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WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

"BIRTH NO.

FILED JAN 3- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é zg PRIMARY REG. DIST. mm Kegistrar's No%;.

State File No,.....ccruvniennins

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jdecoassd lived.

- 1t ioetitusion:

retidence belare

a. COUN"'Y. Pe ttis * a. STATE MiSS 01.11"1 b. COUNTYPett 13 adwaisslon).
b. CITY (If outcide corpurata Umits, write RURAL and give c. LENGTI:‘( of c. CITY . : . 4. Is Realderige within lmits ;—
Town  Sedalia’ tormtin| T v rown Sedalia - ] ﬁ:w-":“‘g‘"'ﬁ
d. FHO%P:!IJ}ME OF (If not Lo boepital or institution, cive strect address or location) A%rDRESS (If roml, %benlnn) %U -1
instiuTion Bothwell Hospital NI 210 East Oth., St.
3. NAME OF 8. (First) b. {Middle) c. {Last) 4. DATE {Month) {Da:

DECEASED %

(tpe oy VICTOR V. . KINSEY oo December ée , 155
5. SEX . 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER T YEAR | F unDER u Has.
Male 0 White Mmowe&m&mcso (spe..am Oct. 8,1879 %bmm: o] Durs | o | Min,

10a. USUAL OCCUPATION (Givekindol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -

RetTrsd “UEndic tor

Railroad

Troutwoo

waters ¢ | 12:CITIZEN OF WHAT
é&ty apd Sc t.e cr Foreign Counl.rv)/ I COUNTRY?

138, FATHER'S NAME

, David Kinsey

13b. MOTHER™S MAIDEN NAME

| Amanda Ullery

14. NAME OF HUSBAND OR 'UIFE

Mayme Kinsey .,

15. WAS DECEASED EVER IN U5 ARMED FORCES?

[YN 1o, or unknown) | (It yee, give war or dates of sorvice)

16. SOCIAL SECURITY
None

17. INFORMANT' S SIGNATURE OR NAME Ju°

18. CAUSE OF DEATH
"Entef only onemuscper
line for {a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
efc. It means the dis-.
case, infury, or complica-

“I. DISEASE OR CONDITION
DIRECTLY LEADING TO_DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above cause (a) stating
tAe underlying cause laat.

v MEDICAL CERTIFICATION

‘with Liver Metastases.

ADDRESS
Mrs. Mayme Kinsey,Sedalia, Mo.
INTERVAL BETWEEN
ONSET AND DEATH
About 7 months,

DUE TO (2}

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

None other,

153X

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Refused|operation when diagnosi: ves (1 no K
‘2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
v ICIDE bome, {arm, lastory, street, offica bldg., eve)
HOMICIDE None. : Please see other side,
21d. TIME (Month) (Dsy) {(Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY None . = | WORK AT WORK

22, I hereby certify that I atiended the deceased from

alive on Do e 25tk 19_EFC and thal death oceurred al ;[_g__E;E,' mA{Mq the causes and on the date stated above.

to Dec.26th, 1955, that T last saw the deceased

23a. SIGN_ATURE
Jno.B.Carlisle,M.D

titlef ] 23b. ADDRESS .
91‘6 m Eﬁ Sedalia,Misgouri.

23c. DATE SIGNED

'iblp7-§€

24b. DATE

12/28/1955

24a, BURIAL, CREMA-

ON, P{MC{.[AL {Bpedify)

24c. NAME OF CEMETERY OR CREMATORY

Crown Hill Cemetary

24d. LOCATION (Olty, town, or county)

Sedalia, Mo,

(State)

DA']"E D BY LOCAL
} REG

RE:]?I'RAR S SIGN§ URE
Acensed ’E fmte's

25, FUZRAL DIRECZR'SZIGNATURE E t ADDRESS

Sme—mnt on Reverse Side)



]
| l

About seven months ago this man was sent to the M.K.T.R.R,Hospital

Parsons, Kansas. A diagnosis was made there of Malignancy of the Amce;

Colon and operation was offered. The patient refused and returned hom

The diagnosis must have been right,Liver Metastage ollowed,

Y o B.,Carlisle,M,D,
;)
o)
o ,‘._ Sedalla,Missouri,
{; December 27th,I955,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By .. e

working under my perscnal supervision..

Student ..o i
~ Signature of Student Embalmer

* . . ~

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

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

J¥ this bod¥ is not embalmed, fact should be so stated above, ‘




