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

- BIRTH NO.

RIEDOCT 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZLFHIIMY REG. DIST. NO-__L_.LReﬂ::lmr.lNo ..... 4_4 (16.....

33636

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jecessed lived. If fnstitution: resldence before

. Enter only onecanse per

. COUNTY . STATE . dnisalon
a Jaoksm 2 MiBBO“ri b. COUNTY Ja.ckso ncinizion}.
b. CITY (It outeide corpurate lmits, write RURAL and give CSI' LENGTH OF €. CITY (If outside sorporate limits, write RURAL andd give townahig)
ownship) § place)
TOWN Kansas City 2| SR PEE|| town  Kensas City 7 K%
d. Fll'lJ(lJJS-P'I!IAAh;’..EOORF (I not in hospital or institatien, give atreat addrem or location) Asl-)rl;g:EET% It raral, give location) BA} - I v
NSFoRGR 3212 Thompson 3212 Thompson )
3 DNECEA S?EFD a. (First) b. (Middie)~ c. (Last} 4. DATE (Month) (Dsy) (Year)
{Typeor Print)  Socorates Elmer Ingle DEATH  Qcts 15 1951
5. SEX | 6. COLOR OR RACE | 2. \hﬂ'qIADRO%iEDD gIE“:'IEE{CNEISRRlED 8. DATE QOF BIRTH 9.':GE {Io yests! if UNDER | YEAR | F UNOER b Has.
Spacily) t birthday) |Monthe| Days | Hours | Min.
Male O | White Marrieq  / Avge 3 1871 | 80 || I
102. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
dﬁ-d i mm%worﬂuﬁh.nmu ratired) * DUSTRY / COUNTRY?
eronan Asheville, North Carolina «Oshy
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jasper Ingle Mary Fostoer i Eliza C,Ingle
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (if yes, rive war or dates of service) NO.
No None Mrs.Eliza C,Ingle Kansas City, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ONSET AND DEATH

line for {a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

ME] AL CE Tl:‘:pATI
DIRECTLY LEADING TO DEATH‘(n)

L SRV .

Morbid eonditions, if any, gicing DUE TO (b} l\

rite to the above cause {a) sating
the underlying cause last. N
DUE TO (c)

the mode of dying, such
o8 heart fullure, esthenia,
ete. It means the dis-
care, Injury, or compii

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
reloted bo the disease or condition causing d:ath

tion which ocaused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] wo [A
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldy., sta.)
HOMICIDE
21d. TIME , (Month) (Day} (Year) ({(Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂify that I atlended the deceased from _m'_':ZL Igﬁ to M 19_.ﬂ that T last saw the deceased
- alive on o , 19_2/, and that death occurred at __\5-_6_ ., Jrom lhe causes and on ithe date slaled above.
23a, 5|GNAT JRE Je. M Haigh‘b (Degroo or title) | 23b, ADDRESS k./ 23c. DATE SIGNED
WM B D | duol& 1yth KO We |0 /65y

TIO Bllil'ERM] CREM 24b. DATE J 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, or county) (State)
Kem % ﬁ Octe 17 1951 | Quindaro ‘Cemetery Kansas City, [Kansas

DATE REC'D BY %L REG AR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

/2 =/ 57§ y MrseCoeLsForstor Kansas City, Missouri

(Ticensed Embalmer’s Statement on Reverse Side)
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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, of by

......................... . Student Embalmer Mo.

Stgned.. %M/m M .

‘ Licensed Embalmer No... 2. % &, @
P. 0. Address_- ,/<¢ C,q Wﬂ,_

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

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

working under my personal supervision.

Student cocecenrransescncobeatannrrioinaes
Student Embalmer

Frpocal . ¢ 0 o o T e e e e



