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' BIRTH NO.

ALED OCT 23 1958

I. PLACE OF DEATH

THE LDIVINWVIN Ur REALIA WU MIaaWPUNI

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 7 S _ PRIMARY REG. DIST. Wo. "% /& G Regictrar's No

33523

S1ate File Novm it corans

—

756

2. USUAL. RESIDENCE (Where d d lived. If 1

- —

before

a. COUNTY : a, STATE b. COUNTY adinimion).
Daviess e Missouri. Davies
b. CITY (If outside corpurate limits, writs RURAL und give c. LENGTH OF c. CITY . In Residence within lmits of
township} iﬁ mjjkh nlace) OR a cliy op ipcorporated town?
TOWN Gallatin ays TowN Altamont e e
d. FULL NAME OF (1f mot in horsial or | ion. give sizel addrees or locati F‘ASDT!;!};EEES% ~ (I rural, give losation} 05 i U‘O
instiTution . Sullivan Rest Home -
SDNEACNéE S%IE a. (First) b. (Middle) ¢, (Last) 4. Dé-rg (Month) Dsy) (Year)
{ Type or Print) John Ambrose Kinkade pearn October 10 1956
5. SEX 6. COLOR OR RACE | 7. MIAE;ROE-‘EEB I‘élE‘\’lEgchgsRRIED 8. DATE OF BIRTH 9-[:'\.(55[.:;;:?“ h:lr u:ll:“ P YEAR | & DvoER uomms,
(Bpacify) - t ¥, on Deayse | Houra | Min,
Male White Marrie Jan. 13, 1877 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. CITI
done durk mmso{woruuula.mn‘:!:n or - DUSTRY {City snd State cr Fonnn Conntey}) d COUN%E!""?FWHAT
Farmer Farm Owner Daviess Co oy Missouri 3
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Eleazer Kinkade Rebecca Shatto Amie Kinkade
I5. WAS DECEASED EVER tN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yea, no,or unknown) | (If yes, give war or dates of service) NO,
NO . None Mrs, Amie Kinkade, Altamont, Mo.
18, CALUSE OF DEATH MEDICAL CERTIFICATION lg;’ggﬁam
D DEATH
. Enter only onecause per 1. DISEASE OR CONDITION c
Hine for (&), (b), and (o) | DVRECTLY LEADING TO DEATH(g) erebral Thrombosis. % _waeks
*This dors ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) —-M&r—ie——Se—}a—ree—i—s Yeaps—
as heartfailure, oxthenia, | rise to the abose cause () stating _
etc. It meona the dis- the underlying cause last. [P
/
ease, infurt, or lica- DUE TO (&)
tion which coused dentb 1. OTHER SIGNIFICANT CONDITIONS L
" Conditions contributing to the death but not
related Lo the dizease or condilion causing death.
19a. DATE OF OP'FI%?Q- 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTCOPSY?
. 3 3 2)( YES D NO
21a. ACCIDENT (Bpucify} 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homs, [arm, fagtory, street, office bldg.,e0.)
-HOMICIDE )
21d. TIME {Month} {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. OF . WHILE AT ] NOT WHILE
INJURY = | WoRK AT WORK

21 hereby cerlify that I altended the deceased from

alive on Let Oth 19__=f,6and that death oceurred g

lo , 18
., from the causges and on

that I last saw the deceased
e dale stated above.

238, SIGNATURE

{Degroe or title)

Tiib ADDRESS
Winston, Mo,

23c. DATE SIGNED

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

'g/\.n%\_ AKX \L')\\w ™M Oet 1256
%BNBEERMI(})\\}ALCREMA 24b. DATE . 24c. NA'\{E OF CEMETERY OR CREMATORY H;&CATI {City, town, or county} {State) -
. {Bpecify)
= Burial 10-12=-56 Mt, Ayr Cemetery P a t, Migsouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE N 25. FUNEDRHY D * $ g6 ADDRESS
JO~17-& ' atin, Mo,

{Li med Embalmtrl Sul‘emmt on Renm Side)




y o STA.TEMENT BY LICENSED EMBALMER

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

byme, o BY i rvrieiiiieeriiieenens e PO, R Studetit .............

Signature of Student Embalmer
Licensed Emb

P. O. Addre

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), o

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

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




