THE DIVISION OF HEALTH OF MISSOURI 444 39

pt. Health,  ewARImARR FERTIFIFATE A REATH 00 momeeevnep e
“aveiwe  FILED DEC 18 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE Nums%
5. Public
ith Service I Regis!m:icr! Di_sﬂicl No. (_gf‘ Primary Regis_"lalion Distrif:t No._/_Q_QLﬁ_-_______ Reqi."qr'.‘ Na. _______6)2_5____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
/.S, 300 o- COUNTY  TJackson o STATEM{ ssouri b. COUNTY TJacks &=t
ev. 1-57 b. CITY (If outside corparate limifs, give TOWNSHIP only) | Inside Limits e CITY Insida Limits
o - Yes X Mo (] ow ' Y] o]
tomw Kansas City o3 ° Town Kansas City e o
| c. FgLL NAME OF {If NOT lnDos;Oa_,Awn location} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRE
i St. Mary's Hosp. éﬂﬂyﬁmeﬁ R %7103 Manchester Yes ] No K]
3. NAME OF DECEASED First ’ Middle Last 4. DATE Month Day Yeor
{Type or print} OF
FRANK Fo .. KINMAN pEATH Nov. 28, 1957
5. SEX o 6. COL.OR OR RACE 7'MARR|ED[§N£VER MARRIEDD 8. DATE OF BIRTH 9. A&E g‘,:ﬂ,:;:;; JSOU::'I‘D‘ER;:jAR ia:::tnsn 2:“1&5.
- Male White wooweo[]] / owvorceo[ ]| SEPT. 15, 1896 |61 [ I
‘2 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
P during most of warking Lifs, svap ji r.n..di:, . fmouswﬁ . .
K Engineer Mo "Patific Railroad Kansas C:Lty, Kansas U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
* N . R . B
2 Perry T. Kinman Mary Elizabeth Franklln E. Catheepine Kinman
w
‘E\- E‘ 15, WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16. $OCIAL SECURITY MO} 17. 1NFORMANT Address
= a (Y.Nna or unknqwn)l(lf yos, give war or dates of service) ?02_18_3986 E . Catherine Kinman » ?103 Manchester
o <3 T
4 a 18. CAWUSE OF DEATH (Enter only one cause ppnjline for (g}, (b), and {c}.) INTERVAL BETWEEN
o [ PART i. DEATH wAS CAUSED BY: ONSET AND DEATH
S w IMMEDIATE CAUSE (o) W ;
gl '
< & Conditions, if DUE TO (5 2
nditions, If any,
2 ?‘- which gave rise :‘o ®) hdl \
'3 = above couvse {a), 'P
< =z stating the under- \\ "
€ . 8 g lying causs last. DUE TO (c)
Es ZfE PART il CONDITIONS CPNTRI naT lssase condition ghesn in PART | (o) 19. WAS AUTOPSY
c e P PERFORMED?
EE I ves[] NO
-E - % e ICIDE  HOMI CURKED. (Enter nature of injury in PART | ér PART Il of item 18.} {
[ERT i O O
T3 Y2 -
o v j Ul 2c. TIME OF .Hour Month, Du",/‘{nur
§2 =fs INJURY  am.
a
- § : F3 p.m. .
g F cz) 20d. INJURY OCCURRED 20e. .PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
4 :‘_ w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . .,
Y 8 WORK AT WORK )
E E m 21. 1 attended the deceased from . , and fost saw: alive on
% H % Death eccurred at m on tha date stated cbove; und to the best of my kﬂwladge, from the causas stated.
N § 5 (ngree or title 3 |s22b. ADD) ESS . DATE SIGNED
£3 /
£ / 2750
-
3e. 235. DATE . 23c. NAME QF CEMETERY OR CREMATORV 23d. LOCATION (City, !w-n. A {State)
11-30- 195? Mt. Moriah Cemetery Kansas C . Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

Freeman Mortuary, Kansas City, Mo. y/_Jo .y THAlyn, w / ZZ

Hugh H,

{Licensed Embalmer’s Statement on Reverse Side)




4
’ [N IL-HS SN FE
- ] i T
.
- 330 - a3 ¥ ’ 5 LI L]
. -
v
t
.
* x - - - . ’
- < 2 - s -
* r

STATEMENT BY LICENSED EMBALMER

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

by me, Of BY covvvriieriiiie i enns ............ ........................... ....e» Student Embalmer N cciiiierarinen

working under my personal supervision.

Student ...l T :
Signature of Student Embaliner

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of lxcense) .

. 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.

. . .

B B _' . . - - - . - - - - . .-



