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No . 300 R y
v | TLEDNOV 9~ 1952  STANDARD CERTIFICATE OF DEATH Stte File No... DI
//92.1 ! BIRTH KO. nee. ist. wo. | D L rriusry rec. D1sT. No. é__.” L eointrar’s Novweoal Be P
Y 1. PLCSUCNE"YOF DEATH 3 U?;.:_?EL RESIDENCE (Whers dacassad Cou-.d 1t insticution: resldence before
a. H a. . - b. admimion),
Henpy Missouri ST Clair 4#20
b. CITY (f cutaide corpurste limits, write RURAL and give c. LENGTH OF ¢, CITY (If outelde corporata lim!ts, write RURAL an.d give township)
OR . township)| STAY (in chie pince) OR /
a oM Clinton davgl  TOWN T owry Qitv
d. FULL NAME OF (If not in hospital or institution. cive streot address or location) d. STREET " (U russl, give loeation)
HOSPITAL OR ADDRESS
3 insTitution  General Hospital
83 = NAME OF =~ o (Firs) b, (Midale) o @ COAE  (Mmim) (Dm) (Y
= {Twpe or Print) Arch L. Kinser peAtH Oct; 31 1953
ﬁ 5. SEX J 6, COLOR OR RACE | 7. m&%&% ﬁﬁ‘,’&& CEBRRIED. 8. DATE OF BIRTH 9. AGE (o years| ¥ GO | TiaR | & ey & oo,
b . . . DI (Bpecify) lnst birthday) [Moathe| Days | Hours | Min.
5 |dale ¥hite Married Y|sent; 12 1869 | 84 |
| 10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or foreign
a done during most of working life, sven if ml::’d) ) DUSTRY . n "_ soust) Izcg{]TN"ﬁ!]"?F WHAT
i Farmer Promise City Iowa /
< [|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- e . '
w IMichael J, Kinser | Elizabeth Anderson | Ora M. Kinser
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
" (Yea, 00, or unknown) | (L yes, Kive war or dates of servios) NO. . R . .
5 o Ore M. Kinser,lowrvy Citv Missouri
J: 18. CAUSE OF DEATH | bis R CONDITION MEDICAL CERTIFICATION INTERVAL gsnrg:p:;‘
_Enter only onecausseper | I. DISEASE ’ ! r
Z I tinetor a), (b), and (@) | D'/RECTLY LEADING TO DEATH® (5) l A T
= *This does nol mean ANTECEDENT CAUSES @'] ,f-
v the mode of dying, ruch Morbid conditions, if any, giving DUE TO (b} M/fj/‘f_/ /’Z"M/f j.:? P 74 Vo
j || az heartfaiture, asthenia, | rite to the above cause (a) uutmg e .- _—
2" N ete. It mmeans the dis- the underlying cauvae laxt, R - -
o cae, infury, or complica- __DUE 1:0 ("') _ _
4 tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS. ™ T ot
[~ Conditions contributing to the death but not
2 related to the disease or condition enusing death,
- - |t 9a. DATE OF OPERA- |-195; MAJOR FINDINGS.OF OPERATION: . ' v SRR A .Z - | 20. AUTOPSY?T
= TION %
= . o 4 ves [ wo E’
) 2la. ACCIDENT (Bpactiy} 21b. PLACEOF INJURY (s inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) T (STATE)
h SUICIDE homs, Iarm. factory. streat. office bldg., a0 ot [ | .
7z HOMICIDE NO _ A
g 2id. TIME  (Month) (Dar) (¥esr) {(Bour) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
OoF - . ) WHILEAT ] NOT WHILE .
: J‘ INJURY . 5. | "WORK AT WORK e e N
i l,;_’ 2. [ hereby cerh'!y that I attended the deceased from &ﬁ-ﬁ% ,19(?3_ lo ML 19.5.3 that I last saw the deceaced
i alive on 4 , 1953, and that dealh occurdéd at from the causes and on the date staled above.
Y SIGNATURE (Degma ortils) | Z3b. ADDRESS 23, DATE SIGNED
L= O CLn o, 77 -
M /MM O/d 111/ /53
E Z4a. BURIAL, OREMA- m DATE 24c. NA'\!E OF CEMETERY OR CREMATORY | 24d. LQCATION (Olty, town, or county) .(Btats)
TION, REMOVAL (Bpecity) . ) . .
§ Dyrsai o 11-35-53 Forest BHill Kansas City Missouri
uATE"’ﬂEC‘d'é?‘wCAGL ISTBAR'S SIGNATURE Q_ $ 2 3|5 FUNERAL DIRECTOR' S $1GNATURE ADDRE $3
l-3- 55 :F &auc:—}f% - Pcealy His
~ (Licensed Embafmer's on Reverse Side) — .




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

Student Embalmer No.

-

working under my personal supervision.

Student ceceeens creinrens aersareresens d ..._-_..W

Student.imbalmer
Licensed Embalmer No. J od8

Coan P. O. Addrea@.(.%.c’a‘éf— 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi:ly wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




