' No. 300
10.48

<D

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per
tine for (a), (b}, and (¢)

*Thix does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. Tt means the dig-
case, injpury, or complica-
tion which coused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the sbope couse (a) stating
the underlying cause losl.

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul niol
related to the disease or condition causing degth.

HLED JAN 16 1958 58816 File Noeosrviciommmariesmasoson
! BERTH NO. REG. DIST, NO, ________4_2_?ﬂlllmv REG. DIST. NO.LOO_ Kegistrar's Na 1400
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jatoased lived. 1f Iostitutlon: residance before
a. COUNTY »=-- -~ - _a STA . N b. COUNTY. adioinaion),
Fuchenen —~ Hissour]i- Buchsasnan
b. CITY (1f cutcide corpurnte Umits, writa RURAL nndw':v:.mp) g_r AI:I"E:ISL}: fi‘ c. Cg‘;{ ' an {?ﬁimmﬂmuﬂwwf
TOWN St, Joseph A6 Yrs.l TOWN St, Joseph = O,
d. F#(%%PPT"RAMLEO%F (If pot in beepital or institution. give sireat addross or location) ASDTDRéEgS (I raml, dw‘l::tlnn) 0 ’ I ! D
INSITUTION 2+ . Jpnse ital 905 Sg. £2 nd Street
3. gzchéﬁ o 8. (FIrst) b. (Mlddle) c. {Lasf) | 4. DATE (Month)  (Day) (Year)
( Type or Print) HMABEL ANN KINSEY peaTH Dec, 31, 19565
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Lo years] f UNDER 1 YEMR | # UWDIR u WES.
) WIDOWED, DIVORCED (Bpacity laat birthday) | Months l Days | Hours | Min,
_Pemalje | White | Married Nov. 18, 1882 63 : l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . =
;umdnri.umut.ot woxkinllil(‘a.b::ek:ud o oﬂi ) DUSTRY ) (City _“d State or Fa.nx.a Country) 2 lzcgb'l;‘l%ih‘:?oF\VHAT
Housewife Home ldaker Tarkio,. Missouri
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' William Shapdy Sarah E, Buyster | 5€
15, WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (Jf yes, sive war or dates of service) NO. R
No none W, 0, Kinsey . ASt. Joseph, Mo.
18, CAUSE OF DEATH MED, L CERTIF TION INTERVAL BET'WEEN

ONSET AND DEATH
429——&% |

15a, DATE OF OP'IEIROAPE 19b. MAIJOR FINDINGS OF OPERATION 2. AUTOPSY?
H221 | wRwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, atreet, offios bldg.,et0.)
HOMICIDE ,
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCQCURT
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

2.7 hereby certify t

I attended the deceased from -

19_@ lo _.4&__.1_ 195:.31}!0! I last zaip the deceased

e OF tir.le)_a

Q:H and that death occurred at 1_._0_5.201 from the causes and on the date slated above.

4. BURIAL. CRENA- , ATE l’ LOCATION (City, tovrn, or eount:r) {Gtate)
TION, REMOVAL 4]
Removal Jan. A/56 Bern Cemetery Bern, Kansas

23. DATE SIGNED

-3 56

Jan 9,

DATE REC'D BY LOCAL

1956

REGISTRAR'S SIGNATURE

26, FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY oottt eideiaeaeaae et feeienen . Studexit Embalmer No,.coveveut.n.

working under my perscnal supervision..

Student ..oooono ittt azaeiaeaaaanans Signed. M

Signature of Student Embalmer

Liénsed Embalmer No.

P. O. Address, o 3 ... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revacation 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.




