300 THE DIVISION OF HEALTH OF MISSOURI 12409
o FLED MAY 14 1956 STANDARD CERTIFICATE OF DEATH 1810 File Novmressnrmssmmmsoe ]
SIRTH KO. REG., DIST. NGO, __4__2___, PRIMARY REG. DIST. MO, 1000 Registrar's No 513
( 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. M instltution: residence before
a, COUNTY . STATE . COUNTY, aninglon}.
BuoHANAN . ? M1S8OUR § BUOHANAN
b. CITY (1f outslde corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Resldence within lmits of
township) AY ﬂn this place) w city g incorporsied tywn?
TOWN ST, JOBEPH RS TOWN ST, JOSEPH . Yes Ta L =
a d. FULL NAME OF (If oot in boapital or inatitution, give strect address or location) o. STREET {if rural, give location) , =
o HOSPITAL OR ADDRESS - O / )
o INSTITUTION 905 SouTH 22Np , ST 905 SouTH 22np, 9T,
& dpoEeRastp oy (h:Ifddle) N c. (Last) 4DATE  (Momth) (Dey) (Yean
f { Type or Print} JILLTAM © ORWIN KINSY DEATHAPR . 30, 1956
é 5. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £) 8. DATE OF BIRTH 9, AGE (In yesrs| F mmEm 1 YEAR | F LrDER 1 s,
9, , WIDOWED, DIVORCED (Specilyi»— last birthday) |Months| Days | Houre | Min.
g' MaLE WHITE WipowED Jan.l1,1892 64 ' |
2 || 10a. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . T
[+ ne during mutoiwurkluuh.o:lnnu :’c’.;:rd) " DUSTRY (City asd State or Foreign c‘““”/ Izcggﬂ%ﬁry"?l: WHAT
E ARBER Barber SHop OwNER SApETHA, Kansgas
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
" WiLLtam KinsEY. | Armepa Core MABEL
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (YmYno orusknown} | (&t yfn mive war or dates of service) . NO. .
= ES Vel 1 91-09-2865 IMrs, 0, J, Crark=-inn DEN MiSSOQUR I
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b= . Enter only onecouse per i. DISEASE OR CONDITION 6 . AND DEATH
Z, |t for a), (b, and (@ | PIRECTLY LEABING TO DEATH® ;) atgmany Crotdus tap .
% *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) WM-MMM
= a# keart fallure, asthenta, {r‘i’: ‘fo dthet °-£’,‘;":a‘,f;“f,,§ ?) dattig
= ele. It means the dis- naeriy € {ast. . -J_‘
o | coreinforsorcomstica DUE TO (¢} d.ﬂ_o.iju u«_‘Hu. A o’:} Ju' w/ W.o,
S | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 (A
e Cunditions contributing to the death but mof
E | _related to the disease or condition cousing death.
{;: 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
= TION ' J—/ ﬂ() f )
a ves (] wo [%
o) 21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bomae, farm, lactory, atrest. office bldg..ete.)
é HOMICIDE .
g 21d. TIME (Mooth) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
l INJURY m. | WORK AT WORK s
; 2. I hereby certify that I Mﬁﬁe deceased from ) N 199_6_, to , 19 , that Imm tfle geceased
ﬁ alive on , 19 , and that at M. Pm., from the causes and on the dale stated above.
- 238, /8 NATURE !Be ; 23 DRESS 23¢. DATE SIGNED
- ] M L tin a- St dﬁf 5-1-5%
=
E g(.ila B H R M} gleL CREMA- | 24b. DATE 24c. NAME OF CFRETERY OR CREMATORY zA‘a. LOCATION (duy. towD, 6r county) (State)
) (Bpeciy} . .
g REEVAL Ay 3, 1956 | Bern CEMETERY Bean, Kawn
PO DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 7 2. RAL DIRECTDR'S SIGNATURE ADDRE 85
3 B (ot -
) May 10, 19 , . nY=
(Lice Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......-.

~

working under my personal supervision.. A

SEUAENE - - e e e eeee e taeraanmnsnstonars sasaannnsannrs Slgnedgmm%m@

Signeture of Student Embalmer
Licensed Embalmer No..l:‘.l}.s.'z

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 handwntmg. -

7 this body is not embalmed, fact should be so stated above,




