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

THE DIVISION OF HEALTH OF MISSOURI 3366 4

I.ED NOV 10 195 STANDARD CERTIFICATE OF DEATH 5486 File Novvowrsmsmsgmngsiosecmemson
Jl/gm No._Hud T4 PS5/ ree. orsT. wo. __/ 22 PRIMARY REG. DIST. No. /PO Resistrar's No 4550
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lastitution: residence befors
. COUNTY . b. CO <dunimion},
a Jackson * S sauri J9tkson *lnimion
b. CITY (I outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporate limits, write BURAL and give townghip)
OR rownahip) | STAY (jn chis place) OoR ?
town  Kansas City TOW  Kansas City W\nd,
. FULL NAME OF (If not in bospital or jstitution. fve strest addresm or location) d. STREET (I rural, give location) 5 ‘ W u
HOSPITAL ADD -
INSTITUTION Osteopathic Hospital i2o1 East IOth.
3. NAME OF a. (First) b, (Mldd.le) N {Last) 4 DATE {Month)  (Day) (Year)
{ Type or Print) David Francis Kincaid pandctober 24 1951
5. SEX . 6. COLOR OR RACE | 7. MARRIED N'—'VER ESREEE , 8. DATE OF BIRTH . g‘hﬂn?sirgl:t:?ﬂ l:!r ur IDM ; UNDER 3 RS,
¢ ¥, ¥ o0 (S ours | Mig,
Male White PR T S Aug. 24 5I. | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountey) 12, CITIZEN OF WHAT
domduﬁnl?n{)tarﬂu 1ifq, oven if retired) DUSTRY &UNTé‘”
abpy Kansas Ciyy. Mo. . D. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irwin Kincald Jr. | Florence Harris ) —
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLTC;" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. orunknown} | {If yes, xive war or datea of sarvice} A
o ‘ | _None. Irwin Kincaid (Father) K. C. Mo.
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION Burn : ONSET AND DEATH
Jine for (a), (b), and (c) § DIRECTLY LEADING TO DEATH* () WW
*This does not mean ANTECEDENT CAUSES ' 5{ £ z ' 5 '
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as hert fallure, asthenia, | Tise {o the abore cause (a) stating : . 3 v
ete. It means the dis- the underlying cause last. . u
caae, infury, or complica- DUE TC_’ (© - ’-!G; .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS & . . ) b
Conditi tributing o the death but mol .D(WW ‘#‘/ﬁ sesls M /}
relatezi'm:o;u?cn 'J:'yoogidntw;noaunu; death. (B /? ﬁ _
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v N el 20. AUTOPSY?
TION
ves X wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE borme, farm, factory, sireet, offioe bldg.,ete.} :
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY o. WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo 19, that I last saw the deceased
alive on and that death occurred al _________ m., from the causes and on the dale staled above.
B%SNENAT E D, A Ho%s (Degres or title) (Dzab ADDRESS:LIOS' W DATESIGN§D
ek 2o —5
Mw W P e W M 7%0 “
A CREMA 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION fCity. town, or county) "{State)
g r
-4/d7{,r_/ /W/W //—Méé /i/a.wo
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S §IGMATURE ADDRE $%
P meﬂ%m Simmons Funeral Home K.C.X.

{Licensed Embalmer's Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—._..

. L $tud b
working under my persona! supervision, udent Embalmer No

Slgned..././.._..._zp
blgned srvsenssa

Studantémbaime:’ """ . Licensed Embalmer No 3 70.3

P. 0. Address._ t1.. Eo /1

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.




