e ALLED THE DIVISION OF HEALTH OF MISSOURI 20791 v
o.
vo-20 OCT 3 1956 STANDARD CERTIFICATE OF DEATH Stte File Nowr s ‘
atrTH N0.B FL203. & REG. DIST. NO Y 2PRIMARV REG. DIST. NO. ____Meﬂlﬂfar:Na.“n%.lgg.........
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc deceased lived. If inatitution: residence before
a. COUNTY . a. STATE b, COUNTY adizission).
Jackson Miggouri Jackson
b. CITY (I cutride corporate limita, write RURAL and give c¢. LENGTH OF c. CITY . @ Is Reaidence within Lmits of
QR townakip)| STAY (in this place) OR a ;ﬂy or anrp;‘r-!ad {own?
town  Kansas City hrs, | . T9%N Kansas City - el L,
d. FULL NAME OF (If not in hoapital or institation, give strect address or locatlon) 5“ STREET (It ruzral, give locatlon} 3
HOSPITAL OR . ADDRESS ‘3 5 ‘{*
INSTITUTION Conley Maternity Hospital 3326 Qlive
3. NAME OF . (First b. (Middle ¢ (Last)
. DECEASED ? ! ) 4 Dg}'E (Month)  (Day)  (Year)
(Tupe or Print) NORMAN RAY KINDER DEATH 8 =14 = 56
5. SEX 6. COLOR OR RACE | 7. mi&%RIEDD glz\yggchésnmm 8. DATE OF BIRTH 2. li\.GEi (In ven| ¥ G19GR | YOAR | i Hocn 3t .
{Bpecily) ) t birthday, ont Days | Hours | Mia.
Male White Tafent 8 = 14 = 56
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE ) e 124 CITIZEN OF W
aoa.amqﬂm.m.muuu:...v.n'?:mfr:.'u ' DUSTRY (City and State c: Foreign Gounry) ZoUNTRYT T
- one Kosnses City, Missourl UsSohe
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Lowell Roscoe Kinder | Berta Jean Bammond | 3O A
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 ADDRESS
(Yes.n0.0r unknowa) | (I1f yes, give war or datea of sorvice? NO. .
3315 A,
18. CAUSE OF, DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

,Entaron]yoﬁemmpﬂ- I, D]SEASE OR COND!TlON
Line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(&) Atelectasis

“This does mot mean ANTECEDENT CAUSE...

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | Tise to the abooe cause (o) stating

cie. It means the dis. | the underluing cause Tast, . _ . /
ease, infury, or complica- DUE TO (c}
tion which cauaed deoth, | 11 OTHER SIGNIFICANT COMDITIONS . (\ \.91\/“

Conditions contribuding to the death but nol
relnted to the dizease or conditior causing death. Prematurs Bif'th

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .. o !
. ves [X] no [
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, atreet, office blda..et0.)
HOMICIDE .
21d. TIME (Momth]  {Day) (Yead) (Houn | 2le. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify that I eitended the deceased from 8 = 14 19586 , lo 8 w 14 1956  that T last saw the deceased
alive on - 14 , 19 56 and that death cccurred at10 D5 _8m., from the causes and on the date stated above.
Zia. SIGNATUREJAMES E.Willl \ (Deg;ea title) k. 23b. ADDR é ) j / ,_/_fj\ I 23c. DATE SIGNED
f 203, FRIAL, CRENA- 24b. DA 24c. NAME OF CEMETERY OH CREMATORY 24d, LOCATION (Clty, town, of county) (State)
18 ¥} .
&5l N W 2raas Cos [ P -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o‘ 25 FUNERAL DIRECTOR'S SIGNATURE d ADDRESS
G. H
- W ’?ﬂ&w M LC.P7h0,

(Ticensed Embalmer’s Stastement 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 embal

by me, or by ... ... o e e e , Student Embalmer No..............

working under my personal supervision..

Student...coooi e Signed... ... et

Signature of Student Embalmer

. P. O, Address ... .. ....ccvvveuen....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fail
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.

. i




