THE DIVISION OF HEALTH OF MISSOURI - 41241

Mo . 300
‘HLED JAN 12 1959 STANDARD CERTIFICATE OF DEATH Stte i N e q
o fewrwwo.__wee. oust. wo. AL eriwssy mes. vist. w0 LXPD poisieorts o BT
37 (7] 1. P'ESS[ET\?F DEATH i 2. USl:AL RESIDENCE (Where deccased lived. 1f lastitution: resldence befors
3 - GASCONADE ¥ STAE MISSOURI ~ " UTaASCCONADHE™
b. CC!)'I!;Y (I{ outoide corpurato limits, write RURAL and give : csr LENGTH EF c. c'ng (H outelde corporats limits, write RURAL and give townahip}
o b ¥ 3] -
a W BLAND ool STAE gl +Sdn BLAND 4370
g FHcl,-jS-PI]H_I&ﬂEOOF {1 @ot in hospital or institation, give strect address or |o¢=tlun) d.ASg[I;?RHE:TSS (If rural, mive locatien) 0
O INSTITUTION
a 36‘5?:5&%5%% a. (First) b. ‘E‘Lfidd],; ¢. (Last) 4, DS}'E (ljdunth) ‘(DB)’) (Year)
E (Type or Print) Walter CLARZNCE Kinkeade peAy DEC 22:1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . 9 AGE ta yean| ¢ voe | A | G u .
- s {8pmcily) tha | D .
> Male & | White DIVOrEEd” o |July o> 1887 QI o] Pom | Howm | e
g 108, USUAL OCCUPATION (Gve kindof work | 10b, KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (Htata or foielgs oguste) 12. CITIZEN OF WHAT
<] dumd mull.c!-orki life, sven i retired) DUSTRY s y UNTRY? °
2 MARSHALT, migsouri :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Roland Kinkeade , UNKNOWN . {divorced)
I || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
- {Yes,no,arunknown) | (1f yee, aive war or dates of serviee) NO.
= no unknown Roland XKinkeads -Hland,M,O
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Fateranly onecausoper DIRECILY CEABINGTO DEaTHe, K 1118d by Rock Island Freight ONSEY AND DEATH
= —_ #96, at road crossing In city
e «This does mot mean | ANTECEDENT CAUSES ‘ P .
0 : _ of Bland, Gaconade County,
- the moce of dying, such | Mortid conditions, if any, giving DUE TO (b)
o || o8 heart faiture, asthenia, | rise to the abore cause (o) stating issouri Y e foR A
= etc. It means the dis- the underlying cause last. DUE TO () (Fr‘ac fur*ed akull ) " "
eage, injury, or compli (3 B
S tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS (waig ing across track and d4did
Condith tributing to the death but not } i
§ ] rd::‘te:f ?:t'h:o;liarenae m—ngldi:io;amuﬁn;deﬂh. not he ed wnl 8 tle ) .
iz - || 19a. DATE OF OFPERA- | 15b. MAJOR FINDINGS OF OPERATION . - ’ 20. AUTOPSY?
= TION . ¥
o _YES D NO B
5 [l 218 ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY)-~ (STATE)
s Rowieoe Accildent | REMMEybPAREL e Blarid Fasconade Mo
g 219, TIME (Moub) (Day) (Yes) _(Houn | 2le. INJURY OCCURRED—|-2If” HOW DID INJURY OCCUR? 2 -1
I mitry  Dec 22 19§] .. |Wmestd] norwnne Struck by traib 0
3 ri o === - sm———e
:; 2. I hereby certify that _Igl_l_ended the deceased Sfrom g [ — 16 , 18, that I las! saw the deceased
';:' alive on , and that death occurred ai _______ m,, from the causes and on the date slated above.
o IGNATURE (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
ztd g: . C goroner . Hermann, lMiasouri -11-22-51
ﬁ .
E _zr.}% ,f;'i' ER MlA\}_ REWA | 240, DATE ‘ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) {5tote)
(Specity}
£ BU ¢/ | 12/24/51 Union Cemeteru |l Bland, Mis aouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 363 |25 FUMERAL mn:crog s %‘sunun: ADDRESS
- D& 8 3Mmy uneral Service-Rlawd
74 Z?J’ /

(Licensed Embalmer’s Statement on Reverse Side)




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, 0f by aman e

. .. Student Embaimer Noweseoeessaas serasdenensna
working under my personal supervision. .

Signed.....  resrtatarsatrtreasaansan -
Student Embalmer

ENp

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

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




