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STANDARD CERTIFICATE OF DEATH

3¢

..Primary Registration District No.__

Jool

.23 .‘J:—O

STATE FngbMaﬁ “““““““““““““

Regi shur’ﬁ.---j_b._-_--......--

! X _[ﬂN 1 2 1g%ismnion_ District No. _

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whoere deceased lived. [f institution: Residence beftrs
o. COUNITY Boone a. STATE I-h:LS souri b COUNTY Boonéd”"“??h
b. CETY (i cutside corporate limits, give TOWNSHIP only) Inside Limits c- C(I:;I'RY Y 5_; Tneide Limire
1oun Columbia Yes (& No [ ToR¢  Columbia o Yes[X] No [
c. FULL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fgrm
HOSPITAL OR b ADDRESS -
nturion 018 W. Blvd. So. | 1l Yrs, 518 7. Blvd. So, Yes [J Mo i
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) . OF
LARY ELIZABETH KINDER DEATH January 3, 1959
5. SEX 6. COLOR QR RACE} 7. 18. DATE OF BIRTH 9. AGE 1 rs U4F UNDER 1 YEAR| IF UNDER 24 HRS-
Female | m—lite MARR'EDDNEVER MARRIED last il:vz;:y; Months | Doys Hourg Min,
WIDOWED[ ] owvorceo[J[March 19, 1943 1
10a. USUAL OCCUPATICHN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . . ¢
Student Student Sedalia, Missouri U.5.A,

13a. FATHER'S NAME

Quinton B, Kimder

13b. MOTHER'S MAIDEN NAME

liary Lockwood

14. NAME OF HUS|

BAND OR WIFE

15. WAS DECEASED EVER IN U $. ARMED FURCES?

16. SOCIAL SECURITY

NO.[ 17. INFORMANT

Add

ress

Juinton B, Klnder, Columbiz, lic.

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b}
which gave rlse to
abova cawse ({(a),
stating the under- }
g lying cause last. DUE TO (c)
™~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition given in PART I (a) 19. WAS AUTOPSY
5 2 PERFORMED?
~ 225X YES[] NO[] 5
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.}
w
; O 0O O
S| 20c. TIMEOF Hour Month, Doy, Year
E INJURY  g.am.
ki p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK
21. | attended the daceased from < , to 5 and lost saw }blwa on A Q/“ﬁt .5?
Death occurred ot /__ ’ LS ‘_17“4-— m on the date stated above; and to the bast of my knowledge fa?m the causes stated.
220. SIGNATURE (Degres or title) 2b. AZI%S / 22¢. pATE SIGNED
- 3 Mp OF haspa SHyy Sokey 7
230. BURIAL, CREMATION] 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 234, CATION {City, 1own, or county) {5tate}
REMQVAL (Shass . . .
Burial Jan., 5, 1959 | Columbia Cemetery CoYumbia, Hissourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Parker Funeral 3ervice, Columbia, lio.

Jam, 5% 1959

{Licensed Embalmerd Statement on Raverss Side)

j. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY teiveriiiierinrrriiiesieaiiissessrrarrseesr e et ar et a i e an e .» Student Embalmer No. .......coovvveeenes

working under my personal supervision.

Student .veceiiiiiiiii s e Signed
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 congtitutes 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.



