e D S oy
THE DIYISION OF HEALTH OF MISSOURY -
Pt STANDARD CERTIFICATE OF DEATH e 38=036621

STATE FILE NUMBER

Public Oy
1 Service ! F” Fn N nv '] A_ Tq%utrunon Dlstrlcl No. / qf? Primary Ragi:lramglshlﬂ NO-.--/_?_D.&_. _______ Registmr's No.___@._’_(ug____
FLASE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. |f institution: Residence before
o CONTY  1ackson © STATE Missouri » “OWNTY  3a ckd8H*
"57 b. Cg'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside’Limits ‘
town  Kansas City Yel e || 13-h 10 Kansas City Yesf3d N[
€. Eglé..lp_”l_i:aAEOgF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
iNsTiTuTion Curtis Nursing Home 30 yrs ADDRESS 4915 Mercier Yes [ No (X
| |
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) (o]
COON ORAL SINCLAIR DEATH QOct. 21, 1958
5. SEX o 6. COLOR OR RACE} 7. MARRIED@ NEVER marriep["] 8. DATE OF BIRTH 9, AGE‘ E.,,‘;;,,; :oL:‘r'l}?ERgYEAR l'l;UNDER 2:‘_HR5.
y st birthdaoy 13 ays urs in.
. Male White mooveo[] ' ovorcen(]| October 7, 1881] 7% I
;E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country)} M| 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) . INDUST . A N .
® Maintenance Man Aines Rbauy Forest City, Missouri U.S. A,
% }30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
H Phillip Sinclair Coann Perkins Ann Sinclair
'E. 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
= (anc, or unknqum)l {Hf yox, give wot or dates of servica) 487 _05_61 1 5A Mr 8, Ann Sinclair , 49 1 5 Mercier
-]

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

PART |. DEATH WAS CAUSED BY Pduoﬂ,ﬁ é R/Ea MCJ” /4 i - :;SET &'ID DEATH

IMMEDIATE CAUSE {a)

w
-
@
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o
a
@
w
=
o
=
léu_ Conditions, if any, DUE TO (b}
> whieh gave rise to *
- above cauvss (o), -
=z stating the under. } l \L
= B Iins "couse Tewn___DUE TO (o) 41
- s E ) T Il. OTHER SIGNIFICANT CONDIONS CONTRIBUTING TO DEATH but not rglated to the Mrmina disease condition glvan in PART | {a} 19. \gAS AUTOESY
L 2f 3 bt At vehonies,” | " SRS
L b ypevyenspe Oifeacs eve Ovad ) ves[] NO
- ¥ = | 20a. ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART I of item 18.)
= —1 ['Y)
: =I1° & g u
S SWS{c. TIMEOF Howr Month, Doy, Year
5 @pa INJURY . a.m. -
E : £ - p.m. .
E F3 20d. INJURY QCCURRED -20e.”" PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= W WHlLE AT NOT WHILE " tarm, factory, sireat, office bldg., etc.)
§ 2 O Atwor O
a =2 2
E 2] l attended the decou“d from / 2—/5/ , fo /0 b//..r? and last saw :m aliveon / & //é /ﬁ
E Desth o:cuﬂ ot - M men he date stated above; and to the best of my knowlcclge, from the causes stated.
H 220, SIGN {Degr titte) 72b. ADDRESS
= f grée or o o . { "(f 22c. B ED
o
) 7 W 1200 E Y S o
8 23a, BURIAL, C{EMA'"UN 235 DAT 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, tn{n, or county) (Sv_,n-)
REMODVAL {Spacify) . . .
“ | Buri - 10-23-1958 Mt, Olivet Cemetery Kansas City, Missouri
ﬁ’: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o | Mellody-McGilley Eylar Funeral Homg fo. 22 . 58 ~15280m ~
3 {Licensed Embalmer’s Statemant on Reverss Side)

Woodland-Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot ee i it e ciea v eaeren s erm e ea s eenran sanrermrar e enmias st naaranans » Student Embalmer No. .......cceenenen.
working under my personal supervision.

Student oo v
Signature of Student Embalmer

P. O. Address&...cfm..

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. ol




