5. No.300

e LD DEC 21195 ~ STANDARD CERTIFICATE OF DEATH —
IBIRTH WO._____ . .. __ REG. DIST. NO. __ﬁz_-__ PRIMARY REG. DST. m..iQ[é_ Registrar's No.: }3__8
O 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wi d d Hyed. If lneti idence befors
. COUNTY . STATE e 4% ' b. COUNTY adminmtan).
* .« -GCarroll , ) : Missourit Carroll
b, CITY (I oatelds sorporate limits, write RURAL and give c. LENGTH OF || "¢. C 2 N Iesidence within limits of
S Garroliton o o] Sl S drrollton. .t | HEERRE
d. FULL NAME OF (If not in boagital or lnsticution, give sirest sddrems or location) STREET T (If rura). give location) 0],/
HOSPITAL OR * ADDRESS . ;
___ WstuTioN.  Atwood Hosvita Hosvital 611 North Jefferson St. @
3. DNEA(\:'EE&F 8. (First) . ) b. (Middle) c. (Last) i ' 4 DS'II:'E (Month) (Day) (Year)
{ Twpe or Print) Sdsie . Jacobs DEATH 12~ 4. 53
5. SEX , 6. COLOR OR RACE { 7. MAR%EB. EEVSECIESRRIED. 8. DATE OF BIRTH 5. I:GE e ymen] & e | YOAR | I WoER @ m,
., {8 t on Duys | Hours | Min
Female '| White wed v July 31 1871 | 88T |"§™|3 |

10a. USUAL OCCUPATION (e ind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i4y g Stase ot Foreian Comtry) (] 12, CITIZENOF WHAT

TPt X 8L SewiPS | House work Westport(Kansas City Mo. U Se A,

13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
James Kinkead | Dorcas Nelson |Charles Jacob(Deceased)
is WAS DECEASED EVER '“.1‘,‘.'?.;;‘5,”5& FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
He | atr=ey none Mrs Grasham Pendl eton( Independence Mo
8. CAUSE OF DEATH L D|5E;:\5E oR (I:ONDerlo'N- ICA% CEHTIFICATION A S -‘gﬁ“‘:‘ﬁm
‘E‘mﬁiz‘;ﬂg DIRECTLY LEADING TO OEATH- (0 @m '7“%

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, givring DUE TO (b}
a3 heart failure, asthenia, | Yise fo the above cause (a) staling

M e, 7t means the dts- | the underiying cause fast. : T ‘ T .
eaze, injury, or complica- DUE 7O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
o - | Conditions contributing to the death but nof o
related Lo the disease or condition causing death.
13a. DATE OF OP'FI%AN’ 19b. MAJOR FINDINGS OF OPERATION e . .- .+ | 20, AUTOPSY?
_ /75 x | v w
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sirest, office bldg.,evs.) .
HOMICIDE . . v ) [ P ‘ .
21d. TIME (Month) (Dar) (Year} (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
INURY oy WHILE AT NOT WHILE
. WORK AT WORK

-3 § hereby cjﬁg that I auended he deceased from ‘M" Iﬂﬁ_, to _ii;b_lL,, 198_, that I last saio the deceased

alive on D3 | and thet death accurred ot __J P m., from the causes and on the dale staled above.

2, SIGNATU% / ‘! PM :,-(De/g:nu:%{uab 23b. ADDRESS En S L P ) blj,slsﬂm

2 BEERMI A\"'- 24b. DATE . 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION {City, wwn,orwunty) L {Btate)
G SEng “‘1 12-6-53 Oak .Hill Gemetery |Carrollton .. Mo.

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
EG.

REGISTRAR'S,SIGNATURE e @| .
/M:%rj % @égié (éﬁﬁ Marshall F., Home{CarrOllton Mo.)

-. & : .
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

7 7 {Licensed Embalmer’s Statement 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 embal,

..................................................................................

Signature of Student Embslmer
Licensed E

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.



