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y to a death due to natural causes.

nomenclature in item 18. MNo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocoses in Part | must be casuvally reloted. Coroner cannot certif

octor, coroner, aefc. must use only standar

FILED MAY 6 1958

Registration District No, -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

73

--Primory Registration District No. ..5_0../_%.._.__.... Registrar's No. .._.Zﬁ .....

STATE FILE NUMBER

1. PLACE OF DEGT 2. USUAL RESIDEMCE (Whore daceased lived. If institution: Rosidenca before
a. COUNTY ay o sTaTEMisgouri & county Clay “232[
b. CgIF;Y (!IfJou"ide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limivé/
OR
TOWN iberty Yes®™ NoDO TOWN Libert]‘ Yes X No/
c. FULL NAME OF (If NOT inhospital, givelacotion)|Length of stay in 1b f ; : . .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
enmurion 200 Laure 18 years ADDRESS 200 Lsasura Yeso NoE
3 :::lzl :!‘ First Middle Lau 4. DATE Month Day Year
ASED OF,
(Type or print) Edward Maffort Kincaid DEATH Ap!‘il 26 » 1958
5. SEX 0 6. COLOR OR RACE |7 maRRIED [ NEVER MARRIED [ )] B- PATE OF BIRTH 9. AGE b(:":?hg:f)’ :un:cn 1Dvr.m :r:no:n 4 HRS,
anthe s sure | Min,
male white wipowen [} owvorceo A MY 27 s 1 879 1 I
| 10a. USUAL OCCUPATION (Give kind ofl.?nrk done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry md,.ﬁ,, or country) & 12. CITIZEN OF WHAT COUNTRY!
ret{rEd PEMib " V) | farm Knoxville, Misaouri USA
£3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alvis Kincaid Anna Harber
':5? WAS DEC”E‘:ASED)EVE;l IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT Address
g, ng. ar unknown! {11 pes. giv r or dates of service)
hé o gk warer Anna Kincaid Libsrty, Missouri
18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b}, and (¢).]) INTERVAL DETWEEH
PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
mmeoiTe cause @ Myocardial fajlure
Conditions, if any, |nj' luenzsa
which gare rfia {0 DUE 70 (5) 6 WkS
u.‘boz;c c:u.n ; '
stating the under- ,
2|  iving couse taw. | OveTo () Prnemumonia 420 A 3 wks
=} PART 11, OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13. WAS AUTOPSY
= PERFOAMED?
i A
g ves ] ~o
E 20q. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 11 of item 18.)
& O O O
3 20c. TIME OF Hour  Month, Day, Year
INJURY g, m.
ha' p.m.
E | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK

Death occurred at 2

m on the data statod abova; and to the best

2l. I attended the deceased from __39_20:5.8_._ . to _,.L=26.-58___._and last saw

’:,-:; alive on _EZZSLS_B—
of my knowledge, from the causes atated.

20, SIGNATURE

(Degrge oy title)

22¢. DATE SIGNED

/-5 -

Jo. 2- " F doa

23a. BURIAL, CREM . |23, DATE
burtted S | 28.58

23 BNAME OF CEMETERY OR CREMATORY
Fairview Cemetery

/R

I LAEATION (Ciry,

iberty,

. or county) (State)
issouri '

“W

%i.l FUNERAL DIRECTOR ADDRESS

Yler-Pasley Liberty, Missouri

lz.f). DATE RECD. BY LOCAL REG.
4,

a?fd NN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recordéd on the reverse side of this certificate was e

by me, or by ....................................... s e e eseieeenssiennnen ,» Student Embalmer Ne........

working under my personal supervision..

Student.......oviiiiiiiiiiiiiii et ice it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.
to comply with the nbove constitutes grounds for revocation of hcense) -
"7 If embalmed b} a STUDENT, he also shall sign in his OWN handwritifg.

If this body is not embalmed, fact should be sc stated above. - -




