S.

V.

No, 300
" 10.48-

<.
L
)

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FREL FEB 10 1951

- BIRTH NO.

b

REG. DIST. NO.
i. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decoased lived. If institution: residesce before
. COUNTY . STATE b. adicission),
: Jackson * 2T Missouri J8¢%son D
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {I outaide corporate Limits, write RURAL and cive toweabipy  f} e L 7
rownahip)| STAY (in this place)
o Independence wan  Independence
d. FHCL’}S.Pi{_#\AME %F (If not in hospital or institution, cive streot addrem or locatlon) dAsDTDRREEE;S (If rural, give location) v
INSTITUTION Residenc e, 98 36 Winner 98 36 Winner Rd.
3[!;%:&3&&55%% a. (First) b. (Middle) c. {Last) 4, DATE (Month)  (Dsy) (Yean
( Type or Print) John C Sinclair i Feb, l, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. CATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | o usogR u mas,
D WIDOWED, DIVORCED (pecity) j:“m um:.., Dars | Hours | Mio,
mala white.| wldowed June 21,1886 l

10b. KIND OF BUSINESS OR IN-

public ?:aldgm.]s.r

10a. USUAL OCCUPATION (Givekind of work
done dntil:rmuﬂ. of workiag Lifs, evan if retired)

anitor

11. BIRTHPLACE (8tate or foreixn country)

Jackson County, Mo. 0

12, CITIZEN OF WHAT
RY1

13a. FATHER'S NAME 13b. MOTHER"S§ MAIDEN

James Sinclair

NAME

Frances A.Gillott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.n0.or unknown) | (Il yes, give !ru or dates of servies)

yes

16. SOCIAL SECURITY

23~/ {6473

17. INFORMANT'S SIGNATURE OR NAME

T4. NAME OF HUSBAND OR wWiFELECBESEN
Hannah C.Sincleir fi=mzmmx

ADDRESS

Robt., L. Sinclair,Independence,Mo

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 2y

*This does not pean | DNVECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
etc. It means the dis-

rise {o the above couse (a) stating
the underlying cauye last. R

MEDICAL CERTIFICATION

Mortié condisions, if any, gising DUE TO (b%MﬂM&L

INTERVAL BETWEEN
ONSET AND DEATH .

~—

ease, infury, or complica- ___DUETO fc)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ' _:_ ‘ ‘./2 .
Conditions contributing to the death but niot . e Z Qo
. related (o the disease or condition cousing death. L2y - )
18a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION [ - . 20. AUTOPSY?
TION -
. - ves [A wo [J
21a. ACCIDENT (Bpecity) 210. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome, [arm, factory, street, office bide..ma.) .
HOMICIDE
21d. TIME {Month} (Ddy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thaz I attended the deceased from

19 , that I lasgt saw the deceased

316]{ from the causes and on the date staled above.

Tlcg REM, V f.EI:ndly)

ﬂ73751

Mt.faghington

alive on , 18 and that death occurred at =2 2 9<%
23a. SIGNATUR egroe ar title) 23b ADDR 3. DATE SIGNED
, M%&’WD /-(050 @afa%dz j@.W gy
248, BURIAL, CREMA DATE 24z. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or connty) (State)

|Kansas City, Mo,

DATE REC D BY I_OCAL

UNERAL DIRECTOR'S SIGNATURE

L 95

EGIST ssmumua% é %{G‘ &%
- o]

(Licensed EmpSifner’s Statement on Reverse Side)

L

ADDRESS .
ndependence, Mo.




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

Student Embaimer No.

working under my personal supervision,

— T D w\m&ﬂﬁ

S5tudent Embalmer '
Licensed Embalmer No ‘/‘5 q "z—
P. O. Address —J—/NLQP - YYQ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [lem to comply with
the above constitutes grounds for revocation of license,)

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




