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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AEB DEC G 1952

. BIRTH NO.

THE DIVISION OF HEALTH Or MIESUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZ‘?__ PRIMARY REG. DIST.

38766

State File No. ....—5......................._.

173

1. PLACE OF DEATH

_9._0.&-_ Kegistrar's No
7 USUAL RESIDENCE (Whars 4 d lhved. If 1 betoce

a. COUNTY  Jackson 8. SIATE M3 ssouri b. COUNTY Jackson B
b. colTY a:m-u-muunm.-m.nml.udm LENGTH OF‘ c. ng {1f outelde earporsts Lmies, write RURAL and give townshin}
o Kansas City , Town__ Kansas City = A q
. FULL NAME OF (If sos in bospite] or inatt ive strest 83d d. 4. STREET -
’,‘,?3,'.’,#3,}-,0,, Lakeside Hospital ADDRESS 1105 fest 75 Terrace /f “1
3. NAME OF 5. (First) b. (Middl®) v, (Last) 4 OATE (Month) Year
DECEASED g
(Type or Prind) CLARENCE ELMER KINNEY eay  November 25, 1952
5. SEX J | ©- COLOR OR RACE | 7. WARRIED, NEWER WARRIED. " 2. DATE OF BIRTH 5. AGE o yeun| v Towen s ot | & ot o
[ ) O N
M W roreq o | May 11, 1876 |

10a. USUAL OCCUPATION (Citve kind of mark

10b. KIND OF BUSINESS OR_IN-
Cdnuumd-uit.m-.mumw DUSTRY
hemical Engineer

11. BIRTHPLACE {City and Stute o7 Foreign Cowntry)
Missouri

12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Elon G. Kinney

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, no.or unknown) | (If yus, xive war or dstes of sarvies)

16. SOCIAL SECURITY

NAME
Carlesta Evans

No 221-01-247

Imogene Kinne

77, INFORMANT' 5 51GNATURE OR NAME
4 | Mrs. Imogene Kinney,1105 W,76th Terr,KC Mo

14. NAME OF HUSBAND OR WIFE

. ADDRESS

18. CAUSE. OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

: ). DISEASE OR CONDITION = o OMSET ANp DEATH
s e b | DIRECTLY LEADING TODEATH" ¢ e R vV _£0 EMmA &/ “%ﬁ.
ANTECEDENT CAUSES .
*This doer nol mean - :
the mode of dying, such Morbid conditivas, Unsgﬁu DUE TO (b) C Vg / ﬁ//um’”
e It e he 4 EA driping conte e MYoGARDITIS .
cane, infary, of complice- DUE TO (8)
#ion whicd coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - %_'y
Conditlons contributing to the death but not L
refeied o (ke discase o7 condition eansing death. u Pl .
15. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . | wmD e
21a. ACCIDENT Bpecity} 216, PLACEOF INJURY (o5 Inarsbous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE ammg, farss, fnstory, strovt. olies bidy..a0e) .
HOMICIOE ) : < .
2id. TIME Odesth) (Duy) (Tew) (Hewnt | 2le. IJURY OCCURRED | 2if. HOW DID INJURY OCCURY
INJURY w | "aown L) "Srwoax [

2. T Aereby certify that I attended the deceased from (-2 3

198 to LL= A5

o aliveon £ 25 " ., 195 3 and that death octurred a

loﬂ-uw I last saw the deceased

m,, from ths couses and on the dcre stated above.

Ohn A 0aves # c\Depe oriitk)

/@—ﬁl_ DO

b, DATE

A1, NAME OF CEMETERY OR CREMATORY
Forest Hill

2b. ADDRESS

7327

o

23 DATE SIGNED

/23~ 7

.

10N (Otty, town, of county)
Kansas City, Missouri

(Btate)

11/26/52

T 7
mnmsvl.ng&
u//—.z(.-.r:..

75 FUNERAL CIRCCTOR'S $1CNATURE

ADDRLSS
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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.

. : ,  Studest Embalmer No.
working under my persona! supervision.

bt som s ol Dl

Student Embalmar 02 £ |
Licensed Embalmer No.... 9% :’....‘...gf ...;' eerviesgh sresommssennss |

P. 0. Ad L. ...

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes groumds for revocation of license.)

If thia body is not embalmed, fact should be so stated sbove.




