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FLeupe(G 27
No. 300
20 1354  STANDARD CERTIFIGATE OF DEATH State File Novorodt s XL
! BIRTH NO. REG. DIST. NO. 22 2 PRIMARY REG. DIST. NO. _/_"_O.L,___. Registrar's No 5635
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If Institution: resldence befors
f. a. COUNTY Jackson 8. STATE Mn b. COUNTY Jacksen wiinission).
b. CITY (I outeld limits, write RURAL and . LENGTH OF | ¢. CITY . . ence w .
OR (Hl auelds corpurte o e . t:::x:lhip) gTA {in this place)| OR . d'l:gle;lgr. cnr;nu;jlnwdun:xot:r:s
Town  Kansas City 1 5 yrs TOWN Kansag City i ~ a
d. FULL NAME OF (if not in hospital or Institutios, kive strect nddrou or location} o STREET ar rurl'l. givo location) J— ]
HOSPITAL OR " ADDRESS 5 )]
insTitution 417 Wallace L17 Wallare 0
— 4
3. NAME OF a. (First) b. (Middle) . (Last), - 2 DSIE (Month)  (Day)  (Yean
{ Type or Print) ROBERT L : KIN cﬁD DEAT"[].2/6/5A
5. SEX [2) 6. COLOR OR RACE | 7. ‘MIAD%%!'EB IEIHE‘}JSECPESRREED. ‘8. DATE OF BIRTH 9.|:GEhiila.w;r- ;; uzn IDY:AR IF UNDER 24 uRS.
R (Bpecity) t ¥ oo s | H Min.
male white married Y {7/18/1879 J "]
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - i 12. CITIZE
donﬁlurﬁmunolwarkiuml..:onﬂ:eﬁmd) - BUSTR B th C (L‘;{ty and State cr Forlup Country) COUNTRQ?FWHAT
etired Lahorer 1 o, Kans, ,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ko record | no record i CAL
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® ADDRESS

PR I

NLY—USING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD

r

N
5240

{¥es, po. or unknown)

l (If you, give war or dates of service) 4L 5" .. lul- PIAL NO.

5 SIGNAT%E OR NAME

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
az heast fallure, asthenis,
ete. It means the dis-
eaze, Injury, or complica-

DIRECTLY LEADING TQO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if ang,

¢iring DUE TO,

rize to the gbove couse (a) elating

the underlying cause last.

DUE TO (c)

no Mrs, Gertrude Kincz:ad 417 Wallve
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR' CONDITION ' . ONSET AND DEATH

tion which cauaed death.

-

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the direase or condition de

‘lQn DATE OF OPERA-
TION

15b. MAJOR FINDINGS Of

21a. ACCIDENT
Sul

[to)

H.

{Degree or titl\e&

CIDE bome, farpd, fastoly. street, offoe bldg..ete.),
OMICI
21d. TIME (Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on 19 and that death eccurred al m., from the causes and on the dale stated above.
Uwens 23b. ADDRESS :

M‘t . Wa shinp:‘t.on

’ 3. DATE SIGNED

Yo~ > 4

¥ (state)” }

WRIT]t\PLAI

DATE REC'D BY LOCAL

L_.%.—P‘—S‘:}E

REGISTRAR'S SIGNATU

RE,

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

K

John P Sheil ol 1%

(Ticensed Embalmer’s Statement on Reverse Side)
st thg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY Lo i i i ea et eaeeeeaeeaaaaes , Student Embalmer No.,.....: e
i working under mg_’Eersonal supervision..
PO hae R [ -, . %,
) W 6.0 M
Student-...oioiin i e Signed .Jbtti it (L LT
- Signature of Student Embalmer

\
Licensed Embalmer No. W

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING “(Fa
"to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT:, he also shall sign in his OWN handwriting. )

If this bod.y- is not embalmed, fact should be s0 stated above. ) .



