THE DIVISION OF HEALTH OF MISSOURI

59-023082

. Heolth,
o STANDARD CERTIFICATE OF DEATH pE i
h Service IﬂLEB JU N 1 8 195%0ginm!iaq District No. Primary Rugishoﬁgr_\ Dish—icr_No.. Reqistrm _____ 5 _ﬁ_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. I institution: Residence bifore
5. 300 a. COUNTY STATE Missourl b. COUNTY admissi
- 1-57 b. CITY {If outside corporete limits, give TOWNSHIP only) Inside Limits €. C:jTY lnsfde Limits
R -
o TOWN St. Louis YesdE] No [ tomw St. Louis Yl No[]
c. FULL NAME OF {1f NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
02 a HOSPITAL ADDRESS
NSLITUTION. Homer G, Phillips [ 55 yras, 4650 Cote Brilliante [ YesEd N[5
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Y wor
{Type or print) OF
John Kingsberry DEATH 6 6 59
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 8. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
MARR]EDG NEVER MARE]EDD lost (b‘lrﬂ’;dcy) Manths | Days Houra Min,
Male = Negre B woowen[]  owvorcesff] 1/1/1904 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) e 12. CITIZEN OF wHAT COUNTRY?
ﬁ{ng moiof wrh hh 'vifrf r{_:u.d] INDUSTRY
er |Union Pacific |Ransas City, Misgouri T. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
John Orange Kihgeberry|May Bell lmppry Unknown
15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Ye or unknawn)[ (14 yes, give wor or dates of service) .
g ] e o RS 712-05-4944 Cozpettp K, Saalg 4650 Cote Brill

18. CAUSE OF DEA
PART I. DE

TH (Enter only one cause

ATHWASCAUSEDBYz:Im.br(u)' (b), and (<)) ?f' g: . /ﬁl " 1,“; tg—'

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

Charles J., Gates

ADDRESS

4107 Pinnev

25. DATE RECD. BY LOCAL REG.

JUNB 59
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E o Conditions, If eny, DUE TO (b) undet,
H > which gave rlse to /
s ; obove c:uu jo), /
< tating .
E 8 g |‘y|nu HCGU-II”TE::. DUE TO {c) 6 ?‘ iﬁ
E - Y PART IL-OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass condltion given in PART { (g} 19. WAS AUTOPSY .2\
=2 SRS p , PERFORMED?
s S AN YES[] No fel
§ > X = 200. ACCIDENT SUICIDE HOMICIDE UXJB. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M a O O
>3 502
53¢ <B5[ 0 TIKE OF Hour  Month, Doy, Yawr
E 2 @ 2 INJURY  am,
=5 SfF p.™-
gE g 20d. INJURY OCCURRED o, PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
g 5 w 'H'HILE ATD NOT WHILE D farm, .ctory, sirest, office bldg., etc.)
€0 =] -
£ E 21. | ottended the decoased from Be]l9=59 . to 6“6-59 and fast ‘nwﬁ alive on 6-6“59
. § E Deoth occurrod at 101 05 P m on the date stated above; end to the best of my knowledge, from the causes stated.
5 220, SIGNAT 4 {Degras or title) | 22b. ADDRESS 22¢. DATE SIGNED
]
83 e %’L M.D. 2601 Whittier Street 6-8-59
a. BURlA.L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) {Stete)
REMOVAL (Specify)
Ramntnl 6/8/1959 Kansna Citw hangsag

{Licansed Embalmes’s Statemant on Reverss Side)



-
3

L

896! ¥ T nr

STATEMENT BY LICENSED EMBALMER

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

by e, OF By ot e e , Student Embalmer No. .........c..cceeeee

working under my personal supervision.

L ETY (=3 | S PP Signed ...

P. O. Address..4107. . Finney.....

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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