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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

F‘.ED FE B 2 7 1959 Registration District [ T

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

/_,_%j_____Primory Registration District NO_/aa}ﬁuu_ Registrarfsdo. . _; 2_,_5

59—-005805

STATE FILE NUMBER .

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béiore
a. COUNTY JACKSON a. STATE MISSOUR:E b. COUNTY JACK admlssf)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits F chY Inside Limits
Tow _ KANSAS CITY Ne (] cTown_ KANSAS CITY Yes[E No (]
c. FULL NAME OF (If NOT in hospital, give location} | LI stay in 1b ] d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion ¥ A HOSPITAL gttt Apt, 102 310 W. 49th |SFes(d N
3. NAME OF DECEASED First Middle Lass 4, DATE Month Day Year
{Type or print) oF ™=
WILLIAM CGLLINS PINKARD DEATHFebruary 6, 1959
5 SEX 6. COLOR OR RACE] 7. . 8. DATE OF BIRTH 9. AGE 0 re ) F UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED[ R NEVER MARRIEDL ] goh:':'::’; Tonhe T BT Fours o
Male thite WIDOW;" oivorcen(J| January 26, 1879 l
t0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, svan if retired) ITNQUSTR - - .
Meat Salesman Retire Kangas City, Missouri U.S.A.

130. FATHER'S NAME

William C,., Pinkard

13b. MOTHER'S M %N NAME

Mary E, ﬁgwton

14, NamE of B pnd B mre

Louise Lydia FARGHS-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, g, or unknawn)| (If yes, 9§ r or dotes of service)}
Pz Bt

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

VA Hospital Official Records, K. C. Mo.

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
abova causs (a),
stating the under-

DUE TO (<}

lying couse lost.

18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, and (¢).)

IMMEDIATE CAUSE (o) __Myocardial infarction

INTERYAL BETWEEN
ONSET AND DEATH

DUETO (b} ——AptericselereticHsart Dissass

i o

t

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlseass condltion given in PART | {a}

19. WAS AUTOPSY

z
g
5 PERFORMED?
T I yEsfX no[])
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
u | O [
5[ 20c. TIMEOF Hour Menth, Day, Yeor .
3 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
woan AT WORK

. Yottanded the deceased from anua

.nFebruary 6, 1953 0haone

8 on the date stated chove; ond to the best of my knowledge, from the causes stoted.

22b. ADDRESS T2c. DATE SIGNED
VA Hospital, Kansas City, Mo. 2-6-59
23s. BURIAL, cgeu,\no\’m. DATE 23c. NaME oF cfykfeRf £ creMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify}
F'EB.B419‘;9 D. 'S SONS KANSAS CITY MISSOURI
24. FUNERAL DIRECTOR 133P°BRUSH CREEK |25 DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
JN.NEWCOMER'S SONS KANSAS CITY, NO. LaZ-57F “THEar

{Llcenssd Embalmer’s Statement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oereveiiiiiieirsn i eerenieicrs s s baarnsbas sy s r bbb s e s rno s s s e r s e ., Student Embalmer No...........cooeeeeee

working under my personal supervision.

SEUAEME reriiiiiiniisrainisersrasmnmrarstisisermenmanmsssnnne
Signature of Student Embalmer

Licensed Embalmer No%?/i .
P. O. Address....../j:d“.m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hantwriting. - .
If this body is not embalmed, fact should be so stated above,




