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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH State File Novomror L IS

| BIRTH NO. REG. DIST. Molg_léf__ PRIMARY REG. DIST. No.'s__a_{_ Regufmr.lNo...“\.3.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If lnstitution: residence before
a. COUNTY Pettis a. STATE Mi as ouri b. COUNTY Pe tti adinisslon).

b, CITY If outside corpurato Umits, writs RURAL and give ¢. LENGTH OF c. CITY . d. Is Resldence withln lmits of

woahi: STAY i it OR » city or ra wn
oW Sedalis | Sbyrat | 1o Sedalie PR

d. FH&%P#A\{I_EO%F (U zot in boapftal or fnstitution, give sirest addrees or location) Asl;r[;?}%ESS tIf runl, give location) oOF0 y

INSTITUTION 302 South Grand Ave. 302 South Grand Ave.

3 gE?:%EAs%'E 8. (First) b. (Middle) c. (Last) 4 Dé-rg (Month)  (Day)  (Year)

(Tvpeor Priney  J OHNATHAN ROS3S3 KINDRED peatH Feb.10, 1955

5. SEX 0 6. COLOR OR RACE | 7. MR)F&RVE% EIE\YCEQCESRRIED' 8. DATE OF BIRTH I 5. lfussir(t:znd").“ o GNOER 1 YEAR | P ONOER U RS
. {Bpecify) t ay. onths| Daye | Hours | Min.
‘Male White arried /| Aug.9, 1882 Y =R N ’ I
10a. USUAL OCCUPATION (Give kind of wor] 10b, KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE . .

:nundu.ringma-lol working H(!u.c:'nl.f:‘vlirndk) DUSTRY (City and State ¢ Foreign Countrv) | lz'c;g(lm%‘ERU(?OFwHAT
_RBetired : Auto Dealer Mexico, Missouri e, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee W, Kindred Martha Kemper | Dorothy Gwinn Kindred
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (Il yem, wive war or dates of service) - - -

o }93-38-1.363 | Dorothy G. Kindred, Sedalia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgxggilﬁg%fgﬁi"
_Enter only onocaugeper | |. DISEASE OR CONDITION _ *° - ' - H
Jine for (), (b, sod (o | DIRECTLY LEADING TODEATH'(y _Uremia, 3 ldaysg,——

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gizing DUE TO {b) Lardio- —\LW t—WO?P-S——

as heart fallure, asthenia, Te to the above mmlc (o) stating
de. It means the dig. | Ghe dnderlying cause last,

ease, infury, or complica- DUE TO () HV'D ertangion Oyer tuo ve arg
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
o~ |' Condilions contributing to the death but not

related to the direase or condition causing death. 01 d Cerebral Hem arrhage, Ouepr (2 ong
1%a. DATE OF OP'FIR(:)AI\E 19b. MAJOR FINDINGS OF QPERATION = 20, AUTOPSY?
i1 .
edical only, Aeh3 X | vl g
2ta. ACCIDENT (Bpeciir) 2ib. PLACEOQF INJURY (s.g..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, factory, atreet, office bldg., ete.)
‘HOMICIDE ., None, ) .-
21d. TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY None. WORK AT WORK

2. I hereby certify that I aitended the deceased fromQVEI 2 ¥rarg toFabw TOLH 19 B, that I last saw the deceased
alive on E@llll-lﬁ.thﬁ?ﬁ and that death occurred at 2 B M m., from the causes and on ihe dale staled above.

2. SIGNATURE egrea or title) I 23b. ADDRESS EI 23c. DATE SIGNED
Jno.B;Carlisle,M D,’Q‘Oé&-&‘m §se >dalia ,Misgonuri, 2.7 C0O

MBNBEERN;S\}KLCQEZT 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, or county) © {State)

. ! ¥)

Burial 2/12/1955 Crown Hill Cemeterv Sedalig. Missouri

DATE RECD BY L%(:E.%L asmaas SIGNATURE 73l - WERAL DIRECTOR’ 5/5 1 GNAFURE ADDRESS

£/ /-5 ' ) ,Zﬁ-&k p 2
. =11




STATEMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
................................................................................. » Student Embalmer No

by me, or by
working under my personal supervision
(Fz

Signature of Student Embalmer
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:

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




