RIAL, CRE
EMOVAL

%Aa. 24d. LOCATION -{Olty, town, or coumiy) (State)

pATE ERY oz CREMATORY
BATE REC'D BY LOCAL | REG]STRARS SIGNATURE ‘ 25, FUMGRAL DIRECTOR'S S

o 300 THE DIVISION OF REALTH Ur MISUURI 18 9 2 6
. ]
o FILED JUN 29 jg55 STANDARD CERTIFICATE OF DEATH State Fite No... BEG
e S
"BIRTH NO. ‘gjo? / ﬂn:s. BIST. NO. Zfz PRIMARY REG. DIST. NO. /@@~ Registrar's No..wnon. 9 "
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If inatitution: residence before
o a. COUNTY Jackson a, STATE Missouri b, COUNTY JSCkSOH wdinlsslon).
b. ClEY (1f outaide corpurats limits, write RURAL “dm':n'.hip) %T LYEFGE: pl?tF;) c. ng . ;?mﬁ Mmuwu:gm
a TowN Kansas City i ? TowNn Kansas City LYe'D ®D )
g d. FH&%P{!IFMEOOF (If ot in hoapital or lzstitution, cive sirect address or locatian) F1 A%TEE!REEESFS (If rural, glve location) (ﬂ qb
O instrrution . General Hospital No, 1 a 351 Qakley % ?
2 35&%"&%5%% a. (First) b. (Middie) ¢. {Last) 4. DS}'E {Month) (D\fly) (Year)
e { Type or Print ) Earry Alan ~ Rincker DEATH N 20 1955
é 5. SEX @ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (Iu yeara| IF UNDER 1 YEAR | ¥ UnDER 1 HES.,
7 . DOWED, DIVORCED (Specity) Last birthday) Mon!h] Days | Bours | Mia.
3 Male White ever marrie L-18-55 o o | a5
D | A e | D OF BUSNSS G | T BIRTRACE i e e e 3] P SENOFIAT
e infant Kansas City, Missourl i U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Robert Norman Rincker | Joyce Lorraine Martin none
= iz’. WAS DECiEASED EVER IN!U.S.ARMED I;(!)RCE.S? 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Yoo nn.urunllrgwn) l (I yes, xive war or datea of service} none . Robert Rincker 351 oak]_ey
Mi 18. CAUSE OF DEATH 1. ors OR CONDITION MEDICAL CERTIFICATION gﬁgﬂg%ﬁﬂ
- . Enter only onecaussper EASE . . = .
Z || ine for (o), (b9, and (o) | DYRECTLY LEADINGTO DEATH-(,,) Prematurity
g *Thir does not mean ANTECEDENT CAUSES
o || the mode of dying, such |  Morbic conditions, if any, giving DUE TO (b}
= a8 heart fallure, asthenda, | Tite to the above cause (o) stating
=) de. It means the dls. | e underlying cause last. ) *
o case, injury, or complica- ! DUE T?- © : _‘ : : - 1a
Z tion which cansed death, | 15, OTHER SIGHIFICANT CONDITIONS -, .. . T - 4
= . <« | Conditions mtnhumgwmdeummm e e AR T I q
a . reloted to the direase or condition causing death.
by 19a. DATE OF OP_F[%JN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g i YES D no KX
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorebout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h .. SUICIDE o + | bhome tarm, fastory, street. office bldg.,et0.)
Z = [[-~- HoMiClBE = ... B N
g 21d. TIME (Month) {Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
~H. oF WHILEAT[—] NOT WHILE
i ] INJURY . y WORK AT WORK
? ‘It 22. I hereby certify that I atlended the deceased from April 10 19 55 lo April 20 19_52 that I last saw the deceased
j 1l alive on _Apz:iIL_ZCL 1.9__55., and that death occurred at _3._um , Jrom the causes and on the date staled above.
2 B.l. BUrDS (Degros ortitle)B | 23b. ADDRESS Z3. DATE SIGNED
. ot 2Lth & Cherry 4=-21-55
=
[
£
E2

(Ticensed Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... 7. R e T e , Student Embalmer No...........

working under my personal supervision,.

L RTs L= o L R ngned%ﬂ/

Signature of Student Embalmer

P. ©O. Address .___ /. k. . Neen ..

Note: The above MUST BE SIGNED BY THE LICENSED E BALMER in his OWN HARIDWRITING {F
to comply with the above constitutes grounds for revocation of lidense).
T If embalmed by 2 STUDENT, he also shall sign in his OWN ha?'igwrltm.g
]r this body is not embalmed, fact should be so stated above.

. - .

- . . N N S



