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Loroner cannot certify to o death due to natural causes.

e casuoily related.
!.'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37138

STATE FILE NUMBER

Ragistrotion District No. A2 Primary Ragistration District No. ...... 1000 ________________ Registrar's Na. . 1211
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inatitution: Residance bafore
. COUNTY BUCH ANAN a STATE KANSAS b. COUNTY Do 1pH &R
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY “0 Inside Limits
OR
Towy ST JOSEPH, MISSOURI YesK  No ¥ ooy WATHENA 5/‘ Q| Yeso nod
- I
<. 58'5-;-‘?:3%3’: {1 NOT inhospital,” give location)[Length of stay in 1k d. STREET R g outside, give location) Reside an Form
INSTITUTION GENERAL HOSRITAL |3 DAY® #DDREss Ko Re Yes® Noa
i ::::‘r:n \Ui“fn?o} Middle Laxt 4. DATE Month Day Yﬂg
{T¥pe or print) FRANK = SINKER DEATHNOVEMBER 1-5' 195
5. sEx 6. COLOR OR RACE 7. marriep [J NEveR maRRiEp [][ 8- DATE OF BIRTH . AGE (In years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
hirthday) [Kfonths | Da -
UNE 2 186 ant v | Hours | Min.
MaLe WHITE WIDOWED DIVORCED [:IrJ Ts . I 87 .
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and afate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
FARM OwWNER FARMING DoniPHAN COUNTY, KANSAS USA

13, FATHER'S NAME

FREDER ICK SINKER

14, MOTHER'S MAIDEN NAME
FREDER 1cka FUPHTEL

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY: v
IMMEDIATE CAUSE {(a) %

Conditions, if cmv,

(¥Yer. na, nknown) | (If yre. give war or daies of ice}
“No | TN T |510-32-8243 Mre. ORA BIRD, ST, JOSEPH, MISSOUR |
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) gnd (e).] M INTERVAL BETWEEN
“. D -
.

ONSET AND DEMH

»

3% ntwhich gace- mf - BUe to.(?').'
“above ' cause (4}
Hating the undcr

_dving " couse lasi. DLE TO (¢)

J |

=zl - -

=] "'FART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ° b LB ;VASF Ag;OPfY

= ERFORMED?

g . 592)( ves ] wo

= 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure nfmjurv in Part Ior Part 1 of item 18.)

2 O o ]

= | 20c. TIME OF Hour Month, Day, Year [ .

S| = NuRY - aom, vee- : i g - e -

E p.m. . P R

X | 20d_ INJURY OCCURRED _ r 20¢. PLACE OF INJURY {¢. g., in or about? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, streed, office bidg., efe.) .
WORK AT WORK

Death occurred at

2. latund’ed the deceased from //" / %’_5£ to /
% lrE ey,

[ = /) ""SZandlntuwh

er ahve on /[ "'/-S-'-\Sﬁ

m on the dats stated above; and to tha best of my know!ed]e. irom the causes stated.

7

{ Degree of tirle}

T

»

21

22h. ADDRESS

78/ 4

Fro— 50

2Z2c, DATE SIGKED

[/~ 5

Lia. BURIAL. CRERATION,
REMOVAL {Specify)
HEMOVAL

Z3. DATE / '
OVEMBER 15, 19

56 MOuNT OLivE

23c. NAME OFCEMETERY OR CREMATORY
"CEMETERY

Troy

23d. LOCATION (Ciry, totrn. or county¥

{State) .
KAansas

24, FUNERAL DIRECTOR

CHag, M. HARMAN VWATH

ADDRESS

ENA, KaNSAS

25 DATE RECD. BY LOCAL REG,

W 19, 195¢

éGISYRAR 5 SIGNATURE




Signature of Student Embalmer

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 2a STUDENT, he also shall sign in.his OWN handwriting.

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




