- - ot
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61=~00538"7

EFPARTMENT OF PUBLIC HEALTH AND WELFARE/?

amr,
- ZI STATE FILE NUMBER
_,Z__Primary Registration District No./_o___Q_a___':___Rngi:tur‘l NEJ.‘:______’.ZS.;-.

istri O gommm e

TE AMENDED By
Ja T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
|2 » oY Jackson » Sl ggourl b ©ONY¥gekgon sdmission)
% b. cg;r [Hf outside corporate limits, give TOWNSHIP only} Length «f stay in 1b c. COITRY Inside Limits
w .
= ToWN Kansas City 25 Yrs. owN Kaneas City Yes [X No O
: €. ng.épr;lTAAAI:\EogF {If NOT in hospital, give location) Ingide Limits d, SE’E'EEETSS {If cutside, give Iocn!igl) Reside on Farm
ADDR
¢ g INSTIUTION 3905 East 26th Yes L No [ 3905 East 26Th |v.pg nemx
- 3 HAME QF _DE)CEASED First Middle Last 4, DOAJE Month Oay Year
ype or print
Verne Ray Kinchelow DEATH 2 11 61
5. SEX 6. COLOR OR RACE 7. Married [X  MNever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER IDYEAE ::UNDER 24 HR
L H i Months sY$ ours Min.
Male Negro Widowed [} Divoreed ] 3_2 ?_35 25 ] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
224 i f i ] if retired -
b aRLYy HE1fere T Resturuants Kansas City, Kansaf y. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Verne Ray Kinchelow Sr, Dolores J. Wilson Daisy B. Kinchelow
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k If i dates of servi
s e g g | M g 2 o e ot Unknown Dolores J. Wilson 2433 Cleveland
o = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
- < E PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 L, = IMMEDIATE CAUSE {a) {
o S
o [
212 o]
o i [a] C?‘nd}i‘ﬁom, if any, DUE TO (b) .
y which gave rise to
0 % abeve couse (al, 2 ’
E = stating the under-
lying cause last. DUE TO (¢}
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIB’“‘G 70O DEATH but not related o the terminal PART §Il. M deceased was female was
g dizease condition given in PART { (a) there a pregnancy in |a1t 90 days.
E § - IC] Yes ] [ Mo ‘ O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART | or PART It of item 18.}
PER ED? *
2 v} ves M NO I
< | 20 TME OF T Hour  Month, Day, Year
£ a INJURY a.m.
2| giddo o wfél
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT ‘ENO'I?‘\(NQRK farm, fac_t:ry, streot, officg bidg., etc.} /r
o S NOT WHILE A K 39035 £ 2
é 5 21, | anended the d d from to.
9 E‘j Death occurred at. m on the date stated above, and to the best of my knowledge, from the couses stated.
2 w 22b. ADDRESS
O e . 225 SIGNATURE b' a ;
& == Yy,
z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
g = 2.../ -61 National Ft. Leavenworth, Kas.
= ; 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
W >
= =| Jones & Stevens 2315 Linwood 2./ L/ A@hﬂ

{ticensad Embalmer’'s Stateman? on Reverse Side) f



STATEMENT BY lICEN‘SED EMBALMER

| hereby cerfify that thew name is recorded on the reverse side of this certificate was embalrned b 7

or by : =7, Student Embalmer No

working under my personal supervision. /&
Studem P Vs dAL a7 BT
Signatyre of Student Embaimer
Licensed Embalmer No '74 %‘7 /

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnflng

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

.

L
[




