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- BIRTH NO.

FILED MAY 1§ 1951

THE DIVIBION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. oist. wo. [ T eaimany aze. oist. wo. _-LZ.RJ.. Regisisar's No. _..i.é.,.."..m.....

State File No...

16327

~ =
=

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiars' d Hved. If & 4 before
a. COUNTY HOl t a. STATE Ml ssour 1 b. COUNTY HOl t adinksionl.
b. Cé"r;( (1 outside corpurate imit, write RURAL and give &rALYFNm OF c. Cng’ (U outsids eorporate limits, write RURAL and give townahip)
township} { i -
TowN Mound City "I 80 vral  Tows Mound City gL 1
d. FHO%P#ANI‘.EO%F (11 not in hospital or | give sirest addrems or location) dASDrI;!EEr (il rarsl, give location) &j
INSTITUTION  Mound Citv Mound City
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE ‘(Month)  (Day)  (Year)
DECEASED .
(Typewr Py, YD1 E May Kinder DEATH May 4, 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. EF‘\ER HARRIED., B. DATE OF BIRTH 9 l..A"GE ﬂn:‘;n n: m-u;.n ID\‘Emll ; TOER 1 HES.
; birthday, on! ours | Min
Female ! | White WEERSEE™ T | July 11, 1884 | ‘86 l |
10a. USUAL OCCUPATION (QWwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o7 foreign sountry) 12. CITIZEN OF WHAT
dong daring most of working fife. eveaif retired} DUSTRY 0 Y?
Housewife Housekeeping Missouri sA.
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Elder Eliza Bai Sidney Kinder

ADDRESS

{Ywe. no, or unknown)

No

(If yem, give war or dstes of service)

None

16. SOCIAL SECLWI% 7. INFORMANT' 5 S!GNATURE OR NAME

Rober

. Enter only onecause per

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

*This does not mean
{he mode of dying, such
on heart follure, asthenin,
ete. It meons the dis-

MEDICAL CERTIFICATION

__Q12£1dédZnamaél-lﬁazﬂﬂézzhiii;Llé

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the abose amu (c) :tub:g
the underlping ca

ONSET AHE DEATH

DUE TO (c)

eate, infury, or complice-

Il. OTHER SIGNIFICANT CONDITIONS -

tion which eaused death.

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a, DATE OF OP-FI%!N 19b. MAJOR FINDINGS OF OPERATION M . . .20. AUTOPSY?
) j(/lﬂ.a,vt, . g (,41‘1 A Len yes [ ] wo [E,
21a. ACCIDENT | (Bpecity) Ul 21b. PLACEOF INJDRY (s.g.fncebont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boroa, farm, factory, strest, offios bids.. sve.) Lo
HOMICIDE ' :
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
’ WHILEAT[—} NOTWHILE
INJURY ™. WOl AT WORK

22, I hereby certify 'tha,t I attended the deceased from

IEJJA and that death occurre: GIM

alive on

1 942, to

'igl_u, that Iﬁ last satw the deceased
m., from the causes and on the dale stated above.

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

l['—

Za. SIGNATURE /

0 {Degroee or title) | 23b. ADDRESS

n D

-

I 23, DATE SIGNED

J-5-4§/

3, Locmpr( (City, tosn, or county)

Sml.e) R

%f) BHS‘!I g"l'.ALCREMA- uﬁﬂ’E 24c. NAME OF CEMETERY OR CREMATORY
(delr) .-
ohurial 5/7/1951 Cemetery
DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE 9.. . ERAL DIRECTO
REG. | 2 :

Mound Cit Y, Missouri

ADDRESS




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 by

- Student Embalimer Mo.
working under my personal supervision.

SLUdONE cevarssensnrroanes Cerrasnssasasaens Signed.....

Studmt Enbaluer ) | Licensed Embalmer NO/ %7'74
P. 0. Address. 4 @éi;'érca -

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

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

o




