aalth, THE DIVISION OF HEALTH OF MISSOURI _______58:0_05_643______.‘0

w|:1“°" F"-E[] MAR 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE§
ublie -
ervice Registration District Now /__g,zt ,,,,, Primary Registration District ND-.....ZQ.Q&:‘:.--...__ Reg_;is!mr'l No..__ s/ ﬁ ______
' i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaosed lived. If institution: Rus&de’ncg‘biefora
. admisgion
i300 a. COUNTY Jackson o. STATE Misgourl b. COUNTY J&CkBOﬂ f’
:'57 b. CITY {lf outside corporate limits, give TOWNSHIP anly) Inside Limits %c. CgRY Inside Limits
' OR
| towe . Kansas City Yo gl Mol Ltg p Town Kansas City Yesgd No [
c. FULPL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. S'I[')%EET {If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
iNsTITUTION &LT Wallace 30 yrs 417 Wallace Yes [3 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
GERTRUDE IRENE KINCAIDE peatH February 20 1958
5. SEX ! 6. COLOR OR RACE 7'MARR|ED|:|HEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ei,:“,';:.; ’;:..}.‘;ﬂ“;ﬁm Il:hu:tnsn 2;:}25_
¥, u N
Female Thite winowen[{ :"DIVORCEDD ch 29 1882 ‘7’5 I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evean if retired) INDUSTRY o
ife. Lindley Misgouri ] G3SA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ek - Caywood | Robert Kincaide (Dee)
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Address
(Yea, no_ pr unknawn)|{I{ yes, give wor ar dates of service)
No~=] 220l | Mrs Velma Hudson 1815 Overton
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), snd {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (o) COronary thrombosis . Sudden
Generalized artermo sderosis yz o\

which gave rise to
cbovae couss {a),
stating the wunder-

Canditions, if any, } DUE TO (b)

oue 10 ¢y HyPertensive cardio vadcular disease 3 yrs

z lylng cause last.

5 g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termincl dissass condition given in PART I (a) 19. gésm;__\ggggs‘(

o
3 2| Hypertensive cardlo vascular disease with lst degree deconp. vesy No & >
8 —_
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

= [TH}
i v 1 3 O
3 3
. w| 2¢ TIME OF Hour Month, Day, Year
¥ a INJURY  a.m.

§ £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
. WORK AT WORK .
'. 5 21. | attended the deceased from Dec 1954 . o Feb 20 19 580nd last Baw Eﬁ:‘ alive on Dec 24 19 57
| : Death occurred o [« I m on the dote stated chove; and to the best of my knowledge, from the cavaes stated,
: g 220, SIGNATURE L {Degree or title) 0 | 72b. ADDRESS e DATE SGNED

A - F
2 (Hze. , e R Independence Mo p-21-58
oL 10. i

. BURIAL, CREMATION, | 23b. DATE @\c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
REMQY {Specify) .
Buria 2/22/58 Mt Washington Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR’'S SIGNA'I'URE
Shell Funeral Home Eansas City Mo, WPy d /MWW

(Licensed Embalmes’s Statemant on Raverse Side)

-~ 1'
Chas, E. Nicks on, JEfE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

v =1 . ' . -t r
H X B

1 hereby certify that the body whose name is recorded on the reverse side of this cert:fxcate was embalmed

BY M, OF BY it vt ria et errteasasrneneenerta s abas s e raeassrarrarren

working under my personal supervision,

Student o e e s sans
Signature of Student Embalmer
_ P. O. Address..
- Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure
to comply with the, above_constitutes g;-ounds for revocahon of license). . ~\V\ . e

“*If embalmed by a STUDENT he also'shall sxgn in his'OWN hanclwntmg
If this body is not embalmed, fact should be so stated gbove., , . _ _ O




