THE DIVISION OF HEAL TH OF MISSOUR! . 102

1;;:::.," HLED DEC 1 3 1953 STANDARD CERTIFICATE OF DEATH CSTATE FICE RUMBER 5
Publtic Registration District No. el { ?‘_ ..... Primary Registration District No, ... ./. .QQ.)‘:\. Ragistrar's N 19..1 .....
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. I institution: Rosidun;-_b.[w.)
| . N a. STATE b. COUNTY oomisaien
_ o COUNTY Jackson Missourti Jackson
'?0506 b. Cé'l';v (/f cutside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
TOWN Kansas City Yesth Moo c\g 'rovm Kansas City Yes# NoD
. -
e. sgls.#l;{:#%glz (4 HOT inhospital, givelocerion}|Length of stay in Th] N d.b;TREET {f outside, give locaotion) Reside on Farm
Z 8 insmiTution 3619 Prospect /0 . aobress 3619 Prospect YesO HNeO
"
: 2 3 ::C.:ASI'D . First Middle Last 4. DATE . Monih Day Year
® o OF
% (Trpe o prin) Everett Clinton Kingery oeaw  Nov. 29, 1956
v 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
‘g o MARRIED ﬁ NE;"ER mannieo ] l faxt birthday) [ Montha | Dave | Hours | Min.
= o Male White wiooweo [ oivorcen {1 5/3/1 885 l
H : [ 10a. USUAL OCCUPATION (Gloe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntaie or country) o 12. CITIZEN OF WHAT COUNTRY?
g 3w during most of working life, cven if retired)
5™ o Retired - Mo. Hishway Dept. Missouri USA
E' 5 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© w
" 5 John Kingery —— McClure
0
> o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY ‘NO.|17. INFORMANT Address
L (Yea. no. or unknown) | (IS yrs. pive war or dated of service) "
2o L2 I e Elvena Kingery 3619 Pr'os ect
't & | [0 cAusk oF DEATH [Enter only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
% o IMMEDIATE CAUSE “(e) _Q_Wli” wAS
E >
o - .
: z Conditions, if any, DUE TO (b) ]
e O whick gere rigg to. . s o e . - . D AP P Ol
£ a- gbove catige (9), Ll . H B . E 5‘5*
2 a stating the under. ’
g = > lying cause last. DUE TO (¢}
g <] PART. i1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TQ THE TERMINAL DISEASE COMDITION GIVEN [N PART |(1) . 13 :éﬁ.— ég;%;?"
- = M/
2 ¥ S . . . ves [1 wo
b ; E 20a. ACCIDENT SUECIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1! of ifem 18.) T
> & O O
> |8 -
g 4 < | 20¢. TIME OF FHour Month, Day, Yeor . .
2@ ofZITC Ry, arm. e P . .. . AU .
2 > s . p.om. - . .
d
3 g ;‘g X | 20d. INJURY OCCURRED : . | 20e. PLACE OF INJURY (e. g., in or abou! home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT © ROT WHILE farm, factory, street, office bldg., elc.)
2 H 4 WORK AT WORK
E 2 =i N .
- 2l. I attended the deceass, M) . to _Mm"d last saw :":; alive on M
% 5 Death occurred at m on the date stated above; and to the best of my knowledge. from the causes stated.
a ":: 2a. IGNATNRE_ ] T ... (Degres or Afle) : ~ DJ22. Ao R T - ATE SIGAED
E 1. :tslm#hcaz.nm?u\. 23, DATE : 23c. MAME OF CEMETERY OR CREMATORY 234, LDCA'I‘IOH_((_.'I'![, toxn. or counly) - W Statef
" Speeify .
H RemMOvVAT 11/29/56 —_— California, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stine-MeClure 3235 Gillham Plazal ,/. 3, 47 “+2éenr

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o i e aes Signed < TAT T HL
Signature of Student Embalmer

Licensed Embalmer No.’f./..

e . » B o . P.oO. Addrebd.;m..lﬂz E»/

4
. . ,
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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



