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Welfare F“.En MAR ]- 19 & 6/5{ STATE FILE NUMBER
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1. PLACE OF DEATH . _ 2. USUAL RESIDEMCE (Where daceased lived. IF institution: R.;idq:;;ih:‘f_of:l
10
] a. COUNTY Pulaski a. STATE Missouri b, COUNTY Pula ek1
3006 b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP anly)| Inside Limits e CéTY ol 6’0’ Inside Limits
- R -
-5 Town Dixon Yes& Mo TOWN Cpocker 0 Yos X NomD
c. ﬁgls_’:l’_l_l‘:l:'fllégF {If NOT in hospital, givelocation}fLength of stay in 1b 4 STREET (1 outside, give lacation) Reside an Foem
E =; % INSTITUTION Mlssion Rest Hene 2 Yyeurs ADDRESS YesO MNeOY
]
o 3 3. MAME OF First Middle Last 4, DATE Month Day Year
e o DECEASED oF
3 (Type or print) Mary Adona Kinsley DEATH 2 17 1957
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR lir UNDER 24 HAS.
33 marriep [ never marrieo [ i | B T By
= o Femsale White . { wicoweoXD _2.oworcen [} 2/12/1878 ‘
* : “{10a. USUAL OCCURATION (Give kind of work done 106, KIND OF BUSENESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
-‘é > during most of working life, eeen if retired) ) i 2>
57 4 Housework Qwn Home Brumley, Missouri U. S. A
% t 7 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
>4
] . :
co & Z. T. McCubbin Eliza McComb
Z & W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
. = {Fes. no, or unknawn? {If yes, give war or dalee of service)
E‘-:‘:: . - No - X - X .. . lwp, James Kinslev., Crocker, Missourd.
ES . & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] R INTERVAL BETWEEN
£V x PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
: 3 o mMEDIATE cause (o) _Cancer of the uterus =~ - unknown
S c
v § o
5 W . :
~S 4 Conditions, if any.
oe © which gare risg fo- | DUE TO (5) - B
¥ 5 g above cauge (8} '
0 = - sating the under- .
5(3 « z tying cause laal, OUE TO (¢)
3 g [=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) " LD ;»;%gg:‘(élg\'
o - = 1
25 % g _ ’7‘{)( ves L1 no)
5 ] ; . :—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part 1 of itemn 18.) -
" g & 0. . (| |
»= (=}
5 g é = | 2¢. TIME OF  Hour  Month, Day, Year R . R
.o hf INURY  g.om. ' - Coee IR
g I : E p.-m. R 1
- .S g N H T OCCURRED . 3 | 20¢. PLACE QF INJURY (e ¢, in o ahout home, |20/ CITY. TOWN. GR LOCATION COUNTY STATE
3. 0 - WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg., etc.}
ES W WORK AT WORK c .
; E 2
U Al - . .
o — ) 2l. 7 attended the deceased from Jan 15 1957 . to Feb 15 1957 and last saw %h‘ve on @ 3
5‘ ‘f, Death occurred at 4 :08 A m on the dato atated above; and to the best of my knowledge, from the causes atated.
g‘:' - | 7 [22¢. sianayOpe - greeor title) LA— 225 ADDRESS ~ ' : - zg ligl-: gt';?usn
5 r—D.0. ) Dixon, Mo,
3 5 23a. Buriaf, CHEMATION, | 236 /DaT 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (Cify, foun, or county) {(Stato
< 2 REMOVAL (Specify) ) o - . Lo
8.2 Burial 2/18/1957 Crocker Cemetery Cropker, Missourl
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. EGISTRAR'S ATURE

&

Fred H. Gilbert, Dixcn, Wissouri 2-/5-57




“ . . . ZPLJ/_,ZQ Blac R
- S T 'ﬂ‘zcﬁ- """"" iagunyg e
: i 180140 y)reaK Runoy pysejng -
_ B ASEY o ol Q3A1333N |

fl

LT STATEMENT BY-LICENSED EMBALMER

m ..... | 07644 AL @zm

. Lxcensed Embalmer No,....%.

DA ' . Vo r S S \ Sos]T L P. 0. Addres_s D‘lxon, Mige

Lo, . . . v i \ -~ P, O, Address T T T2 AR
: .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
17 '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.




