- 1Nk MYV W P Ve W TN 5641

S. No.300 || -
v to.48 AlED MAR 12 1951 STANDARD CERTIFICATE OF DEATH S0 Y T ——
BIRTH NO. REG. DIST. WO. F2 rriuany res. o13¥, N, D 275 77 Regintriva Nowr 3 2o
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 3 lived. If lowtitatlon: residence bafore
% 2. COUNTY a STATE . b. COUNTY sdicieeton).
O Polk - : Missouri . Polk
b. CCI)EY {If outaide corporate limits, weits RURAL and give o %%A‘?E'ffﬂ H?L | e ng’ (I outedde corporate Umits, mnrrmtx. and give townahin) 02 ¢q
TOWN n " - TOWN nRural” N, MeKinley Twp.
d. FULL NAME OF (If not in hoapital or inaticution, give nmt sddress or losation) d. STREET (i rursl, give loeation}
HOSPITAL OR ADDRESS -
INSTITUTION N_ W af Palk
3, .5“'5‘%;“&5 9%% ». (First) b. (aiddle) C. (Last) i n Dé;g (Month) (Day)  (Year)
(Typeor Print}) 1171 {am Haden Kinslow _ DEATH  Feb, 25 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In rean|  tmm | 1Az | @ wom o s,
C . WIDOWED, D|VORCED (Bpacify) ’ last birthday} Homh’ Days | Houra | Min
male white married ¥ Dec. 19, 1389 61 [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn om@ 12, CITIZEN OF WHAT
dons during most of working life, even if ref } DUSTRY ) ) COUNTRY?
er . Polk County, Mo. U.S5.A.
ﬁI:+la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Page Kinslo . i
I5. WAS DECEASED EVER IN L. s ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) ] {If yes, give war ar dates of service) NO.
W W, Mrs Ada Kinslow Polk, Mo,

MEDICAL CERTIFICATI INTERVAL

ONSET AN TH

18. CAUSE OF DEATH 1. DISEASE OR €O |
. Enter only oneauseper | /. NDITION
line for {a}, (b), and () DIRECTLY LEADING TO DEATH® ()

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (B)
ar heart failure, asthenda, | ride to the above cause (o) sating

- de. It means the di- the underlying cause last.
case, infury, or complica- DUE TO ()
tion which cataed death. | [l. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bud noé A e X
related to the disease or condition cauring deall. =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - honse, fats, fagtary, street, offioe bliz., ete.)
HOMICIDE -
21d. TIME {Meath} (Day) (Year) {(Hour) 21, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD "g

T ” .
I atiended the deceased from M.L I& lo Aﬂ;é_. 195_4 that I last saw the deceased
all2:508  m., from the causes and on the date stated above.
tl) | 23b. ADDRESS

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO| 24d. LOCATION (Oity, town, or county)
TION, REMOVAL (Bpeecity)

O burial Feb, 27,1951 | Oak Grove Cemetery Adonis, Polk County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RS g |5 rumenal oinecion’s sicuatunt - ADDRESS
LAY S Mﬁ@ %L, Turpin Funeral Home Bolivar, Mo,

WRITE FPLA

[iH Embafmer's Staternent on Reverse Side)




DIVISION OF HEALTH OF MO. ,
District No. 5 - Srrirgfield

RECEIVED MAR R 1951
Dist. Fite. 35 /=58 & - : Mip is
Date Filed___3 - F =3/

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, O DY oo

working under my personal supervision.

Signed...... et esanrernnananes resesrananas

Student Embalmer ) Licensed Embalmer No 3053

~Bolivar, Mo. .. ...

P. O. Address

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

chubodyunotembalmed,fmahcu!dbemmdabove.




