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

FILED JUN 1 1954

THE DIVHION OF FHEALTA UF MibaUUN
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. [& PRIMARY REG. DIST. H0~£d_¢£. Registrar's No-j..

14840

52ate File Noveeecrnrsessmariasn

16. SOCIAL SECURITY
NO.

(Yes, 6o, or unknown) | {If yes, rive war or dates of service)

BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before |
2. COUNTY . STATE . . b. COUNT dmisslon).
Barton B Missouri Barton momn
b, Cc':? (1 outeida corpurate lindis, write RURAL and give | ¢ ALYENGTE:. EF c. cgg d. Ir Residence within limits of
. (in th ) ity of.
Town Golden City et o e TOWN Lamar :-_““_g“o_bm?w?‘r"‘fdtxw
d. FH(I).IS.PNAME OF (If oot in hoapital or institution, give streat addross or location} FASDF[?REEESI-S {If rural, give loeation) d 0 0 0
NentoronHiway 160,east Golden Pityy mide Route 3 2
3. NAME OF &, (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED : . (Dam)_ (Yean)
(Tome or Prints ARTHUR LEWIS KINCAID ‘ o Mey 26, 1954
5. SEX | 6- COLOR OR RACE | 7. MARRVIIIEB %F‘YOEEQPSSRRIED 0 8. DATE OF BIRTH 9. xf.GE  in years| ¢ 0 | YEAR | IF UWDER 1R,
s pecif; t bi k1 on Days | Hours { Min.
Male White I!?ever ‘Marri ed Nov, 25, 1932 21 l |
m:a DEEU{\L 2?_‘25,‘,";‘:"[1.?,2‘ Qe kind of work 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (i1 104 Seare o Foreiga Coustey) / :ztgm%% OF WHAT
Farmer Uwn Farm ‘Vklahoma Cit Ukl ahoma . U, S. A
Yy
13a. FATHER™S NAME X 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Arthur M. Kincaid | BRuth Basore None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mrs, Arthur M, Klncald Rt., 3, Lamar,Mo.

__Ha AZ0-B8=00A7
18. CAUSE OF DEATH .. MEDIC. CERTIFICAT@N . lgTERVALs N
TH
 Enter only onecsuseper | 1. DISEASE OR CONDITION
Tinefor (), (b), snd (¢) | DIRECTLY LEADING TODEATH () __ _
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
¢ heart faflure, asthenia, rize to the above cause {a) stating
e, It meana the dis- the underlying cauae last.
edse, injury, or complice- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribufing to the death buf not*
related to the dizease or condition causing death,
19a. DATE OF OP'FI%’N 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES [ w5
21a. éSCIDENT (Epod!y) 21h, PLACE QF INJURY (. 21, (Cl TOWN, O TOWNSHIP) COUNT (STATE) R
hoge, fagm, it, o] -
Homcmzd e/ DonT | T L& ézé e L/ W/J,Fddf/
2d. TIME  (Mox) (Day)  (Yoas) (Houn | 2lo. INJURY QfCuRRED | D1 HOW DID INJWRY,OCCUR? ﬁ .
- WHILE AT NOT WHILE . -
INJURY, P o | “work AT WORK %/ /MJ"-&Q&J - -

22. I hereby cepfify that I attended the deceased from

19 , lo , 18 , that I last saw the deceased

.alive on , and that death occurred al

m., from the causes and on the date staled above.

BWNATURE : : {Degree or tit[eB
& avecli— poa

23b, ADDRESS 23c. DATE SlGNED¢

S
/0

€orore, # Aecar’ P70 }? a2 /'.(
Zia, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comaty) ¢ (State)
TION, REMOVAL (Bpeity) : .
Buri May 31, 19 Lake Lamar, M. _ _
DATE REC'D BY LOCAL k —~ | 5. FUNERAL DIRECTOR'S S|GNATURE ADORESS

Home, Lamar, Mo,

(Livdnsed Embalmer's Statement on Reverse Side)

Chiles




————— T ——
) -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
!:;y TNE, OF DY oot crtiricreei e v i a e a e cevenanaan P . Stude:it Embalmer No.........-

working under my personal supervision..

[ o1 Y S X I : Signed. M ......... %é ..........

Sxputure of Student Embalmer
: Licensed Embalmer No..‘; .-a‘
P. O. Address /;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’.DW'RITI.NG. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not ermnbalmed, fact should be so stated above,




