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v, 10.48

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

FILED DEC 16 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Res. 01sT. 0. /ST rrimany neco0ist. 0. L2O D Registrar's No 5()56

40928

State Filg No

a heart failure, asthenia,
ec. It means the di-
case, injury, or '

rise o the ebove caunse (a) stating

the underlying cause last.

DUE TO (c)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whe o d lived. U institathen: rekdence before

a. COUNTY -&. STATE b. COUNTY adunbmign),

Jagkson ‘Missouri Jackson

b. CITY (If outelds corpurats Hiilis, writse RURAL and give . | £ LENGTH OF || ‘¢. CITY (I oumide sorparsie Uzatta, write RURAL and give towashlz) .

OR township)| STAY fin this place) CR i (
TOwN Kansas City 25 yra, f TOW Kansas City )

d. FULL NAME OF @ boepital trestd ad Focath d. STREET -
HOSPITAL O {If not in or i wive streot or ] ADORESS {If raral, give keatlon) ?\ LQ
INSTITUTION -~ [)225 Locust Street 11235 Locust Street ..}

3. DNEACME %‘E . (First) b. (Mlddle) c. (Last) ] . DSF (Month)  (Day)  (Year)
{ Typs or Print) Omar Walker PINKSTON DEATH Nov _ 2.9
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8..DATE OF BIRTH 9, AGE (Iu ysans| # Wmex 1 roan | @ tooun 5 .
WIDOWED, DIVORCED (Epesity),»{" : Lext birthday) chlhl' Days | Hours | Mip
Male | White Widowes . o — 75 |
10a. USUAL OCCUPATION {Civekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreen sountry) 12 CITIZEN OF WHAT
done doring most of working Life, wven 1f retired) DUSTRY d COUNTRY?

Ret. Army Offiocer,MD Missouri USA

13a. FATHER'S MAME 13b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE

i Yondle Pinkston Betty R. Rgbinson Mel Pinkston A

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - .~ ADDRESS
Yea, no,orunkoown) | (If yes, give war or dates of sarvioe) NO.

Yos W-1 none Mrs. R.L, Cole, 3623 Michigan, KC Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION NTEHVALBETW‘EN
| Enter only onecauseper | ! DISEASE OR CONDITION _ ONSET AND DEATH
lie fer (8), (b), and (¢y | CIRECTLY LEADING TO DEATH" )
“This does not mean | ANTECEDENT CAUSES .
tAc mode of dping, such | Morbid conditions, if ang, gising DUE TO (b) N

Sef

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontrituding to the death but not
related Lo the discase or condition cousing death

p—

/L

2 s Y
A'./; B2 AN LA 17V
L o

”,

19s. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 7 /7 20. AUTOPSY?
_ . ves DA wo [
21a. ACCIDENT P f 21b. PLACE OF INJURY (e, inarabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) &
SUICIDE bome, Iarm, taatory. strest. offos bldy., sxo)
HOMICIDE g .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “woRpk AT WORK

alive on

2. I hereby certify Athat I attended the deceased from
, and thal death occurred at

, 19

, to

, 18 , that I last saw the deceased

m., from the causzes and on the dale stated above.

OO\

gh H. Owens

{Degres or ti%

National Cemetery

Ft Leak

2Z3c. DATE SIGNED

3468

y, town, or county) (Btate)
onworth, Kansas

y

25, FUNERAL DIRECTOR'S $|GNATURE

Mellody-MeGilley-Eylar

ADDRESS
, Kansas City, Mo.

{Licensed E.mba!::uf'l Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._-.--,._...._.._

working under my personal supervision. .

Slgnadeecveravaana. ..........._..... : . V}-??T

Student Embaimer Licensed Embalmer No

P. 0._ Address /C L

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above ‘constitutes grounds for revocanon of licenss,) .

If this body is not embalmad, fact should be so stated above. . - : ' L




