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FILED MAY 6 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Registration Distriet No, L. .2.._?_'10 _____ Primary Registra?ion Disrri:_!_N:- ._;A:.,?__-.G.,./ ______ Reg;istrnr',_m.;___&“2 “““““““ |

S58-015289

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COWNTY  Platte County > STATE Migsouri b OUNTY pPlattE™ Y10
b, C!JTRY (lf outside corporate limits, give TOWNSHIP only} Inside Limits ¢ C(IJTRY Inside Limits
TOoWN s Townshipf\q Yes (] No[F om Farley, Mo. Yes[X N°2/
<. Eng-IL-I?Alh_A%OF 1f NOT in hospimlr{give location) | Length of stay i d. i’l[')%%lé‘gs (If outside, give logation) Reside on Farm
A R -
INSTITYTION rec,,,',on )V ER] . None Yes [] No[3f
v
N :-lTAME OF II_)E;:EASED First Middle Lan 4. DATE Mansh Day Year
yPe or print Eleandor Irene Kindre OF
an v DPRIL 2% (FSE
5. SEX 6 COLOR OR RACE[ 7- 1 on o never warrieol]| & DATE OF BIRTH 9. AGE (i yeors JLUNDER ,;i,:,f“ e 2 RS,
Female \| White wooweo{] | ovorcer3} HOVE125, 1911 " l I
100. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond siate or cauntry) ( 12, CITIZEN OF WHAT COUNTRY?
during most of working lifg, even if retired) INDUSTRY
ouge Wite Home hess City, Kansas U. 8. A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Stick Connle Rouse James G. Kindred
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, n r unkngwn a3, give war or dotes of service] p
R (- ik e frerofai 1491-01-9336Tsmes G. Kindred Farley, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART |,

18. CAUSE OF DEATH (Enter only ons cause per line for (), (b}, and {c).}

LLEcTROPD 770 A

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if ony,

DUE TO (k) 614/? /76(3/06—7[/7- B/PE-HK//VG'

abave couss (a),

which gave rise to
stating the under

LoweRLINE

Death occurred gt RO

m on the dote stated cbove; and 1o the best of my knowledge, from the cavses stated.

g Iying cause lost. DUE TO (e¢)
E PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarmingl diseoss condition given in PART | {o} 19. WAS AUTOPSY
3 PERFORMEDZ s’
o YES[] nODd
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o 78 O -
; 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. 1CPL.MJIE OF INJURY (e.g., intﬁ;nbouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY P STATE
WHILE AT NOT WHILE arm, fgatory, street, office bidg., etc.
WORK . AT WORK )= 4 (T ¥ e BY ,b‘,y Vol 0 /l/o,
21. | attended the deceaned from /, to ond last saw :::1 alive on

wATURE % %‘ i,

itle) ; h

22c. QATE SIGNED

F 2 Y SE

230. BURIAL, CREMATION, | 23b. DATE

3
23¢. NALE

F CEMETERY OR CREMATORY

23d. LOCATION fn( Town, or county)

{51a1e)

Rollins & Mitchell Platte City,

. A5 kg

{Licensed Embalmer's Statement on Reverse Side}

REMOVAL (Spgeify} una emor
Removal ~ |April 28, 1P58 8 den°rY Leavenworth, Kangas
24. FUNERAL DIRECTOR ADDRESS MO, 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Mﬂ\ﬁﬁ'e&;fh .




STATEMENT:BY LICENSED EMBALMER

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

.» Student Embalmer No....................

DY ME, OF By ottt ii i ittt vas s e rar et n s reannnanbsae b annaa g as

working under my personal supervision.

Student o e e e
Signature of Student Embalmer

P.0O. A

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 sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. ) _ )




