1ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Ol-' MISSOURI
fILED JUL 7- 195%  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 55 PRIMARY REG. DIST. m's"z_/i

180060

State File No

BIRTH NO. Regirtrar's No. el eeerienan
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived, If institution: resid befora §-
a. COUNTY . STATE . . b. COUNTY adiiston).
Cass , * Missouri Cass °
b. CITY (f outelde corpurats limits, write RURAL and give ¢, LENGTHHOF || ¢ CITY 4 In Besience within Limits of
OR wophip}| STAY (in this place} OR 3 3 i ted_town?
TOWN Harrisonville (rurall | © vrs. 1oan  Harrisonville THTRET
d. T%Pr#ATEO%F (If not in hospital or izstitution, give sireot address or locathen) ASD';!RE% {1 rural, ghve iseation) 0 l 7
iNstiTution.  R.F.D.1 '(Camp Branch Twp.) - Camp Branch Twp. (R.F.D. 1) 0
3. NAME OF & (Fint) - b. (M1adie) e (Last) 4 DATE  (Montt) (Day) 5)
(Tysewr Piaty 11 1lard Irvin Kingsolver bEATH June 25 195
5 SEX 8. DATE OF BIRTH ¥ DNDER | YEAR | & OER u e,

’D| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E“%

9. AGE (Io years
birthdary)

WIDOWED, DIVORCED (8pe Mopths] Days | Hours | Min.
M married Dec. 27, 1876 % ’ |
m:m USUAL SEEP.A:L?,E u(gi::‘knl:;’do!wofk 10b. KIND OF BUSINESS OR_IN- u].”am'mmcs (City and State or Foreiga m_my |ztgm1z_ﬁr;?rwmr
Farmer N Agrlculture Washburn, Tenn. U.S.A.

li

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Kingsolver

NAME

Melinda Harrell

14. NAME OF HUSBAND’OR WIFE

Mrs. Darthula Kingsolver

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT® S S1GNATURE OR NAME

(Yes, 50, or anknown) | (If yes, xl dates of sarvics} [a) .
vl AT e | 669.30-3299 | Mrs. Darthula Kingsolver Harrig Vﬁle
18, CAUSE OF DEATH. . s - {pICAL CERTIFICATION . 4 -~ INTERVAL a
cauaper | | DISEASE OR CONDITION ‘ ) OHSET AND DEAT
- Enter anly cosesumper | | DUSRASE OF, BONC TODEATH®

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the abope cause {a) m!ng
the undesiying e last.

*This does not mean
ihe mode of dying, such
a# heart foflure, asthenis,
edc. It meona the dis-

eare, infury, or complics- DUE TO (¢)

siting DUE TO (b)_ww

2221

11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not ",
related to the disease or condition causing death.

tion whick coused death,

T

@éf*—u“u;-ﬂ, /-ﬁd'ua% }f%ﬁ - ’

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
TION
ves [ wo 28
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY tu.x.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldg..et0.) - .
HOMICIDE i "
21d, TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT~ NOT WHILE
INJURY WORK AT wqmc :
2. [ hereby cert that I at!ended the deceased from : _g_ﬁ—%, 192 that I last saw the deceased
‘alive on hal Iﬂ.ﬁ. and that death occurred al L Jr he causes and on the dale stated above. 4‘1
23a. SIGNA E, Z. DATESIGNED !

y2b. mznzs - ? é )h@ |

b 26 55,

nu.dunumg‘}.ﬂcaam "OR CREMATORY | 24d. LOCATION (Cfty, town, or connty) (State) |
. REM ) . . . . :
Buria June 27,.9 _Pleasant Hill Pleasant Hill, Missouri ’

DATE D BY LOCAL

5.

amﬁmn ) SIGNATUJ%/ %5 7 - g o

ERAL DIRECIOR' § ,8| GNATURE

s Enoneqs M

{Licensed Embalmet’s Staternent '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 emb:
DY MeE, OF BY .ttt ireii i e et i raseasnsaseanns et mmaaeieemmeeamrerabaaenaan

working under my personal supervision..

Student ... iiieieraa
Signature of Student Embslmer

Licensed Embal

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.

3



