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‘%LAINLY—USING UNFADING BLACK INK—MAKE, A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RS

B{RTH NO.

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5 b 3 eriuary sec. oisT. 0. £ 002 Kegistrar's N.,,,.m__gj.o_.

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived.

It institution: residence before

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

a, COUNTY 01ay a. STATE MiSSO'llI'i *t‘, COUNTY Clay ”::d.:;.sco:z.
b. Cé‘a‘r (It oytalde corporate limits, write RURAL and give . ALYENGTH OF c. ng {1f outside corporats limits, write RURAL ard plva township)
o Kansas City, Nor¥H™|{™We8¥"™| woWn Kansas City, North <«
d. FULL NAN!!-EOOF {If oot ia boapital or inatitution, cive strect addrees or locsiion) d'ASJl?REEEé ({If rural. give location) U‘l y
INSTITOTION M111s Nursing Home 5300 Randolph Road lfl
3. ggébéﬁs%% a. (First) b. (Middle) e. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Charley none Sinelalir oA Feb. 16,1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EIE\\;EEC'E‘SREIEE:' 8. DATE OF BIRTH 9, hfm:;;" 1: m&u |Dma ¥ UNDER 4 HRS.
. {8pe on sys | Hours | Min.
male white dowed uzggng. 24, 1880 | »7J l |
10a. USUI_’.L OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ '11. BIRTHPLACE (8wt or forelan sountry) 12, CITIZEN OF WHAT
D e morkine e ven f reired) OUSTRY | Macon, Missouri & UNTRY7
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. W, Sinelair un known |Eva{Unknown) Sinclair

7. INFORMANT &

A Clifford Sinclair Kansas City,Mo

{Yes, nﬁs unknown) I (If ¥ou, wive war or dates of sorvice) 4 9 6" 05 - 7 wal

5 SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecautso per
line for (), (b}, nd (¢)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the above cause (a) stating
the underiying couse lost, =

*This does not mean
the mode of dying, such
.as heart fatlure, asthenia,
ete. It means the dia-
ease, injury, or complica-

DUE TO (c)

11, OTHER SIGNIFICANT- CONDITIONS -

Condilions contributing o the death but ot
related Lo the diseasre or condition causing death.

tion which enused death.

INTERVAL BETWEEN

ONSET AND ZTH

19a. DATE OF OP_FIROJK 15b. MAJOR FINDINGS OF CPERATION

"{+20. AUTOPSY?

'I’BD NOD

2.1 hereby cerhfy ;

allended the deceased frow%z___, "
,!9_5_ and Weat occurred ag_)dum

e causes and on the dale staled above.

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY {s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, sctory, street, office bldg., ete.} e . g t e
HOMICIDE - N
21d. TIME {Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT NOT WHILE ) .. .
INJURY w | “Wonk AT WORK - . A A
1922 Fto . IQJ_WI lost sow the deceased
., from

De: itle)

MD

Fairview

24¢. NAME OF CEMETERY OR CREMA’!’QRY

23b. ADDRESS — ~
2024 (o tf
-| 24¢.. LOCAJON (City, to

Liverty, - Mo. .. .

, OF county)

2Z3¢. DATE SIGNED

P'

i

{Licensed Embalmer’s Stat

DATE RECD BY LOCAL | R? RAR'S SIGNATURE

-

on Reverse

25 FUNERAL EIRICTOR'S S1GMATURE

ADDRESS

Liberty, Mo.




,;‘{\"‘},
Th P
M\/.’_? T

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, or by oo

______ . Student Eabalner Mo.

working under my personal supervision.

SEUGONE oevensnssseanensssnnnansaasnssonnes Signed’% ;Q"'é#

Student Embalmer
/ Licensed Embgner No.é.(uz@..&"

P. O. Address fb.ﬁﬂ_..m...m

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

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




