THE DIVISION OF HEALTH OF MISSOURI
Mo.390 31835
o 48 - A STANDARD CERTIFICATE OF DEATH State File No
- HLED OCT 6~ 1853 4486
" BIRTH KO. REG. DIST. MO, _LZLnnuav pie. p1sT. No. LPOXee Bpiivisor's No '
1. PLACE OF DEATH . ; 2 USUAL RESIDENCE (Where decsassd livad. If institutlon: rexdecce befors
I a. COUNTY : a. STATE b. COUNTY adinston).
. -, Jackson - Miggourd =~ Jeckson @
b. CITY (11 outside corpurats limite, wriie RURAL and give c. LENGTH OF c. CITY (If outeldy torporata lmits, wrie RURAL anJd give townshic®
OR townabip} | STAY (1o this place) OR
T TN Fansas City 3558
LL ; . . Y
d. FUOSP?.&IIA-EOOF (1f not | hospital or institation, give strest address o location) d g&gs ‘ (If rural, give bocation) a
INSTITUTION 3716 Wabash Avenue o) 3716 Webash Avenue B
3. NAME OF . . (Fimt) b. (Middle} - ©. {Last) 4, pg}'g (Month)  (Day) (Year)
-{ Twpe or Print) VICTOR- JAY KINGTON, Sr. DEATH Sept. 15, 1953
5. SEX P | 6. COLOR OR RACE | 7. Mlmnn-:n. g%g&snms& 8. DATE OF BIRTH 9.:"GE o Yesre| @ vy | W | ¥ ecn ™
» {Bpacily) . birthday oB oura | Min.
Male White | Married 7 o |_8216-1900 53 | |
m:;.. USUAL 253TT|0N lﬁ(ll:::h;dv:uh). 10b. KIND OF Busmssso?g_r H“i 10 BIRTHPLACE (00 ad State or Foreigs Grestsy) 12 Cgm%n‘c'?r WHAT
Selegman [Whol eaale Grocery Waynoks, Oklahoma /
138, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Kington - : Florense _ e
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yoe. 10, o unknown) I (11 yea, xive war or dates of service) dlo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper § . DISEASE OR CONDITION M Cororiany M oustr/no w
Line for (a), (b), sod (9 | DYRECTLY LEADINGTODEATH? ) : : - £fa. p”
. [} »
*This does not mean ANTECEDENT CAUSES ) é q/s’
£he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} -
as beart fafluse, esthenis, | 7ise fo the aboce cotise (a) Kating _
the underlying cause last.

dc. It means the dis-
ease, injury, ¢ complics. DUE TO ()

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS T oL . ,
Conditions contributing 1o the dealh bul 20¢ . - qj.D
related to the diseare or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e S ’ .| 20, AUTOPSY?

. TION o
! , ves (). wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.g. tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - heme, farm, astory, strest, office bidg..we) . .o
HOMICIDE o : .
21d. TIME (Maath) (Duy) (Yeur) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- mm.lxr NOT WHILE
‘INJURY L AT WORK

thaebyuﬂdythdladem%dmfrmm 30 18“'(6 o er 1953 that I last saw the deceased

aljve on 19X 2 and that death occurred at _R_A: m., from Ihe causes and on the date stated abonc
M‘Tﬁ/%cald 11 (DWO' {rzab. ADDR! | ES NED

R“I &;. CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY 244, LOCATION (?Iy town.ormty) (Shlc)

%lﬁw F~f7-53 | CH/vARY. -

-

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

DATEREi:‘DBY LOCAL | REG "S SIGNATURE . =S FUNERIL DIRECYOR' & SIGHNATURE ADDRESS
Z_. 75 - ﬁ‘ ﬁé;géé g M/n Mellody-MoGilley-Eylar, Kansas City, Mo.
‘ 3 1 Ernds 4_].

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certiﬁcat‘e”was embalmed by me, of by

............ ; . , Student Embaimer Mo.

working under my personal supervision,

Student ...coasernsnasvens eussasasan [ Signed........._.,
. Studont Enbalnor

e e
P. O. Address / e 77/1—()

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND G. (Failure to comply mtl
the above constitutes grounds for revocation of license.)

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




