THE DIVISION OF HEALTH OF MISSOURI

0. 300 ] .
L_“ FLED JUL 5 1956 STANDARD CERTIFICATE OF DEATH state Fite No A IR L. O
| BIRTH KO. rec. pist. no. _ 7 ‘/Z PRIMARY REG. DIST. N0.LCOX o Repistrar's Na__gﬁ.ﬁ:.g_
Ul 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deccased lived. If insthation: residence before
. H . . dinimiont.
a. COUNTY Jackson a. STATE Hissou!'i b. COUNTY Jacksonl imlont
b. CITY (f outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY : 4. In Residence within mits o2
wasbiph| ST, \his place) OR .e
voWwy  Kansas City o 5 D 4pall _TOWN  Kansas City S « -
d. FE%PF?ANE‘.EO%F {If oot in bospitsl or Instfrution, give streot addross or l&ﬂnn) ..As[-)rDRFcEEE'Srs {If rural, give locatlon) . w x
j INSTITUTION ~ General Hospital No. 1 “figd 4531 Tracy - — - - 3
. 3. l;lECEAs%'B o. (First) b. (Middle) ¢. (Last} 4. DS}'E. (Month) (Day) (Year)
( Type or Print) Howard - N. Kingnan DEATH 6 16 1956
5. SEX D [ 6. COLOR OR RACE | T~ \ﬂl‘szqCﬁ‘:’EB lgﬁ'ggchéQRRIED. | | 8. DATE OF BIRTH 9, I.nA.GElrs.::i:.;" r:; UNDCH | TEAR | o ONDER M KRS,
. X (Bpacity) . ¢ nlhs| D B .
Male White Merdtad S o, &, 1876 BO ] e e e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . = :
:cn-durinxmwtnl-orkiuuf(:.u:-:i! r.;;lr:;) N DUSTRY s {City wad Seate o :“"" Coustzyl lzcgl';rb}%ERr:"TOFWHAT
nti ng Salf Beatt’j‘ e’ Kansas Uos -A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, JOECOTK ISRAOER, ¥I FE
Orin Kingman | _Martha . a an
{;’:’. WAS DECkEASE;D EVIER IN“U.S.ARMED FORCE;:S? 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, gg. or unknown 4 b, Rive war of dates of wervice) . )
Yo el No - Marie Kingman, L531 Tracy, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘{ssgrvhgrggﬁzﬂ
 Eanteronly opecouseper | 1. DISEASE OR CONDITION . H
Jime for (8), (b3, end ¢ | PIRECTLY LEADING TO DEATH* q) Cerebrovascular accildent

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

oa keart fallure, asthenia, | rise {0 the above cause (a) gtating

de. It means the dis- the underlying cauas laat.

case, injury, of complica- DUE TO (¢}

tion which caused deats, | 11. OTHER SIGN!F!CANT CONDITIONS 3 ‘ 1\
—

Conditionz contributing to the death but nol
reloted to the diseqse or condition cauting death.

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

19a. DATE OF OP_FIFE,AN- [ 19b, MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
) ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , hoose, farm, fastory, sireot, office bldg.. s1c.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
2z, I hereby certj'fy that I guended ?g deceased from _‘_I.u_nf__:.l'.é__ 19 56 lo June 10 1956 , that T last saw the deceased
alive on , 19 and tha! death occurred at _].-_.2._._&7: , from the causes and an thc date stated above.
23a. SIGNATURE B. I . mrns(Degme or title) &| 23p, ADDRESS ZB(:.‘ DATE 5IGNED
% 2lth & Cherry 6-18-56
2z ONB URIA \%.ALC EMA- | 24b. BATE 24c. NAME OF CEMETERY (RDORRATIXIX | 24d. LOCATION (City, town, or county) (State)
1 (Bpaalty)
Burial June 18, 1956| Floral Hills Cemetery Kansas City, Missouri
DATE REC'D BY LCK:EI&L REGISTRAR'S SIGNATURE ., 25. FUNERAL DIRECTOR" 3 SIGNATURE AGDRESS
b_ st Ve ar ?Pcrghal |STINE & McCLURE UND. CO.,3235 Gillham Plaza

(Licensed Embalmer’s Statermett on Reverse Side) . . » »




P

STATEMENT BY LICENSED EMBALMER

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

By e, OF BY - ..o i e . Student Embalmer No...........

working under my personal supervision..

Stdent .oeeeeiein s Signed %%WW .....................

Signature of Student Embalmer
Licensed Embalmer Noeg?

o o . ~ P. O. Address.z./.‘_a:.. ”

. ~.Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license). -

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

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




