during moet of morklng s, sraat retived) b Benn DUSTRY o7 forslem covaty d COUNTRYST HAT
: Mt Moriah Missouri 2Sehe

130 FATHER'S NAME

13b.

Wegley' Kinnison

MOTHER'S MAIDEN

NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Fannie Grace Kinnison’

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu. xive war or dates of servics}

(Yes, 0o, ot unknown)

No-

’ 16.

No

SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

. Enter only onecauss per

18. CAUSE OF DEATH
line for (a), (b}, and (o)

*This does not mean
the mode of diying, ruch
o¥ heard failure, asthenda,
ete. Jt means the dis-
ease, Infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, | , giring DUE TO (b)
rise L0 the abw:’::m{ 7’;5 stating

the underlying couse last,

ADDRES

JMrs Fannie Grace Kinnison Stilwell

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition couring death,

RRTIFICATION . 'ONSET AND DEATH
y .
e ——
7 5168
4 al W
-
e . 3k
AL
gy

19a. DATE OF OPERA-
TION

t3b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE

HOMICID

2. THE " tout
wsrv (/. / Q

(Year) (Hour)

2 = 4=

21b. MCEOF]NJURY(-.: 1o or about

Zle. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK

AT WORK

‘2. I hereby cemfy that I auended the deceased from , 18 , to . 19 . that T last saio the deceazed
elive on = , 18. , and thal death occurred at m., from the causes and on !hc date stated above.
e Z /3 (Degree or title) | Z3b. ADDRESS . DATE SIGNED
- | 24b. DATE ) 24c. NANE OF CEMETERY OR CREMATORY , OF county) - (Btate) °
)
' -3 - - M .
A R_-.;cp y Locm_ /3 (o] % FUNERAL DIRECTOR'S 81ENATURE ADDRESS

9/2e/50™

REGISTRAR’, SlGNATURE‘

L 1Sy,

France-Wornall Funeral Home.

(Licensed Embaliésd’ Statement on Reverse Side)
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. 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, of by

working under my persona! supervision.

3Tgnad.vevansnss easenea ceneeean rrersenas
Student Embalmer

P, O, Address_ L.\ . U i .. A

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

If‘this body is not embalmed, fact should be 2o stated above.




