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e ALED MAR 6 1956 STANDARD CERTIFICATE OF DEATH Stare File No., 5855
' BERTH NO. REG. DIST. NO. 2 lp PRIMARY REG. DIST. NO. ﬁw Rtgulrar:Nn{[ ..... .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacosaed lived.* If lnstitution:: residencs before
\ % COUNTY  phelpg o STATE  Missouri b. COUNTY ,Phelp & aduisaton.
b. CITY (I cutside corporate limita, write RURAL and giv . LENGTH OF [ e. CITY : M
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- (Typeor Pimy  RUDY Iucille Kinkeade DEATH
ﬁ 5, SEX . COLOR OR RACE | 7. xﬁ%%!,lég g@fgécfééRﬂlEp. (‘\ 8, DATE OF BIRTH Q.I:.GE_ (1o years| IF UNDER 1 YEAR | IF UwDER u Hus.
z Femal White S1ngl (Bpecity) Aug 17, 1912 4‘3‘*""” “6'““] B Hounl Mia.
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g 10a, USUAL OCCUPATION (Givekisdof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (o 12. CITIZENOFWHAT
= during moat of working lifs, it retived} D RY (C.lt-y wad State cr Foreign Country)
i onE e rorkine e arenitrer None Missouri L%
< 13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR 'ﬂI.FE
William Kinkeade | Stella Breuer None
5 i5. WAS DECEASED EVER IN U,5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yen, 8o, or ynknown} | (I yes, give wyr or dates of service) NO. N . . ;
= Ho No illiam Xinkeade, St. James, Mo.
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\!u BETWEEN
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'; 2. I hereby cerlify that I atiended the deceased from 1=VL _ 195!:\_ to _2=Y 1955 , that I last saw the deceased
ﬁ alive on _ZZLEL_._, 19 , ond thal death occurred al _']___9_ m., from the cauges and on thc date staled above.
E 23a. 51 RE /l {Degree or Litleb 23b. ADDRESS 23c. DATE SIGNED
M .D. KL Ma 1h1a~56
g | ‘ * N .
E %E’ BUE}HOAVLKLCREMA- 24b. DATE q | 24c, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (State)
)
g | MBriaf™ Mar 1, 1956|. 0ak Grove C e@t ery ,Phelps Coy Moy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (i? ADDRESS
3-3-195 0 | P bh. /8. Pocrt L7 ]

(icensed Emba]mn- Statedafnit on Reverse Side}
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RECEIVED _
Phelps County Health Dfficer,

County File Number 440
Dats Filed ___M————

STATEMENT BY LICENSED EMBALMER

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

by me, OF by (.. e e e eeeaaeeeaeaaaaaas , Student Embalmer No.............

working under my personal supervision..

Student .o e it iaaaceaaaaaans
Signature of Student Embalmer

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

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

i* this body is not embalmed, fact should be so stated above.
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