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(Yes. no, or unknown) ‘ (f pes. give war or dates of scryice)
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residence beafor
. STATE ) admissi
o COUNTY Jackson o Mo b COUNTY Jackson
b. CITY (If outside corperote [imits, give TOWNSHIP only}| Inside Limits a Cé};\’ \ Inside {imits
. -
Town  Kangas City Yes NoO |- "L 1oun Kansas City Yes X Non
e. sgls_;_l_:_(:ﬁﬂgoF (I NOT inhospital, give location)]Length of stay in lb; 4 STREET {}f cursida, give location) Reside an Farm
INSTITUTlOI%‘t Joseph Hosp 60 Days aooress 8233 Tracy YesO Mo
3 =::l :r Flrst Middle Last 4. DATE Month Duy Yeor
EASED oF s}
{Type or print) PINTS [olR KINKEAD DEATH Jan 8 1 < 59
5. SEX o |6 COLOR OR RACE 7. MARRIED @ NEVER MARRIED[:] B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
. l Yh ) Tast birthday) {agontha | Dawe | Hours | Min.
Llale ' wioowep (] pivorced ) Aug 27 1886 ]
| 10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siato or coutry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Printer Jellington RNo Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ried Kinkead Jennie Torter
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Zoneta Kinkewad 8233 Tracy K.T.lLlo

18. CAUSE OF DEATH [Enler only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for {a), (&), and (c).]
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-<‘ 20¢ TIME OF Hour Month, Day, Year
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X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, slreet, office bidg., ele.)
WORK AT WORK

N ——
2l. I attended the deceasgd fr. __LZ% , fo I— g-‘_s ? and last saw h“i!m! alive on .I:Z:EE
Death occurred at ﬁ a 4#—' m on the date atated above; and to the best of my knowledge. from the causes atated.
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22h ADDRESS 22¢. DATE SIGNED

(% QMWZ-P-KQL—- (559

llecklin Ce

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) (Stazer

m R.F.D.0ak Grove o

24, FUNERAL DIRECTOR

ADDRESS __ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIGNATURE -

febb Funeral Home Qak Grove [0 [ =9 57 “Tlom’ Nnc Vi g;

{Licensad Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....iini i i i
Signaturs of Student Embalmer

P. O. Address ﬁ,ﬂx-,d{ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




