M THE DIVISION OF HEALTH OF MISSOURI 35,?42
A .
Mesith, FLEDNOV 14 1957 STANDARD CERTIFICATE OF DEATH o X B e —
L Welfare :
Publie Registration District No, .........".,../....ZZ......._ Primary Registration District No. ..../ o ox.. wu Registrar's NSS_().‘;...Q.
- Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnidon;e'bof'nu/
admi $sien
0 a. COUNTY Jackson = STATE Miggouri b COUNTY  Jackson
. 130506 ’ b. C(l)'l';Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits ?:5 CITY Inside Limits
- OR
‘ TOWN Kansas City Yol Nou g‘)DTOWN Kansas City Yes@X NoD
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b ‘ . . . -
HOSPITAL OR d. STREET {{ ourside, give location} Reside on Farm
' 33 mstitution  Kesearch Hosp. g yrs " aooress 3802 PaTk Yeso  NerK
4 =
- 2 3 ::l?:lr:b First Middle Last 4 DA';I'E Month Day Year
} -4 [+]
= (Type or print) DORA c. CORN earn 10 29 57
-
23 5 sex j |6 coworor RACE 7. mapmieo [ never Marmigo []] 8. DATE OF BIRTH |9- 3% Ao yeora | I UNDER T YEAR F ONDER 24 i,
=3 Fe Wh . wioowep [ )-o:voncmﬂ 12-12-1881 g l
x : 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR IRDUSTRY { 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, eoen if retited) R !
§® 3 |Ret. Operator Telephone Hiawassée, Ga. USA
2% 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
']
& § Elisha H. Kinsey Josephdine Burch
]
zﬂ o W 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥Yes, ma, or unknown) | {If uer. oive war or dater of service)
B2 W No XX 506-03-68L12 Joan E.Baker,3802 Park, K.G. Mo.
I3 E = 1B, CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).] . INTERVAL BETWEEN
2v x PART ). DEATH WAS CAUSED BY: - a QHSET AND DEATH
T o IMMEDIATE CAUSE () ™ B s __MM_
G E X : -
50 . . g ﬁ ﬁ Z z, <
z Conditions, if any. o —
5 é g mﬁ gave igs )to DUE TO (9) "".
Qv ¢ ¢ause (8), - L : .
s‘g @ :tq:ina the unrde:- DUE T0 (¢} - ] l 57 *
g = > ying cause last, - .
§ 4 =] PART 1i; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 3. WAS ALTOPSY
v < o : . . . PERFORMED?
58 x ] vis{] w0l
§ i ; E 20a0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury In Part I or Part I of item 18.) .
= -
ixg g B H O
€S 2 |2[B T or Hour Month, Day, Vewr
b > U INJURY a, m. B -t
ez = p. m.
) = w
= _g Cz) E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 2., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% WHILE AT [ NOT WHILE 0 Jarm, factory, street, office bidg., et}
€3 ,,,:j WORK AT WORK
y E o
% - e 21 J attended the deceased !roms_ﬂ,‘_a;_/iﬂ to Mnd last saw ;ﬁ; alive on m_m
5 E ﬂ ___Death occurred at 12: 0 PLM, m on the date stated above; and to'the best of my knowledge, from the causes stated.
s o E ) 22a. MIGNATUYRE - {Degree or tirle} ﬁ 22b. ADDRESS * . : 22; DATE SIGHED
[ .
2 e (-]
8, 4 . v s n3z £ ‘e, 29,55
5 5 o Z3a. BURIAL, Cﬂtultg}:n‘. 23, DATE “ | 2. MAME OF CEMETERY OR CREMATORY . . LOCATIONECity, town. of county) {State} ’
eify . . . .
§2 o REMYVIT 10-30-57 Pawnee City Cemetery | Pawnee City, Nebr.
e £, | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SI5MATURE
o .
m%ymWZ/mq A C o /020 -5 Arloar

{Licensed Embalmer’s Statement on Reverse gide)




STATEMENT BY LICENSED EMBALMER

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

by me, OF Dy ..o ittt e TR S UUURUUPPPP , Student Embalmer No.........

working under my personal supervision.-.

Student......ooonsiiniiieoia it iiaa i
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (]
- to comply with the above constitutes grounds for revocation of license),
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




