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WRITE PLAINLY—USING UNFADING BLACK INE—MAKY. A PERMANENT RECORD

lﬂ!ﬂﬂJUL 5 1952

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NZJ—?RIHMY REG. DIST.

NO. _2& Rca:'.r!rd.r’.l Na, 6/(

ilau. FATHER'S NAME * -

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare & d Uved. If inetl idance before
a. COUNTY GLAY i a. STATE MOo b. COUNT‘GMY ) J.Wf
B, CITY . LENGTH or ¢ OTY s
S SULTHVILIE, AR e ISW ] r S CJWN HIPRW <
d. FULL NAME OF (If not in bospital or institution, ghee streat add! d. STREET
HOSPUTAL OR HOME ADDRESS 2«} uiTes N.E.of SMITHVILLE,
3.DNE%ME OF'D a. (First) b. (Middle) ¢ (Last) | s DS}-E (Month) (Day) (Year)
(Typeor Print)  GLARENCE ARTHUR LINCOLN peani  JUNE 27, I952
5, SEX 6. COLOR CR RACE | 7. MARRIED, szzgcrgsnmm.) 8. DATE OF BIRTH 5, hA“GE (I.n.n’ul ¥ ThoER 1 x| oo s
MALE ©| WHITE %" FEB. I, 1886| g8 “
t0a. USUAL OCCUPATION (Cibwe kind st woex | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of fareizn wnm') 12, CITIZEN OF WHAT
chrhgnuu-mm..muu&d) DUSTRY o COUNTRY?
GHT WATCH KANSAS CITY¥, MO. «B.A.

13b. MOTHER'S MAIDEN NAME

JAMES EDWIN LINCOLN | LAURA BELL HENNING

(Yo, Do, of grknows) I {1 yos, xive war or dates of sorvice}

14. NAME OF MUSDAND OR Il FE

ANNA KENABLE}' DECEASED

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

496092 241 FRED LINCOLN, 5II W. 3Ist. K.C. MO.

18. CAUSE OF DEATH
ine for {a), (b}, ead (¢)
*This dors not mean

ete. It meone {Ae dix-
euse, infury, or complica-

cousepes | 1 DISEASE OR CONDITION
pover coly nectuePer | TOIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

{he mode of dying, Fuch gorwmm&‘m if any, giing DUE TO (b}
to
a2 heart follure, asthenis, rite t :fw couse (c 'siating

MEDICAL CERTIFICATION

INIERVAI.

cause last
DUE TO {¢)

MMW’__

~ INJURY 5;‘27_- 1952

WHILEAT NOT WH|

@ WORK AT WOR|

tion w0Aich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting o the death but ot L9776 X

related to the disease or condition cousring death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.g..in orabwnt | 21c. (CITY. WN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ., homa, L streat, olftes bidg. eta) - - '

214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (

2. I kereby certify that T attcnded the deceased from , 19 to

, 18 , that I last saw the deceased

alwe a'n , and that death occurred at m., from the causes and on the dale slaled above.
{Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
BUR IAL CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
6=30-1952 | 1.0.0.F. CEMETERY SMITHVILLE, MO.

TOR'S S1GMATURE ADDRESS

(Licensed Embalmer’s Statemenr on Reverse Side)

ngrimofv I.OE?;L R@RS EIGNZTURE? 43" ﬁcréuozﬁsmiﬁﬁNERAL HOME, SMITHV ILLE
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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, or by ...

...... S———— L UL LTI LI TIPS
working under my persona! supervision.

S5tudent cuieissiraiicr st a st ares

Student Embalimer

P. 0. Address B LA A LUAE . L AR OT
7
Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so .':tated above. LA




