DOCUMENT

BY AFFIDAVIT QF

I IO&A OF ‘HEPLTH — STANDARD CERTIFICATE OF DEATH

Registration Dl:lm:t No. ______-[ Kz\_---..__}'timary Registration District No. _{_g__a_a—_:'___ﬁagmrar sNo. T ..

—b0-048822

STATE FILE NUMBER

6561

1. PLACE OF DEATH

1¥ institution: Residence before
admission)

2. USUAL RESIDENCE (Wherc deacsased lived,
COUNTY

. COl
> counry Jackson > STAEMi g gouri™ Jackson
“b. Clli'i\"ltif outside corporate limits, give TOWNSHIP only} Length of stay in 1b - CO"Y . T8 aktar at + Insicle Limity - ¢
owN Kansas City g gg, 4l TowN Kansas Clty Ya X No
< f{lg.éP’:‘TAATEogF {If NOT in hospital, give lecation) Inside Lighits d:lg%EREETSS {If cutside, give location) Reside on Farm
insTiuTion 4520 Main Street Yes K No O 4520 Main Street Yes O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
THOMAS WILLIAM SINCLAIR DEATH December 25 1960
5. SEX 6. COLOR OR RACE 7. Married 0f Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e whi te Widowed [ Divorced O] 6/4/1 90 4 56 Months Days Hours l Min.
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work dene

du 6’11:? of orkurI hf!éa? if retired)

10b. KiND OF BUSINESS CR INDUSTRY

11. BIRTHPLACE (City and state or country)

Hamil ton, Ontario U. S. A.

13a. FATHER'S NAME
Thomas H. Sinclair

13b. MOTHER'S MAIDEN NAME
Margaret Dawson

14, NAME OF HUSBAND OR WIFE
Elizabeth Sinclair

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, of unknown} ,{If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

82-05-7116

17. INFORMANT addres K C, ,Mo.

Elizabeth Sinclair, 4520 Maln St.

O
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: L
{MMEDIATE CAUSE (s) O‘Iﬂ ESG;P Ude[ Va\nce 3 { hovr
v (=
Conditions, if any, DUE 10O (b) cw-rv-'zau. o{ 'C&' /\tM- / o adl
which gave rise to U
sbove cause [a], .
stating the under- M"QM .
lying couse last. DUE TO {c) . (%M
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI, ¥ deceased was female was
2 disease condition given in PART | {a) there a pregnancy in last 90 days.
§ l 0O Yes ] {1 No | [ Unkpown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | aor PART |l of item 18.}
o= PERFORMED? a a a
[v] YES 3 NO
—
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
uz.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
— | 21. 1 strended the deceased from Q‘C' L {959 1o '0‘4 25, (P60 ,q last saw i slive o LS (Reo
g Death occurred at 6 < 60 A . m on the date stated above, and to the best of my knowledge, from the causes stated.
EJ-:' [Degree or mle) DDRESS [ 22c. DATE SIGNED
NN /A o G301 Pase S went |22
" 23s. BURIAL, CREMATION, | 23b. DATE 234: NAME OF CEMETERY Qﬁt 23d. LOCATION (City, town, or county) (S1ate)
© . REMQVAL {Specify) -
5 Buria Dec.28,1960 IMEMORIAL PARK CE'METERY KANSAS CITY MISSOURI
26. REGISTRAR'S SIGNATURE

2374 FUNERAL DIRECTOR 133

Bru}s{ﬂ"”ﬁsf‘e ek Blvd.

D.W.Newcomer 'sSons,Kansas City, Mo.

25. DATE RECO. BY LOCAL REG.

/2 -2 F-bo

ko L

-

L erge

(Liceariad Embalmer's $tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

- “
Student Signedﬂ%ﬂ_&_@%

Signature of Student Embalmer
Licensed Embalmer No.__(.mc

. PO Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to ¢
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.

- -




