. €y - " THE DIVISION OF HEALTH OF MISSOUR! '
. FILED'NOV 20 1957 40432
& Welfare STANDARD CERTIFICATI OF DEATH STATE FILE NUM35134
. Public
h Service I Registration District No. / ‘{'? Primary Registration District No. L-1-V- S Registrar’s No.__— == =27 ___
K
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ggsd- If institution: Residence b)-fore/
) . COUNTY . STATE b. LINTY admission
S. 300 0 ° Jackson " Missouri Jackson /
. 1-57 b, cgg {I¥ outside corporate limits, give TOWNSHIP only) | fnside Limits 5 CITY Inside Limits
TOWN  Kensss City Yed 1 No[] |l0 3 %Tow Kansas City Yes[ ] No[X]
c. !'-:I‘O"S-l!-'- NA:_AEO'?F (If NOT in hosprml, give location) | Length of stay in 1b | d. STRDEREE'ES . (It outside, give location} Reside on Farm
ITA ADI
INSTITUTION Ste Mary's Hospe | 37 Yrs, ~—__2817 Elmwood Yes [J Mo
3. FTAME OF DE?‘.EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
JOHN L KINKADE peats 11 2 1957
5. SEX p| 6 COLOROR RACE| 7. MARRIED EvER MARRIED] ] 8. DATE OF BIRTH ¢. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
. irth Months | D H Min.
Ma].e __WIDOWED? v pivorceo[] 11-12-1891 63 birthday) { Months I ays ours | in
100, USUAL OCCUPATION (Give kind of work done ]oh KlND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
di most of working life, aven if retired) USTR
‘FbFetah n Pacific RR| Gibbom,Nebraska ' Us S. A

13b. MOTHER'S MAIDEN NAME

Lucinde Msrtin

16. SOCIAL SECURITY No.| 17. INFORMANT

712 05 6658 [Mrs. Gladys S. Kinkade 2817 Elmwood, K, G, Mo

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH ;‘
] 2

13a. FATHER'S NAME

Millard Fi}lmore Kinkade

14, NAME OF HUSBAND OR WIFE

Gladys S. Kinkede

Address

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Ytlmw unkmwﬂ)l (lfxa, glvx-nr Tul-s ux-rvix

IMMEDIATE CAUSE (a)

lature in item 18. No symptoms will be listed.

Deoth occurred at m on the dote umud abave; md to the best of my knowl-dge, from the causes slutad

[z SlGNATlC? @v--orﬂﬁn) \4& @

22¢. PATE SIGNED

W~3-57
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a Conditions, i eny, . DUE TO (b) . - . -
> which gave rise to
= above cause (o), ‘*m
v z stating the under- q
R g Z Iying cause last. DUE TO (c)
’g'—:i . 2 EE 1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING -TO-DEATH but not related to the terminal disease condition given in PART I (o) - 19. WAS AUT ESY
I hi (' E S! ERF! ?
33 8= Lo \N-QMW\MQL. Es{¥ No[]
§ > 3 5[ 20 ACCIDENT §UIC1DE HOMICIDE | 205. “DESCRIBEHOW INJURY OFCURRED. (Entds nature of iniury in PART | or-PART I of item 18.) -
3l o o o
>3 6 aJ .
83 <BS[ 20e TIMEOF .How -Month,Day, Year
wg @ S INJURY a.m.
; § : = p.m.
H _E é 204. INJURY OCCURRED  20e. PLACE OF INJURY (e.g., inor about home, 205. CITY, TOW‘N, OR LOCATION COUNTY - STATE
St w WHILE ATD NOT WHILE O " farm, factory, street, office bldg., etc.} )
38 g WORK AT WORK -
2 :-:. 21. | attended the deceased from Bi"\ ~ —\, \\-—- 2— \0 ’—' ond last $aw L:“I alive on \\"‘ 2.~ N l
g8 '
83
o
25
o
ST

22b. ADDREM \{C M 5

23a. BURIAL.CREMA‘NOI\N:FB. DATE 23c. NAME OF CEMETERY OR CREMATORT jzsd LOCATIDN [City, n-n. ar eoum) _(SQm)
R VAL (Specify)
Biurial 1l 4= 1957 Floral Hille Kensss City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATUR_E -

Graham Owens

FLORAL HILLS MEMORTAL CHAPELS, ING.K C.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............... ; ............. ..... eeeereeeas .» Student Embéfmer Nos i

working under my personal supervision.

Student voveenieii
Signature of Student Embalmer

. ) , . - Vi
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '

" If embalmed:by~a STUDENT, he also shall sigh in-his OWN-Kandwiiting. =8 ~LL " f-Zica
If this body is not embaimed, fact should be so stated above. : .
) : C “1 oo e .-lU.‘cl g"-!‘..-...,..-a POV - [



