THE DIVISION OF HEALTH OF MISSOURI

e | BN SEP 1 108y STANDARD CERTIFICATE OF DEATH Stte Fie Nov 2 ’é‘ 013
"BIRTH NO. REG. DIST. WNO. Zz g E PRIMARY REG. DIST. NO-AQ_L.L_ Regisirar's No, 81
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitaton: reaideace before
a. COUNTY Jackson d a. STATE Missourd b. couu.}';oknnn adinilon).

c. LENGTH OF

STQY {in this place)

b. CITY (I outside corpurnte Hmita, write RURAL and give
OR townahip)

c. ng {If outaide oorporats limits, write RURAL scJd give towrahlp)

A%

ey

TOWN  Kangas City TOWN Kansas City
d, F}I'i'é’-lS-PrAME %F {1f not in hospital or instliution, wive streos address (r}oﬂl-lon) GA%I-DRRE% (If rarwl, give location) 3 V’ ' |
INSTTUTION  General Hogpital 915 E, Gregory @) |
: |
EX l?l-:AchEEs%E a. (First) . b. (Middle) e, (Last) 4, DS"I;E (Month)  (Dsy) (Ygr)
(m“,r Print) John David Thomas Kinsey DEATH 8 27 1
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (In ywars| I¥ UNDER | YEAR | I UNDER &1 wms,
. WED OIVORCED (Bpasify) . J 7 01 birtbdey) Monthnl Days | Hours | Min.
YYAY% e A3, / | Ro7%
ma U ALOCCUPATION (Glgekind of work | 10b, KIND OF BUSINESS OR_[N- 5 :
most of working it 1:1 b ) DUSTRY " fordg e lzt CE]HZE%_{OF WHAT

1f. BIRTHPLACE (8w
re —

13b. MOTHER'S MAIDEN

L

e

HUSBAND OR WIFE

Nmz . 14, NAME

WAS DECEASED EVER IN U.5.ARMED FC.!RCESZ'I

16, SOCIAL SECURITY
%u.nknown) {It yes, xive war or Qates of sorvice} NO.

17, INFORMANT' &

Q.

GNATURE OR NAME

18. CAUSE OF DEATH
. Enter only cnecause per
line fos {8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIF]

DUE To  arteriosclerotic heart disease

TION

bosis

the moce of duing, such
.82 heart faiiure, asthesia, .| .
etc. It meana the dis-
care, injury, or complica-

Merbid conditions, if any, giving
rise to,the above cauae, 2 atathw .
“the underlwng cause last.~ N

3
i

-t

4

4

DUE TO {¢}

St Thewr R treen s e e e moaw e

P ]

WHILEAT NOTWHILE
WORK AT WORK

INJURY ~

tion which enused death, |-11. OTHER SIGNIFICANT ‘CONDITIONS ™= 7173w/# 0 1l 4w 2o wadn. o H [4
Conditions contriduting to the death dut not
related to the disease or condition egusing death. -

wves - oo || 192, - DATE OF‘OPERA- |-19b: MAJORFINDINGS OF OPERATION - 7.7 %M ™00 L2 DFBTURST 0 LLill r c ¥ b, Tate 0 V2l 20, AUTOPSY?
TICN
N I T TR T AN ves [ Noa
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, laatory, streat, offics bldg..ata.} YT T e *
, HOMICIDE
21d. TIME fMoath) {Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

2. I hereby certify that I ailended the deceased frorrAngnﬂ_t_lL, é_, AugnsLZ]'_, Im that T last saw the deceased
Angnsn 27 2132 A

PLAINLY-—_.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1 . and that death occurred al m., from the causzes and on the date siaicd above.
3a..SIGNAT, B I Bul' (Deg:w or tigdsl, { 23b, ADDRESS 23. DATE SIGNED
CF Y nﬂ
- : 2L th Cherry . 8=-27=51

REMOVAL (Foastss
C’}‘«m&m” l

WRITE!
N LN

Z_WTION {City, tgwn, or county

DATE REC'D BY LOCAL

Z z: REG.
- -

Y.
(licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, 07 by eooceeeeeee,

- )

........ . Student Embulmser No.

working under my persona! supervision.

Student secesecransanes P
Student Embalmer

) P. O Addtess%@&j&j[}/b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl w:t.h
the above constitutes grounds for revocation of license.)

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




