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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘FILED DEC1

llll'ﬂ'l NO.

THE DAVIIUON OF REALIF VW MDA

STANDARD CERTIFICATE OF DEATH

6 1350

REG. DIST. NO. _LZL PRIMARY REG. DIST. MO,

2. USUAL RESIDENCE (Whers 4

line for (a), {b}, and (c)

*This doer nof tnean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if enyp, giving DUE TO (b)

1. PLACE OF DEA'T‘_H TR R e ——
a. COUNTY a. STATE b. COUNTY -dmhlm)
Jackson Oklahoma Ottawa L35G
b. C‘I)EY {I! cutcide corpurste Umits, write RURAL snd give g’r AI;(ENGTH OF c. CLTY (If outekle oorporate limite, write RURAL and give township) g
townabip) {in thiy place)|
toww Kansas City woeks TOWN  Mismi N
d. FULL NAME OF (If not in hospital or institution, give strest sddrems or [oemtion} d. STREET (If rursl, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION  Research Hospital 810 5th Ave, N, W.
3. NAME OF . (First) b. (Middle] ¢ {Last) R
DECEASED s ¢ ! - ‘f‘ Cor (Month}  (Day) (Year)
(Typeor Pring)  Samuel R Kinney DEATH 12 1 50
5. SEX © | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| I UMDER | YEAR | & GWOER 4 as,
WiDOWED, DIVORCED (Spegity) ' Laat birthday} Monﬂu, Days { Hours | Min,
Male White Married Jan, 17, 188 67 [
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or forelgn country) 12. CITIZEN OF WHAT
donae durbig most of working lis, svan if retired) DUSTRY COUNTRY?
Sal esman pplie / , Arkenses ! 1U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR ¥IFE
Unkrown Unkna :Mrs, Bess Kinney
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME foom
(Yea.no,0r unknown) | (If yes. clve war or datea of parvice) NO.
Yo None Mre, Bess Kinney, 810 5th Ave. N W.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onemusper | !, DISEASE OR CONDITION ONSET #ND DEATH

tow

rise to the above cause (o) stating

the underlping cavae last.

DUE TO (c)

ease, injury, or '
tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deuth tayd ot
related to the dizease or condition causing de

Y7ot ltalis e
ﬂﬁ/&%’l—&]ﬂ,’

ottt

o~
157

19a. DATE OF OP'FIROA- MAIOR FIND]NG& OF OPERATION 20. AUTOPSY?
-2/ 50 /7//% vl o
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY,(5.5., norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, festory, 7offies bldg.,e1a) . 4 N
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: F o i - WHILEAT{—] NOT WHILE
INJURY =. | woRK AT WORK

2. I hereby cerhf};

that I atlended the deceased from

aliveen /2 ~f  199¢€

- m., from the causes qu on the date sy,ued above.

& and that death occurred at

, 19 S¢ othat I last saw the deceased

%, SIGN% . S Oope C{Degna or title) za nnnss rg o // zsc DATE SIGNED
&é: m@ 2/s5
%’ou 5 vhm- 24b. p{m 24e. mwa OF CEMETERY OR CREMATORY 1ON (Oity, wwn,oxmm 7 (5iats)
Lt
___ “Removall| 12/2/50 -_ Miami, _ Okls,
DATE REC'D BY LOCAL REGlST 5 SIGNATURE 75 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
I FAEEMAN MORTUARY & G EL, K,G 0
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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

Studant Embalmer No.

working under my personal supervision.

Student .ucavesresnansnanes sesarrececvancan Signed?
Student Embalmer

Licensed Embalmer No 7-61 /

: P. 0 Address %’%‘é
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE

the ebove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




