\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND wWELFARE()4 D

61024146

1000 7o3 STATE FILE NUMBER
Registration Distriet No. e ___Primary Registration District No. R ar's No.
% FTRE] £ d x
Yordidtn & & st] 2, USUAL RESIDENCE (Where daceasad lived. |If institytion; Residence before
fa) &, COUNTY ' : o. STATE b. COLINTY adrission)
fr Buchanan Missouri Buchanan
% b. C(I)TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘I"tY inside Limits
g
g own St, Joaeph Lifetime ToWN st, Joseph, Missouri Yo g No O
f} <. f-l%;PTTATEOOF (]I:f N€T in h::i-:pn-al give location) Inside Limits d. :é%iEETSS (if cutside, give location) Reside on Farm
A R
- nterstate H:.wag #ﬁg
|NST|TUT|ON Y N Y N
2|5 mile Sa. of U & =& MO 708 City View nd N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
CAROL GENE KINMAN DEA™M  July 16 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | ¥ AGE {last birthday} I;UNHDER IDYEAR IHFUNDER 24 HR
. Widowed [] Divorced [ onths ays ours Min.
Male White Aue, 15,1952 28
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHﬂJ(CE (City and state o country) | 12, CITIZEN OF WHAT COUNTRY
|- Ifurmg most of orkmg life, even if retired)
= ransport Truck Driver Hulse Trucking Co, Andrew Co,, Missouri| S,A
) 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 .
Buford Kinman Margzerite_CAn‘gb_ell
. 3 . IN N Ad
15. WAS DECEASED EVER IN US ARMED FORCES? . ta. SOCTAL SECURITY NO FORMANT MDther dr9"202 North Belt
{Yes, no, or unknown){ ( yes, g war or dates of service) .
Yes™ | W H2 8. Marguerite Kinman Morrie
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
B 5 PART I. DEATH WAS CAUSED BY: s ONSET AND DEATH
e L = IMMEDIATE CAUSE
& 2 (e)
o o] .
|5 =3 Conditions, if any,]  DUE TO (b} _QQ_LLL'AALM a oL
5 wbhich gave rim{ !)o
abave cause {a).
C | £ stating the under- M ’ W IMM
lying causa [ost. DUE TO {c) i
; z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRIG UAC DEATH but not related to the terminal ' | PART L), If deceased was female was
'C__) disease condition given in PART | {a) there a pregnancy in last $0 days.
£\ Gan st 4 1 a5 D2 Lecrr A, 67 ] 0re ] 6 v
E . WAS AUTOPSY 20a. ACCH SUICIDE HOMICIDE . DESCRIBE V¢ INJURY OCCUR . (Enter gture of injuryyin PART | ggPART 11 of item 18.)
g & PERFORMED? O O ? &7
: v, YESQ NO 7
§ 20c. FT&R?F l;lnr: Month, D;,‘Yeer g;q re ‘YM
- [y
B350 = piy
> "20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CIPYJIOWN, LOCATION STATE
z WHILE AT WORK [] factor aet, office bldg., etc.) \
Fe) NOT WHILE AT WORK M é_q
< 3 tel [ ~
é é 21. 1 attended-themdessasaddrom LELLAL, w and last saw i, alia o
o) W Death occurred at. 5 ’50 AM m on the date stated abave, and to the ltest of my the cauvses stated
= re ) . _
8 8 % “SIGNATURE (Degperyor title) 22b. ADDRESS ‘?(.[ c. DATE SIGNED
T ﬁ
= .
4 = |3 2.0 o per YU . gijg_u_"“?
« 1AL, CREMATION, | 231 OME v 23c. NAME OF CEMETERY OR CR ﬁATOG 23d. LOCATION (City, town, or county) {SYate)
o' [=] REMOVAL {Specify)
b4 T burial July 18, 1961| Savanpah Cemetery Savannah, Missouri
= <{ | 24 FUNERAL DIRECTOR Al ; Colhoun Stl25 DATEFRECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= @ i Zekr lal
= o | Meierhoffer-Fleeman Inc, St. Joseph, Mispouri .

/7 /P6r

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

working under my personal supervision.

Student Signed

Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

~ -
4

G%V

his OWN HANDWRITING:-ﬁFailure to comply

Llceémbalmer No 77

P. O. Address






