THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 5 i PRIMARY REG. DIST. W.m

v, 26987
RN £13

BIRTH NO. ReGistrar' s Nom i vrmremisoesnasins
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes ¢ d Hved. If & lon: resid: befors
a. COUNTY a. STATE . b. COUNTY adunimion},
Jackson . Missouri Jackson i
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. In Recidencs within Lmits of
township){ STA’ this plues) OR N ety townt
TOWN Kansas City ™| Wiyrs 1owN  Kansas City TR
d. FULL NAME OF (It not in bospital or inatitution. glve streat nddrass or locstion} o+ STREET (I raral, give location) g
HOSPITAL ADDRESS
AR Gonrad 42 4 S 3108 Ei13theatrest 3¢5,
3. gE%négs %FI': a. (First) b. (Middle) c. (Last) 4. DATE (Montd) {Day) (Yean
{ Type or Print) Jogeph Kinney DEATH _ July 28, 1956
5. SEX 6, COLOR OR RACE | 7. &IIADF‘!:)R“I’EB PSIE\}ISECP&ISRRIED. 8. DATE OF BIRTH 9. é@fﬁ&n yoars| IF under 1 m F UKDEN M WES,
N " {Bpacity) k ] day} |Months Hour | Min.
Male Negro ™ 0| Sept. 2, 1884 | > |
10a. USUAL OCCUPATION (Giveltad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
done durs USTRY (th aad Stata or Foreiga Cnntry)
e o ST e e H rtieed) retired Kansas City, Mo, o | CopgRv
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
unknown 7 ~ unknown inmey
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. 00, or unknowa) (IBB. £lve war or dates of sorvics) h86-10-931:m. .
" Ella Williams, niece 1510 East 18th

. Enter anly onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ilne for {a), (b), and (c)

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such
es heart failure, asthenda,

e, It meons the diy. | the underlying cause last.

DIRECTLY LEADING TO DEATH* 5y

_MEDICAL CERTIFICATION
Carcinoma of prostate with wide

INTERVAL BETWEEN
ONSET AND DEATH

spread metastasis involvement.

Morbld conditions, if any, gising DUE TO (b)

rize to the above couse (o) stating

ease, frifury, of complica- -DUE TO (&) J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] l ’\
Conditions contributing to the death bui not ‘q
related to the diseare or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves bel wo
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg., fncraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomnte, farm, fantory, street, cfos bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby ccmf that I altended the deceased from 7~27-56 , 18 lo _2:_?&:5.6__, 10, that I last saw the deceased

alive on _1 T 19

La. SWJR .

, and that death occurred at52:30 A m

fram the causez and on the daie stated above.

erso% oris )

Z3v. ADDRESS
600 East 22nd Street

23¢. DATE SIGNED

7-31=56

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

%sn?a’gdé&iﬁfiﬁ g™, 1956

2. OFﬁ‘lEI'ERY OR CREMATORY
(o]

(Btate)

244. IﬁCATlON (o i-wwn, or county) o
»

%TEREC’DBYLDCAL

356"

REGISTRAR'S SIGNATURE | E

25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS _

Wth,;

(Licensed Embalmer's Ststement on Reverse Side)




s

ry L] L . .
- - . EL . Ve 'K

 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...ccoona-....

by me, or by «...coao....... e e e e ieaiesseeeee-eaesssssecssesassesenetosssannaras PP R

working under my personal supervision..

Student.coooirriiiiiiiiiia i ir e iaaaaaas
Signature of Student Enbalmer

Licensed Embalmer No. £37. 707,

Y LT - P. 0. Add:ess/mfh.z;

Y

._Note: The above MUST,BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




