UﬂEBI)ygS%%yz%FdaﬁALTH — STANDARD CERTIFICATE OF DEATH ~-50—-0344109

STATE FILE NUMBER
Registration District No. -_._-53—._Prlmnry Registration District Nooze_;__.!eg:nur'l No. _&L

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lrved. If inshintion: Resicence before
s.couny  Carroll » sTATE M sgourf cowwny Carpoll — sdmision

| b. C(I)'I"t\' {If outside corporate limits, give TOWNSHIFP only) Length of stay in Ib <. CCI)TRY Inside Limits

, own Carrollton Town Carrollton Yo [X No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits I d. STREET {if ourside, give location) Reaside on Farm

Netiotion. Atwood Ho spital Yo [ No AODRESS 507 N. Folger Yes O No id

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor

(Type or print) . OF
Henry Frederick Kinker bEAH Sept, 19, 1960
5. SEX & COLOR OR RACE 7. Married [ Never Married [J la_ DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24‘ HR
Male Whi te Widowed E Diverced [] 7 -29 -187 B 84 Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if ratired)

Farmer Farm Carroll Coupty e SeA,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 147 NAME HUSBAND OR WIFE
Kinkar Charlotte Custer Rena Pederson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC, [17. INFORMANT Address

(ﬁlonu, or unknown) |(1f yes, giva war or dates of service) ] own M]'_‘S . Ed Merten Carrollton ‘MO .

18. CAUSE OF DEATH {Enter only ona cause per line for'(a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a} Coerebrall Thrombosis 1Xr
Conditions, if eny, oueto ) Diebetes Mellitus 8 Ir

which gave riss ro
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

DOCUMENT

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I1l. f deceased was female was
disease condition given in PART | {a) there a pregnancy In last 90 days.

Generalized Arteriosclerosis [O¥a | Do [' O unknown

19. WAS AUTOPSY | 20a. ACClI:Il)ENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm,-factory, street, office bidg., etc.}
NOT WHILE AT WORK O

.
21. 1 atended the decessed from—Sepha 1, 1960 | wSeptember 19, 1880 uwpilive on— OQulOegd—
1.

113240 A4 m on the date stated above, and to the best of my knowledge, from the causes stated.
iy

(Dagree or title) 22b. ADDRESS 22c, DATE SIGNED
oDy ﬂamo]l:banm_luﬁagnﬁ LM— :
L

23: BURIAL, TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)

urtal =" g1 - 1960 OCak Hill Cemetery Carrollton, Missouri

é FUNERAL DIR%?TOR al H c llt M 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
© oa , Vol o -%‘ @Agd £ @t&(/w
son Funer ome ‘Carr G- 2 ]

' MEDICAL CERTIFICATION
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BY AFFIDAVIT OF _

- (Licensod Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse ‘side of this certificate was embalmed by
or by - Student Embalmer No.
working under my personal supervision. ) -
Student Signed
Signature of Student Embalmer
A e e S

Licensed Embalmer NO.M

with. the above constitutes grounds for revocation of license).

v ,i
© 3 - )i embalmied by @ STUDENT, he 3lso shali™sign=iA fiis' OWN handwriting. - ~ —~

. P.O, Address\—74 AN A
Nofe: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
If this body is not embalmed, fact should be so sttalegivaqu_ve..‘
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