No. 300 g THE DIVISION OF HEALTH OF MISSOUR! ‘
0. )
- ¢ £t
o ]| HLEDAUG 3-1355  STANDARD CERTIFICATE OF DEATH State Fie No. bt e
I BIRTH NO. rec. oist. w0 /¥ T eriary res. pisv. wo. 08 posivirers ~028n1;§--
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Lngtitution: resldence before
. COUNY . . adin .
oll ® TY Jackson a STATE)y c oo 4 L
b. CIEY (It outside eorpurate lmits, write RURAL snd give ¢. LENGTH £F c. ctorg 4. 15 Resldence within Limits of
townahip) { s place) a tity ted {ownT
Town Kangas City " g% rse TowN Kansas City RGN mC- L0
d. FULL NAME OF {If pot in hospital or institution. Kive strect address or location} . STREET “ (f rural, give location) 'j
HOSPITAL OR ’ ADDRESS 4 %
INSTITUTION Krestwood Medical Hoapital n\% 116 West 38th Street 7 O
3 35%%55%% a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month)  (Day) (Year)
{ Type or Print) NELLE Y. KINLEN . DEATH 7 3 55
5, SEX i 6. COLOR OR RACE | 7. MARI&EB. EEV&ECEARRIED.O 8, DATE OF BIRTH 9.[:\.GE u::;:n ;‘r m':::l lbg o BeoER M KRS,
3 B ) . Lot L] Hours | Mia.
Female White Wover Narrie I NWE & P2 & | |
! 10a, umg&cmﬂg:‘v (O¥akindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE! (ci\; cad stute o Poreign Canairy) 12_CITIZEN OF WHAT
emaker Home Danville, Fa,
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Kinlen . ‘| Mayy MoCormi 1 K L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, xive war or dates of servios) KNO.
Yo None |Mrp, E.W, Burslev-116 W, 38th 8t.-KC, Mo,
18. CAUSE OF DEATH MERDI CERTIFICATION . INTERVAL BETWEEN
 Enteronly onsceuswper | E DISEASE OR CONDITION Ua-dx.u_ﬂ.w M— ONSET AND DEATH
lie for (a), (b), and () DIRECTLY LEADING TO DEATH @)

*This does not megn | ANTECEDENT CAUSES Wﬁw 7k

the mode of dying, sueh | Adorbid conditions, &f any, glsing DUE TO (B)
as heart foiitire, asthenia, | rise to the above cause (o) sating

ee. It means the dig- | fhe underlying cause last.
care, injury, or complica- DUE 7O (&) L
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS \\'-\
Conditions contriduting o the death bul nol 1;5
reloted to the disease or condition causing demih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves [ o [
21a. ACCIDENT (Bpacily) 215, PLACE OF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sireet, office bldyg.,et0.}
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCURT
oF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22. ] hereby certi{:g that I allended he deceased from _L’._'gi___, I.BK, lo _LC')'__, 19&‘5_—, that I last saw the deceased
-— - 5

" -alive on ; 19££,- and that death occurred al ., Jrom the causes and on the dale slated above.
23a. SIGNATURI v )_('%eSor title) | 23b. RESS 311 23c. DATE SIGNED
C.J.Multhau . | /a2 dne /&2&_ 7-5-55
. BURIAL, EhﬁM&i b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, t Btate:
uBNI.’ FiE:l]J-VAL {Bpeelly }‘ U (Olty. town, or connty) ¢ )
ur.

1/6./55

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

oti Reverse Side)

DATE REC'D BY Lm%l_ REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
7~ :,,:’g'ﬂe WMM Msll -McGillev-Exla_.t__:_Emm_Gitv- Mo,
= T———A( =l A




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt it iiiiieseiesscrar e masetcnasar e aarar et aaasaaaannas , Student Embalmer No............

working under my personal supervision..

o107 [ L SO PS Signed.. e E W
. Signature of Student Embalmer

Licensed Embalmer No.. ‘/E?

P. O. Address./..i.-.C.. .

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

If ernbalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

1 this body is mot embalmed, fact should be so stated above,




