spt. Health,

c., & Walfare

. 5. Publie

alth Service

Y. 5. 300,
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Ductor, coroner, stc. must uss only standard nomancloture in item 18. No symptoms will be listed,

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fILED DEC 2 - 1957

Registration District No.

74

STAN D.ARD C!RTIFI(A‘I’E OF DEATH

Utdad B v

STATE FILE NUMBER

Primary Roglnmllon Dlslrlct Ne. Z__Q_Q‘g:— ________ Reglstrar 3 No. No 1)319__-

1. PLACE OF DEATH
o COUNTY  Taokson

2. USUAL RESIDENCE (Where decoased lived.

o STATRY4 gsouri,

If institution:-Residence befags”

b. 58.% on admi s sion)

b. CITY {if :mtslde corporate limits, give TOWNSHIP only) tnside Limits <. CIOTY J"’ Inside Limits
| tow I EATETRANSAS! CITY veKd Nl g rown HRDEPENDENCE 7 £97 p Y Ne(]
€. FgLé. NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give loc'aﬁon) Reside on.Form
HOSPITAL . - ADDRESS
iNsTiTuTion VA Hospital -3 Days : 1415 Ash Yes [ N
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Doy ¥ eor
{Type ot print) 0OF
John H. KINGSOLVER veath November 11, 1957
5. SEX o 6. COLOR OR RACE F.MARRIEDmNEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER ) YEAR l: UNDER 24 HRs.
}hle white " \ iﬂ birthday) [Months | Days ours Min.
cowen [ overcen[}] 7-18-96 61 yrs
100, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wvan if retired) INDUSTRY
Carpenter Construction Tate Springs, Tenmn UsA

130. FATHER'S NAME

Joseph Kingsolver

13b. MOTHER'S MAIDEN NAME

Alice Bishop

14. NAME OF HUSBAND OR WIFE

Roberta Kingsolver

15. WAS DECEASED EVER IN U. &, ARMED FORCES?

16. SOCIAL SECURITY NO.} 17. INFORMANT

Address

(ren Gggiriomm] U s svopppyer frres ot endeed | 510 05 4620 | VA Hospital, Kansas City, Mo. )
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).} INTERVAL BETWEEN ™
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH {
IMMEDIATE CAUSE (a) Urenia oWn K
Conditions, 1 any, . DUE To (b _Hyrertensive Cardiovascular disease unknown
w::eh gave rla? |,o } .
above couse (o),
z hing “coee Tomn ) _DUE T0 (¢ _Egsential hypertension vh . l0yrs
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal disscse condition givan in PART | {o) 19. WAS AUTOPSY
X ’ PERFORMED? 2}
z . YES[] NOR
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in PART t or PART Il of item {8.)
w
& o O O
G| c. TIMEOF .Hour Menth, Day, Yeor
2 INJURY a.m.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 1 . STATE
WHILE ATEI NOT WHILE 0 "farm, factory, sireet, office bldg., etc.} o .
WORK AT WORK !
ZMf&ded the deceased from - - o 1]1=11=57 et _
ngsh occurred at i: 2% - T mon the dute stated obove; and to the best of my knowledge, from the couses stated.
22{ SIGNATuaEJ gdmesa L. f— !be) o 22b. ADDRESS 72c. DATE SIGNED
: VA Hospital, Kansas City, Mo 11-11-57
2oy B IAL CREMATION 23b. DATE 23: NAME OF CEMETERT DR CREMATORY 23d. L.DCATION‘(Ci!y, 10w, of cauaty) {Stote}
EMDYAL Specify) . . Ot .
at Nov.13, 1957 Mt. Washin gton Cemetery -Kansas City 22,. Mo.

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

j/ (A ~S7 A

26. REGISTRAR'S SIGNATURE 7

4 Embal on R"-l‘llsld-)

{Li
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! 'STATEMENT BY LICENSED'EMBALMER.
I hereby certify that the body whose nafne is'record‘ed c.)‘n-th'e_ieverse side of this cettificate was embalmed
by me, or by ..irrirciere e, frpererereasnns v rabetnyssasiasnnranns reveennssenares ., Student Embalmer No....................

working under -my personal supervision.

Signature of Student Embalmer

- _‘?t-' . .;___- - . l_.r.-]_.i'censed rNo ..........

P. O. Address (L3I Boset)l

Note::The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{¥ING. (Failu
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,

- - - . - -n
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