FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

alive on

193_f and thal death

Stote File Nouwiic s vssnsssssssssssam
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. 0157, no. 1000 Registrar's No 323
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whore decossed lived, If institution: residence befors
. ) dnimi
a. COUNTY _Buchanan . o2 S[ATEHMissouri o b COUNTY Bucha l nimion).
b. CITY (1f outsida corvurate limiua, wrice RUi’l.ALlndm:‘i::m g évEPGTH oFf e eIy 4 hzl’i-;ddmeo witin umnn!v / / 7
own  St, Joseph VrE Towx  St, Joseph R R D
d. FULL NAME OF ST If rural, give location)
HSERNAME OF Pepoplz tonfyl psipre'es "Stﬁ’f cpE FADDRESS ¢ pire oeuie
INSTITUTION 30285 S, . 3106 O0live 3t.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
( Type ot Print) Willlem E Sinclsir DEATHM&I‘Ch 25, 19586
5. SEX O 6. COLOR OR RACE T.VMAR%IE:_‘B. NIE\\:'ERCHESRRIED. 8. DATE OF BIRTH 9. hﬁGEir:.::::;).“ yl;' ur | YEAR | F UNDER 1 mm3,
X (Bpecity) t ontha| Days | H Min,
Male White RFDR LI o | ru1y 13,1874 2l | |
108, EUSUAL occulpﬂlou (Gweiadotwerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, wag Stare cr Fareige c‘,“m,l 12, CITIZEN OF WHAT
(T35 Yarmer Faming Doniphan County, Kans, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sincleir Ellen Brown Jessie M clel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SI|GNATURE OR NAME ADDRESS
(You, nﬂr unknown} | (1f yes, give war or daies of service) NO.
[¢) None Mrs Fred Eder 3223 Gene F1ld Rd City
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrzghl. m—gggriu
, Enter only onecauss per . DISEASE QR CONDITION - *
line for a}, (b}, and (e) DIRECTLY LEADING TO DEATH‘(a) @\— |
“This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
et heart faflure, asthenia, rise to the abore coure {a) siating
ete. It means the dig. | the underlying cause lost. .
ense, infury, or DUE TO (c)
tion which eaured dmb _H. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death trut mot
related Lo the dicease or condilion causing dealh.
19a, DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
S50 ves (1 wo 3
21a. ACCIDENT {Bpecify) 2)b. PLACEOF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE x “ boma, farm, {astory, nreet, office bldg.. e1e.) .
HOMICIDE - = ) 4
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK
22. I hereby ccrttfy that I altended the deceased from __GZ‘-L.____I__ Sﬁ' o_3~26§ | 1.93.7!_ that I last saw the deceased
occurred at __P_ m., from the causes and on the date sialed above.

23a. m@’runs (J 4% i (Degmao:; dﬂb AD

Py

.| &c. DATE SIGNED

3-26-~ 55

/ 24d. LOCATION (Ci

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATO ty, town, ar county) (Btate)
Tlaﬂ REM v P
Map,27, 55 [Mt, Olive Cemetery TOY’ Kansas
DATE R.EC'D BY LOCAL | REG R'S SIGNATURE l.-f.g 5
55

{Licensed Embaimer’s Sutmnt on Rm Slde)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY veneereeeeeeeeeee e e eeeeeeeeseaeea e e e eemtmam e e mmeeeeaeeaaaaananaeaanen e , Student Embalmer No...........

working under my perscnal supervision..

Student.c.ccciieiiiiiicciinaiaraiceaisesaanrrrrananan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F:
to comply with the above constitutes grounds for revocation of license).

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

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




