21d. TIME {Moath) (Day) (Year} (Hour | 21, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE

No. 300 fl THE DIVISION OF HEALTH OF MISSOURI 13 48
|- 0.
e LED JAN 25 1952  STANDARD CERTIFICATE OF DEATH St i M
'BIRTH NO. REG. DISY. NO, / E 2 PRIMARY REG. DIST. NO. &.Q.L-_ er:fmr:Na N .....g-:..... A
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deccased lived. If instiiod Y p————
a. COUNTY Jackson a. STATE MiS souri b. COUNTY Jackson adinimion).
‘ b. %EY (I outside corpurate limits, write nmnmm;u X §T LENGE; OF c. Cg‘g (1f cutslds corporats limits, write RURAL and give township) %
tow ) (in place) Kans o .
5 town Kansas City gﬂ yrs TOWN as City 1) "l_\ .
d. FULL NAME OF (If not ia heapital or instizution, give sirest add d. STREET rarsl, o) ‘! l = {J
HOSPITAL OR -
8 nermorion 4911 Wyandotte ADDRESS L}911 Wyana'éﬁe ) 6
8 |3 NAME OF 2. (First) b. (Middle) o. (Last) + DATE (et (Dn
DECEASED y - ), (Year)
B (Typeor Printy  ELIZABETH ANN KINNEY peam  dan. 8, 1952
é 5, SEX ’ = | 6. COLOR OR RACE | 7. x#RmE% gvlz\\’fgn rgsamzo. ®. DATE OF BIRTH 5. L-A.GE U yesn| 7 w0cn | TR | 7 o 4
= , {8pecify] ont Days | Hours | Mis
z F W " aowed ] /fug. 2, 1864 88 %Y | |
§ 102. USUAL OCCUPATION (Okekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatry) 12. CITIZEN OF WHAT
5 done during most of working lifs, even if retired) DUSTRY COUNTRY?
3 Housewife Wales -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
George Watkins _ Ann Jones Jamea Kinney
L‘} g WAS DEEkEASEP E\‘{ER IN U.S. ARM:ED FORCES? ‘ 16. SOCIAL sacunurg 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
-, DownD, Il yes, gtve war or dates of sorrioe) 3
3 i 1o | ; No Miss Edna Kinney,4911 Wyandotte, KC Mo.
| |l 18. cause oF oEaTH MEDICAL CERTIFICATION TAYERVAL BETWEEN
& || Enter only cnacaussper | |, DISEASE OR CONDITION
Z | ims for (), (b, and (@ | PIRECTLY LEABINGTO DEATH" q) Acute cardiac dilatation
o “This docs 1ot meen | ANTECEDENT CAUSES . .
O |l 10 mode of dving, sueh | Aortic conditions, if ang, gioing DUE TO (&) Chronic myocarditis 6 mos,
j o heartfoilure, asthenta, | rie to the abose cause (o) lt&ti'no‘
C B [ % Tt mecns the .| the underlying cavaedast LN o Ly S nilit U R SR I
o core, injury, or complica- DUE TO (c) e J ~
= tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS - -~ P T 'YW 2 lenl
= Conditions contributing to the death buf not “ 9’
Q related to the disease or condition causing death.
to || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . . . - ..~ . ¢- L r .| 20. AUTOPSY?
= TION : ' ‘ F o
2 L ves L] wo [l
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
p SUICIDE home, farm, Ingtory, street, offloe bldg., e1e.) : .. . . ..
Z HOMICIDE . v . . o oy i
n
1
E
<
3
W
é

INJURY ) - = | “work AT WORK
2. I hereby certify that 1.attended the deceased from _7/25 L1951 4 _1,18___ 19.52.. that I last sato the deceased
alive on 19_52 and that death occurred at L3230 Pm., from the causes and on the date sloted above.

23a, - X, K, Boone  (Degresortitly) | 23b. ADDRESS 23%. DATE SIGNED
éj . - . M.D., |1007 North 6th St.,K.C., Kansas .1/9/52

Tl BHERMIS\}-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON {City, town, or eou.nty) {5tate}

(Specity) : i

0 oﬁ 1 1/11/52 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S1GNATURE ~ "ADDRESS

- nsc;.E A@%&M STINE & McCLURE, Kansas City, Missouri

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by.acwecar oo,

Student Eabalmer Wo,

working under my persona! supervision.

StUdBNT ceveerrorsasacscsssesssasssncssoncn Signed %/Mf
s F"b'.l-" Licensed EmbalmervNo.a? 7/7/%
P. O. Address %f 270

E Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWTZI‘PHNbWRITmG.""(F'nﬁﬁre to comply with
the sbove constitutes grounds for revocation of license.)

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




